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ORIGINAL  COMMUNICATIONS. 


I. 

On  Diseases  of  the  Larynx.  By  J.  K.  Walker,  M.D.,  of 
Caius  College,  Cambridge,  and  Senior  Physician  to  the 
Huddersfield  Dispensary. 

The  frequency  of  idiopathic  diseases  of  the  larynx,  acute 
as  well  as  chronic,  which  it  has  been  my  lot  of  late  to  witness, 
and  the  melancholy  fatality  so  common  in  these  insidious  and 
relentless  maladies,  make  it  a  matter  of  surprise  to  me,  that 
so  little  has  been  said  by  medical  writers  upon  the  morbid 
physiology  of  an  organ  of  such  structural  importance  as  the 
larynx.  We  have  elaborate  dissertations  on  the  diseases  of 
almost  every  other  part  of  the  human  body  ;  but  of  this 
curious  little  organ,  which  for  the  number,  importance,  and 
complexity  of  its  functions,  not  less  than  the  delicate  sim¬ 
plicity  of  its  configuration,  transcends  almost  every  other 
portion  of  the  human  frame,  to  what  author  of  antiquity  shall 
we  look  for  any  satisfactory  account  of  its  morbid  symptoms  ? 
and  where  shall  we  find  any  but  incidental*'  allusions  to  its 
diseases,  except  in  the  most  modern  authors  ?  Placed  like  a 
sentinel,  as  it  were,  at  the  very  threshold  of  the  pulmonary 
system,  the  air  which  is  to  supply  the  purposes  of  respiration 
first  comes  into  contact  with  this  susceptible  mechanism  j 


*  Hippocrates,  in  one  part,  recommends  those  in  whom  the  aspera 
arteria  was  affected  wi|h  a  hot  ulcer  “  called  aphtha,”  to  avoid  the 
wind  and  the  sun.  —  Vide  Hirp.  de  Morb.  lib.  ii. 
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and  we  all  know  by  experience,  when  certain  noxious  vapours 
are  presented  to  it,  with  what  admirable  fidelity  it  executes 
its  functions  :  if  the  smallest  particle  of  solid  or  liquid  acci¬ 
dentally  slips  into  it,  how  instantaneously  it  takes  the  alarm, 
and  how  convulsively  the  whole  frame  is  affected  by  irritation 
of  its  internal  membrane ;  and  the  only  wonder  is,  that,  with 
such  constant  exposure  from  the  process  of  deglutition,  arti¬ 
culation,  and  respiration,  that  its  healthy  organization  will 
continue  for  so  many  years  without  betraying  any  symptoms 
of  active  disease.  How  little  are  we  conscious  of  the  im¬ 
portance  of  this  organ,  as  conducive  not  simply  to  comfort, 
but  to  existence;  and  how  few  appreciate  the  blessings  of 
breathing,  until  taught  by  disease  of  the  respiratory  organs! 
Those  who  have  most  occasion  for  vocal  exertions,  have  not 
unfrequently  inflicted  serious  detriment  by  repeated  tension 
of  the  larynx  and  trachea,  and  the  ligaments  of  the  glottis,  as 
well  as  by  the  continued  action  of  air  upon  those  parts, 
increased  by  much  speaking;  and  though  this  may  be  said  to 
occur  but  rarely,  I  have  myself  seen  satisfactory  evidence  of 
an  incipient  disorder  of  the  larynx  put  on  very  alarming 
symptoms,  solely  from  this  cause ;  and  Morgagni  has  recorded 
the  sudden  death  of  a  very  excellent  singer#,  who  wras  troubled 
with  a  very  manifest  ulcer  in  the  fauces,  but  whose  death  he 
imputes  to  a  disordered  larynx T.  He  has  also  favoured  us 
with  the  morbid  appearance  of  a  female  patient,  who  died 
suddenly,  as  it  was  supposed,  of  an  asthmatic  affection,  where 
no  appearance  of  disease  could  be  detected  in  the  thorax  or 
the  lungs  themselves ;  but  on  the  suggestion  of  Morgagni, 
“  the  larynx  was  opened,  to  discover  whether  the  causes  of 
the  voice  being  diminished,  the  asthma,  and  death  itself, 
might  not  lie  lurking  there:  for  at  that  time  the  larynx  was 
not  opened  in  the  public  demonstration ! !  And  having  cut  down 
on  the  posterior  part  in  a  longitudinal  direction,  and  laid  it 
open  by  drawing  the  lips  asunder,  what  zee  inquired  after  was 
immediately  manifest ;  for  a  pus  of  a  white,  degenerating  into 
a  cineritious  colour,  and  of  a  poultice-like  consistence,  formed 
into  the  shape  of  a  cork,  entirely  shut  up  the  cavity  of  the 
larynx  that  lies  below  the  glottis,  and  in  that  place  the  coat 
investing  the  larynx  was  ulcerated,  as  it  was  in  like  manner, 

*  Morgagni,  who  appears  to /have  been  almost  the  first  to  take 
cognizance  of  the  morbid  appearances  of  the  larynx,  describes  another 
case  of  a  singer,  in  whom  the  organs  of  respiration  were  so  ulcerated, 
even  as  high  as  the  larynx  and  fauces,  that  he  lost  the  power  of 
swallowing,  and  even  died  suffocated.  —  Vide  Morgagni,  Letter 
XXII.  13. 

f  Letter  XV.  13,  14. 
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where  it  covered  some  of  the  nearest  annular  cartilages  of  the 
trachea.”  It  appears,  from  some  allusions  which  this  learned 
author  makes  in  another  place  to  this  case,  that  there  were 
not  wanting  those  symptoms  which  commonly  indicate  ulcera¬ 
tion  of  the  lungs,  such  as  dyspnoea,  cough,  purulent  sputum, 
&c. ;  and  nothing  but  this  accidental  inspection  of  this  little 
part,  the  larynx,  after  having  examined  all  other  parts  in  vain, 
betrayed  the  genuine  seat  of  the  disease,  and  pointed  out  the 
fallacy  of  the  above  symptoms,  when  considered  as  exclu¬ 
sively  pathognomonic  of  disease  of  the  lungs.  That  most, 
if  not  all  the  symptoms  which  indicate  phthisis  pulmonalis  #, 
have  occasionally  occurred  without  any  affection  of  the  lungs, 
is  a  fact  which  morbid  anatomy  has  sufficiently  demonstrated. 
The  liver,  stomach,  spleen,  and  mesenteric  glands,  have  all 
been  the  seat  of  disease  whose  symptoms  will  simulate 
phthisis  pulmonalis.  We  have  a  case  (recorded  by  Lieutand) 
of  cough  and  purulent  expectoration  which  terminated  fatally, 
in  which  the  only  morbid  appearances  were  in  the  frontal  and 
occipital  sinuses,  which  were  full  of  pus;  and  another,  where 
the  only  morbid  appearance  (on  examination  of  a  patient  who 
had  laboured  under  incessant  cough  and  subsequent  emacia¬ 
tion)  was  a  chronic  inflammation  of  the  stomach.  Such  is 
the  fallacious  aspect  of  external  symptoms.  But  the  specific 
object  of  this  paper  is  to  show  that  the  larynx  may  be  affected 
with  fatal  symptoms,  without  any  necessary  participation  of 
the  lungs.  It  is  true  indeed,  that,  in  a  majority  of  cases,  the 
two  maladies  become  combined,  and  this  double  obstruction 
to  respiration  in  the  upper  and  lower  part  of  the  pneumatic 
system  probably  expedites  the  fatal  crisis;  but  the  conjunc¬ 
tion  of  the  pulmonic  symptoms  is  often  owing  to  no  other 
cause  than  the  irritation  from  the  cough  which  accompanies 
the  laryngeal  attack.  Its  violence  may  be  sufficient  to  excite 
a  morbid  secretion  from  the  bronchial  membranes ;  and  it 
may  even  rouse  into  activity  any  latent  predisposition  in  the 
lungs  to  disease.  Tubercles,  for  instance,  which  otherwise 
might  have  continued  inert,  may  be  summoned  into  a  ma¬ 
lignant  activity,  and  superinduce  the  usual  symptoms  of 
pulmonary  consumption.  For  what  is  more  likely,  when 
the  aperture  of  the  laryngeal  tube  is  contracted,  its  parietes 
thickened,  with  perhaps  a  submucous  effusion,  or  an  ob¬ 
struction  of  the  rirna  glottidis  itself,  than  that  this  impeded 
intromission  of  air,  by  bereaving  the  lungs  of  that  element  so 
requisite  for  respiration,  should  induce  disorders  not  merely 


*  These  pseudo  cases  of  phthisis  pulmonalis  have  been  discussed 
with  his  usual  ability  by  Dr.  Abercrombie,  in  a  late  Number  of  the 
Edinburgh  Medical  and  Surgical  Journal. 
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in  the  pulmonary  system,  but  in  the  heart  itself,  and  that 
haemoptysis,  pains  in  the  thorax,  palpitation,  and  many  other 
symptoms  allied  to  these,  should  form  part  of  the  train  in  the 
funereal  march  of  this  inexorable  malady.  I  am  not  prepared 
to  assert  that  this  is  the  common  origin  of  phthisis  pulmo- 
nalis ;  but  from  several  cases  where  l  have  seen  such  com¬ 
bination,  where  the  primary  disease  was  laryngitis,  which 
afterwards  was  complicated  with  pectoral  symptoms,  and 
from  the  concurrent  opinion  of  other  experienced  medical 
Practitioners  on  this  interesting  point,  I  am  inclined  to 
think,  that,  under  one  common  generic  term  of  phthisis 
pulmonalis,  a  multitude  of  cases  are  ranged,  which  are  in 
the  first  place  ascribable  to  a  laryngeal  origin,  and,  from 
the  causes  which  I  have  above  described,  have  afterwards 
extended  to  the  lungs.  For  when  once  the  cough  and 
dyspnoea  are  accompanied  with  purulent  sputum  and  hectic 
fever,  few  inquire  whether  the  seat  of  the  ulcer  be  in  the 
larynx  or  in  the  lungs,  so  relentless  indeed  is  the  character 
of  both  diseases,  and  so  much  out  of  the  pale  of  curative 
efforts.  But  when  it  is  considered  that  it  is  only  in  its 
nascent  state  that  laryngitis  is  susceptible  of  removal  in  a 
majority  of  cases,  and  that,  whether  it  runs  its  course  isolated 
or  m  unison  with  any  other  supervening  affection,  its  usual 
termination  is  fatal,  1  trust  it  will  show  the  necessity  of  early 
vigilance  in  combating  the  first  dawnings  of  this  insidious 
malady  :  which  is  the  more  to  be  attended  to,  because  its 
incipient  symptoms  are  not  usually  very  alarming.  The  pain 
is  seldom  so  violent  at  first  in  laryngitis  chronica  as  to 
attract  serious  notice,  especially  if  it  developes  itself  at  a 
season  of  the  year  when  catarrhs  prevail.  Catarrhal  symp¬ 
toms,  indeed,  may  be  the  first  harbingers  of  this  disease  ;  and 
I  am  the  more  persuaded  of  this,  from  the  extraordinary 
relief  which  has  followed  the  application  of  leeches  to  the 
larynx  in  very  obstinate  cases  of  catarrh #,  which  have  baffled 
all  other  treatment.  A  medical  friend  of  mine,  who  fell  a 
victim  to  laryngitis  chronica,  experienced  the  first  indications 
of  this  disease  at  a  season  when  catarrhs  were  frequent;  and 
so  mild  were  the  symptoms  at  first,  so  trivial  the  pain  on 


*  There  is  often  considerable  membranous  inflammation  of  the 
trachea  in  severe  cases  of  catarrh ;  and  in  some  chronic  cases,  the 
secretion  has  been  mixed  with  pus,  without  the  supervention  of  phthi¬ 
sical  symptoms.  A  secretion  of  this  kind  has  occurred  for  years, 
without  any  hectic  or  haemoptysis.  It  was  a  common  opinion  among 
the  ancient  Physicians,  that  an  acrid  matter  distilling  from  the  head 
upon  the  larynx  was  the  cause  of  haemorrhage,  which  was  sometimes 
mistaken  for  pulmonary  haemorrhage. 
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pressure,  so  slight  the  alteration  of  the  voice,  that  it  was  not 
by  any  means  manifest  that  any  material  disease  existed  in 
the  larynx  of  a  nature  to  excite  apprehension.  Continued 
cough,  some  impediment  in  the  deglutition,  and  subsequent 
emaciation  and  hectic,  shortly  developed  the  malignity  of 
this  cruel  invader;  and  though  the  frequent  application  of 
leeches,  and  the  use  of  emetics,  kept  the  disorder  in  a  state 
of  abeyance  for  short  intervals,  it  was  never  permanently 
relieved.  In  a  few  months  it  terminated  the  earthly  career 
of  one^'  of  the  brightest  ornaments  to  his  profession  this 
neighbourhood  could  boast.  1  have  seen  it  fatal  in  the  case 
of  a  clergyman,  who  was  for  a  long  time  unconscious  of  its 
dangerous  tendency,  and  who  afterwards  received  some  relief 
from  change  of  climate.  It  proved,  however,  but  temporary  ; 
for  he  afterwards  entire!}7  lost  his  voice,  his  respiration  be¬ 
came  stridulous,  and  the  disease  ultimately  fatal.  The  treat¬ 
ment  of  this  case,  as  far  as  1  was  concerned,  consisted 
principally  of  leeches,  cataplasms,  and  the  use  of  the  tartar 
emetic  ointment ;  and  for  a  short  time  he  derived  benefit 
from  the  daily  inhalation  of  tar  vapour. 

I  have  often  remarked  in  children  a  very  distinct  affection 
of  the  larynx,  different  in  many  respects  from  croup;  though 
the  respiration  and  sense  of  constriction  in  the  neighbourhood 
of  the  larynx  very  much  resemble  it,  yet  the  nature  of  the 
cough  and  the  sound  of  the  voice  are  different.  The  disease, 
however,  varies  so  much  in  its  symptoms  in  different  children, 
sometimes  removed  entirely  by  a  few  leeches,  at  others  re¬ 
turning  after  the  lapse  of  a  few  days,  that  it  is  difficult  to  lay 
down  anyr  correct  data,  where  so  many  anomalies  occur. 
During  the  last  winter,  when  the  measles  prevailed  in  every 
part  of  this  district,  the  fatality  was  very  trifling  during  the 
eruptive  stage.  It  was  in  the  sequelm  of  the  disorder  that 
dangerous  symptoms  developed  themselves;  and  of  these  the 
pulmonic  were  the  most  fatal.  But  in  some  of  the  children, 
where  the  cough  was  very  severe,  I  remarked  that  great 
benefit  usually  followed  the  application  of  a  few  leeches  to 
the  throat,  which  did  more  to  subdue  this  troublesome  relic 
of  the  measles,  than  any  other  remedy  :  and  I  am  inclined  to 
think,  that  in  all  similar  cases,  where  great  irritation  of  the 
larynx,  and  frequent  hoarse  dry  cough  and  dyspnoea  prevail, 
no  treatment  will  be  found  so  speedy,  or  so  effective,  as  that 
which  combines  local  depletion  with  the  other  requisites. 
In  one  post  mortem  investigation,  at  which  1  was  present,  of 
a  fatal  case  of  rubeola  last  winter,  there  were  visible  traces  of 
inflammation  in  the  larynx.  In  this  case,  however,  there  had 


*  The  late  Mr.  Houghton,  Surgeon,  of  Huddersfield. 
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been  a  retrocession  of  the  eruption  from  premature  exposure 
to  cold,  and  the  cough  from  the  beginning  had  been  remark¬ 
ably  severe.  A  tendency  to  inflammatory  affection  of  the 
lungs  is  no  infrequent  attendant  on  rubeola,  but  in  many 
cases  the  larynx  shares  in  the  inflammation  ;  and  the  dyspnoea, 
indeed,  will  sometimes  entirely  arise  from  this  source  ;  so 
that  this  affection,  without  exactly  resembling  in  violence 
and  fatality  the  genuine  cynanche  trachealis,  will  often  prove, 
if  not.  fatal,  very  difficult  to  remove.  From  its  frequent 
occurrence  in  rubeola,  I  shall  characterize  this  affection  by 
the  term  “  laryngitis  morbillosa.” 

It  often  happens  in  disorders  of  the  larynx,  that  the  con* 
tiguous  parts,  if  not  primarily,  do  subsequently  participate  in 
the  ravages  of  the  ulceration ;  and  it  is  no  uncommon  thing 
to  find  some  dysphagia  in  chronic  cases.  Indeed,  the  pain 
and  impediment  are  sometimes  so  considerable,  as  altogether 
to  prevent  the  swallowing  of  solid  food.  We  are  at  no  loss 
to  account  for  this  symptom;  for,  on  dissection  of  such 
cases,  the  pharynx  has  been  shown  to  share  in  the  injury. 
The  ulceration  also  occasionally  descends  into  the  trachea, 
and  even  below  the  bifurcation,  and  may  probably  proceed 
to  engross  no  inconsiderable  portion  of  the  substance  of  the 
lungs.  This,  however,  is  not  a  necessary,  and  only  a  casual, 
concomitant  of  laryngeal  ulceration. 

I  lately  saw  what  1  considered  a  case  of  this  kind,  which 
terminated  unfavourably.  It  was  a  patient  in  the  Dispensary, 
who,  at  the  time  I  saw  him,  had  laboured  under  a  trouble¬ 
some  cough  for  many  months #;  and  the  sputum  which  he 
discharged,  was  purulent.  He  avowed  an  entire  exemption 
from  pain  in  his  side,  and  referred  the  seat  of  his  complaint 
to  the  lower  part  of  the  neck,  He  lay  equally  well  on  either 
side,  without  any  sense  of  compression  in  the  thorax,  beyond 
what  might  be  expected  in  such  a  disease;  and  the  matter 
discharged  by  cough,  did  not  appear  to  ascend  from  a  deep 
situation.  The  pain  on  pressure  was  but  slight,  and  was  the 
greatest  a  little  below  the  cricoid  cartilage.  I  was  not  per¬ 
mitted  to  ascertain  the  morbid  appearances,  so  desirable  for  a 
correct  view  of  the  case,  though  it  is  probable  that  the  ulcer* 
ation  had  extended  itself  to  the  bronchia.  I  do  not,  how¬ 
ever,  consider  laryngeal  phthisis  more  common  among  the 
poor,  than  the  higher  ranks.  In  a  district  so  bleak  and 


*  Fontanus  (Anat.  Corp.  Human.,  Diss.  13,)  describes  a  dissection, 
where  the  arytenoid  cartilages  were  ulcerated  around,  and  their  thick¬ 
ness  so  increased,  that  there  was  a  very  narrow  passage  remaining  in 
the  larynx,  and  the  patient  breathed  with  great  difficulty,  though  he 
lived  a  long  time  in  this  way. 
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stormy  as  this,  with  a  frequent  foggy  and  dense  state  of  the 
atmosphere,  the  proportion  of  pectoral  cases  in  all  ranks,  is 
necessarily  great ;  and  the  melancholy  frequency  of  phthisical 
affections  under  so  many  forms,  yield  unequivocal  proofs  of 
the  rigour  of  our  climate.  If  the  number  of  pulmonic  cases 
in  general,  is  greater  among  the  poor  than  the  rich,  it  may 
arise  from  inadequate  clothing  and  undue  exposure,  or  from 
the  nature  of  their  daily  occupations.  A  large  portion  of 
the  lower  orders,  in  this  manufacturing  district,  earn  their 
sustenance  by  cloth-weaving,  which  compels  them  daily  to 
lean  forward  against  the  breast-beam,  for  many  hours  to¬ 
gether  :  and  some  of  them  have  afterwards  relinquished  this 
employment,  from  experiencing  its  inconveniences.  Many 
thoracic  affections  owe  their  origin  to  this  source  alone ;  and 
out  of  fifty  pectoral  cases  taken  indiscriminately  from  the  ad¬ 
missions  into  the  Dispensary,  on  inquiry  it  appeared,  that 
twenty-six  of  these  were  weavers.  It  should  be  remembered, 
that  the  dust  and  fine  particles  of  the  wrool  frequently  get 
into  the  trachea,  and  excite  irritation,  and  a  tendency  to 
morbid  affection  of  the  lungs.  Fortunately  these  manufac¬ 
tories  are  chiefly  confined  to  the  villages,  where  the  air  is 
more  salubrious,  and  the  apartments  more  spacious,  than  are 
attainable  in  the  dense  population  of  a  large  town.  The 
facility  of  obtaining  fuel  in  this  coal  district,  and  the  use 
of  flannel,  has  also  curtailed  the  influence  of  atmospheric 
causes. 

It  is  not  a  little  singular,  in  this  island,  (where  it  is  calculated 
that  the  number  of  victims  to  phthisis  pulmonalis  equal  one 
fifth  of  the  whole  mortality),  that,  with  a  few  splendid  excep- 
tions#,  so  little  should  have  been  done  in  examining  the  mor¬ 
bid  appearance  of  such  cases ;  whereas,  on  the  Continent, 
where  phthisical  affections  are  much  less  frequent,  we  con¬ 
tinue  to  receive  fresh  accessions  of  intelligence  on  the  morbid 
physiology  of  these  parts.  The  attention  of  the  continental 
Physicians  seems  to  have  been  particularly  directed  to  the 
diseases  of  the  larynx,  and  they  have  given  us  some  import¬ 
ant  information  on  its  morbid  symptoms  and  appearances; 
which  have  filled  up  an  “  hiatus  valde  deflendus,”  in  this 
department  of  medical  physiology,  and  which  the  medical 
reader  will  do  well  to  consult. 

In  the  Journal  de  Med.  tom.  ix.  an.  xiii.  new  series, 
p.  185,  we  find  described  a  fatal  laryngeal  case,  where  there 
appeared,  on  dissection,  considerable  ulceration  of  the  mucous 
membrane  of  the  larynx,  and  a  caries  of  the  arytenoid  carti¬ 
lages,  which  were  covered  with  pus,  but  it  was  observed  that 


*  Drs.  Baillie,  Badham,  Hastings,  Abercrombie,  and  a  few  others. 
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the  lungs  and  trachea  were  quite  healthy.  In  another*  author 
vve  have  the  morbid  appearance  recorded  in  a  similar  case,  as 
follows  :  —  An  ulcer  two  inches  long,  occupying  the  whole 
circumference  of  the  trachea,  just  above  the  bifurcation;  car¬ 
tilages  in  some  places  exposed  and  eroded ;  lungs  sound , 
except  a  small  portion  slightly  hepatised.  Portal  has  also 
enumerated  other  cases,  where  tubercles  and  ulcers  were 
found  to  occupy  both  lungs,  trachea,  and  larynx  ;  where 
the  power  of  swallowing  was  very  difficult,  and  in  one  case 
lostf. 

I  could  add,  if  it  were  necessary,  other  such  examples, 
tending  to  establish  the  frequency  and  fatality  of  the  disease 
I  am  now  describing;  but  as  most  of  them  have  appeared  in 
the  medical  works  of  the  day,  I  think  it  the  less  necessary  to 
detail  them  here.  Having  already  drawn  too  largely  on  the 
patience  of  your  readers,  I  shall  not  presume,  in  the  present 
paper,  to  enter  into  the  detail  of  cases  which  have  occurred 
to  me  in  confirmation  of  the  preceding  remarks.  Sufficient, 
I  think,  has  already  been  said  to  show  that  the  larynx  holds 
no  sinecure  in  the  animal  economy,  and  that,  so  far  from 
enjoying  any  immunity  from  disease,  it  is  the  seat  of  a 
malady  itself  fatal,  and  capable  of  producing  fatal  symptoms 
in  other  partsj.  I  shall  reserve  to  a  future  opportunity  some 
history  of  such  additional  cases  as  I  have  seen,  illustrative 
of  the  observations  here  given ;  and  if  by  the  present  paper 
I  shall  be  fortunate  enough  to  awaken  the  attention  of  abler 
individuals  to  this  interesting  point  in  medical  physiology, 
my  object  will  be  answered. 


II. 

Observations  on  new  Remedies,  and  on  the  Oil  of  Croton .  By 

John  Gordon  Smith,  M.D. 

The  perusal  of  Mr.  Perry’s  paper,  in  the  last  Number  of 
the  Repository,  has  reminded  me  of  a  fact,  which,  though 
by  no  means  of  a  singular  description,  may,  in  regard  to 
its  specific  application,  be  at  this  moment  worth  recording. 

The  last  acquisition  to  our  materia  medica  is  one  of  very 
high  pretensions,  both  as  to  power  and  utility.  The  advan¬ 
tage  of  administering  an  active  and  certain  remedy  in  so  very 


*  Cayol,  Recherches  sur  la  Phthisie  Tracheale. 
t  Portal  sur  la  Phthisic  Pulm. 

X  Mr.  Bugle  supposes  that,  in  one  case  out  of  six,  the  larynx  is 
implicated. 
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small  a  quantity,  and  in  so  many  convenient  shapes,  as  ap¬ 
pear  to  be  the  characteristics  of  the  oil  of  croton,  renders  it 
eminently  entitled  to  professional  consideration.  It  does  not 
appear  that  any  further  advantage  is  deriyed  from  it  as  a 
cathartic;  but  surely  when  we  recollect  how  frequently  we 
are  baffled  in  our  endeavours  to  produce  this  effect,  from  the 
impossibility  of  administering  a  sufficient  quantity  of  our 
established  purgatives :  if  what  has  been  said  of  this  new  one, 
shall  be  borne  fully  out  by  experience,  we  have  great  cause 
to  rejoice  in  the  discovery  —  for  a  discovery  it  is,  notwith¬ 
standing  what  may  be  said  to  the  contrary. 

I  sincerely  hope  it  will  retain  its  nascent  reputation,  and  I 
have  heard  enough  respecting  it  to  make  me  very  sanguine 
as  to  the  result  of  continued  trial.  But  other  novelties  have 
been  brought  forward  under  equally  flattering  auspices  — 
have  had  their  day,  their  advocates,  and  their  opponents, 
their  believers,  and  their  sceptics ;  have  by  turns  wrought 
wonders,  and  mischief,  and  nothing;  have  occupied  much 
pains  on  the  part  of  the  experimenter,  and  caused  great 
waste  of  time,  and  other  perishable  matters— -to  be  forgotten, 
at  least,  if  not  dismissed  with  a  bad  reputation. 

At  this  moment  there  are  several  powerful  remedies  making 
their  way  through  opposition  on  the  part  of  some,  who  have 
unsuccessfully  investigated  their  reputed  virtues.  I  shall 
notice  but  two.  Having  entertained  a  favourable  opinion  of 
the  secak  cornutum,  as  a  powerful  auxiliary  under  certaiu 
circumstances  in  parturition  ;  and  having  formed  this  opinion 
from  the  information  of  those  who  have  extensively  and  suc¬ 
cessfully  employed  it,  I  was  somewhat  surprised  on  turning 
to  a  recent  work  on  midwifery,  to  find  it  mentioned  with 
mistrust,  in  a  manner  that  may  be  construed  into  disappro¬ 
bation,  though  the  author  does  not  make  it  clearly  appear 
that  he  had  satisfied  himself  fully  on  the  subject. 

Upon  one  of  the  last  occasions  on  which  L  attended  the 
Medical  Society,  a  gentleman  undertook  the  recapitulation  of 
more  than  twenty  cases,  in  which  he  had  employed  the  hydro - 
cycenic  acid  with  signal  success.  He  declared  himself  to  be 
in  possession  of  a  powerful  engine,  by  which  he  could  con¬ 
trol  the  progress  of  such  complaints  as  those  in  which  he  had 
so  happily  practised.  These  complaints  were  of  the  descrip¬ 
tion  ordinarily  styled  pulmonary ,  and  the  engine  was  hydro - 
cycenic  acid.  Of  the  accuracy  of  this  declaration,  no  one 
could  doubt;  yet  was  it  stated  from  other  quarters,  entitled 
to  attention,  that  similar  results  had  not  been  experienced. 
Perhaps  further  trial  may  have  led  to  better  conclusions, 
and  1  hope  yet  to  hear  that  this  is  the  case. 

In  coming  to  the  knowledge  of  such  discrepancies,  no 

VOL.  xvn. —  no. 97.  c 
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member  of  the  Profession,  whose  mind  is  rightly  tempered, 
can  help  being  chagrined.  It  is  a  sorry  and  a  humiliating 
consideration  that  in  a  matter  of  fact ,  of  experience,  and 
observation ,  two  men  of  equal  repute,  talents,  and  qualifi¬ 
cations,  and  of  equal  zeal,  should,  after  a  fair  trial,  say  yea 
on  the  one  side,  and  nay  on  the  other.  It  would  seem  to 
be  of  no  consequence  in  medicine,  because  it  has  always 
been  the  case  there;  but  apply  the  same  principle  of  neu - 
tralization  to  other  sciences,  to  which  we  have  access  through 
the  same  media,  and  the  result  of  its  application  would  be 
subversive  of  all  faith  in  phenomena. 

But,  to  return  to  the  theme  of  my  exordium.  I  think 
it  was  in  the  medical  article  of  the  Monthly  Magazine,  for 
August,  J821,  written  by  my  respected  friend,  the  former 
Editor  of  the  Repository,  that  I  first  met  with  accounts 
of  the  oil  of  croton.  Four  instances  (if  I  rightly  remember) 
are  there  mentioned,  in  which  this  remedy  was  administered 
with  signal  success.  Soon  afterwards  being  in  company  with 
an  eminent  Physician,  in  whose  powers  of  observation  and 
judgment  I  have  good  reason  to  place  unbounded  confi¬ 
dence;  in  the  course  of  conversation,  I  inquired  what  he 
knew  of  this  new  remedy.  Holding  up  a  very  small  phial, 
which  contained  a  fewr  drops  of  a  coloured  fluid,  he,  in  his 
turn,  inquired  what  I  should  deem  sufficient  evidence  of  a 
medical  fact.  I  replied,  my  own  observation,  of  course,  or 
the  testimony  of  those  entitled  to  confidence  —  the  testimony 
of  respectable  professional  men.  In  this  declaration  myT 
friend  coincided ;  and  then  proceeded  to  inform  me  as 
follows  :  — 

The  fluid  in  the  phial  was  oil  of  croton,  and  U'as  the 
residue  of  that  from  which  he  had  administered  the  small 
dose  considered  the  proper  one  to  five  persons.  Four  of 
the  five  experienced  the  ordinary  effects  of  a  cathartic ;  but 
in  the  fifth,  on  a  second  trial  of  it,  copious  perspiration  only 
was  produced.  The  Doctor  likewise  took  it  himself  once, 
and  upon  this  occasion  had  all  the  benefit  of  a  purgative 
medicine,  without  any  inconvenient  and  unpleasant  con¬ 
comitant. 

He  lent  the  identical  phial,  with  the  same  oil,  to  a  Practi¬ 
tioner  of  unquestionable  zeal  and  discrimination,  who  admi¬ 
nistered  it  in  the  approved  manner  in  three  or  four  cases, 
without  any  effect ;  and  of  oil  obtained  from  Apothecaries’ 
Hall,  this  gentleman  pushed  the  dose  to  the  extent  of  ten 
minims,  without  the  smallest  successi  From  the  care  which 
was  bestowTed  in  the  observation  of  these  cases,  1  have  not 
even  the  sorry  privilege  of  supposing  it  possible  that  mistakes 
may  have  been  made. 
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It  is  far  from  my  intention,  in  making  this  statement,  to 
throw  any  discredit  on  a  remedy  which  seems  to  have  been 
discarded  from  our  materia  medica  for  superabundance,  and 
not  want  of  energy.  Nor  do  I  imagine  that  any  solid  cause 
is  even  here  afforded  for  laying  it  aside,  or  even  looking 
dubiously  upon  it,  on  the  supposed  score  of  inertness, — 
notwithstanding  this  charge  seems  to  have  been  brought  with 
success  against  other  remedies  of  long  reputed  activity #. 
Probably  a  way  might  be  found  to  reconcile  the  apparent 
contradictions;  but  yet  such  contradictions  try  our  profes¬ 
sional  complacency,  and  often  determine  us  to  adopt  impres¬ 
sions,  if  not  prejudices,  of  an  unsuitable  nature.  In  vulgar 
language,  “  seeing  is  believing ;”  or,  in  other  words,  we 
naturally  receive  the  evidence  of  our  senses.  These,  how¬ 
ever,  in  matters  of  scientific  observation,  frequently  rank 
no  higher  than  auxiliaries;  and  even  where  they  are  indis¬ 
pensable  to  the  ascertaining  of  results,  they  must  be  employed 
under  the  sanction  of  knowledge,  judgment,  and  experience. 

In  regard  to  new*  remedies,  this  must  often  be  the  rule 
of  their  application.  The  easily  united  links  of  post,  ergo , 
propter,  can  rarely,  even  here,  be  estimated  as  forming  a 
sufficient  chain  to  reach  from  the  first  event  in  the  course 
of  the  phenomena,  to  the  last  one,  or  the  result.  In  duly  and 
correctly  ascertaining  the  effects  of  a  medicine  whose  opera¬ 
tion  is  even  simple,  repeated  trials  must  be  made  —  for  we 
may  be  acting  upon  idiosyncrasies;  probability,  analogy, 
and  conformity  to  established  laws  of  action,  must  all  be 
taken  into  account,  together  with  accurate  knowledge  of  the 
identity  of  the  article  in  question.  Until  this  be  done,  to  cry 
Eureka !  would  be  preposterous. 

.And  in  proportion  as  this  plan  of  proceeding  is  followed, 
will  the  result  prove  accurate  ;  while,  perhaps,  to  difficulties 
in  the  way  of  its  employment,  if  not  to  occasional  incapacity 
for  its  exercise,  may  some  of  the  unsuccessful  attempts  that 
have  been  made  to  introduce  new  remedies  be  ascribable. 
I  will  not  animadvert  upon  the  case  of  a  Practitioner  being 
found  here  and  there  so  unacquainted  with  the  nature  of 
facts,  and  so  ignorant  of  what  is  proof,  as  to  usher  into 
notice  as  a  discovery,  what  never  actually  came  under  his 
observation.  Such  there  may  be ;  but  from  them  vre  are 
not  likely  to  receive  even  spurious  contributions  to  the 
curative  art. 

The  circumstance  of  the  croton  having  been  expunged 
from  the  pharmacopoeias,  and  from  pharmaceutical  recol¬ 
lection,  is  perhaps  rightly  accounted  for  by  Mr.  Perry.  But 

*  The  pulvis  antimonialis  of  the  Pharmacopoeia  may  be  mentioned 
as  one. 
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if  the  species  in  question  ever  was  an  article  of  the  materia 
medica  in  this  quarter  of  the  globe,  it  is  doubtful  whether 
the  oil  was  purposely  extracted,  or  that  preparation  made 
use  of.  Perhaps  the  following  allusion  to  the  plant  may 
afford  a  little  satisfaction  to  those  who  have  not  yet  seen 
any  account  of  this  new  remedy,  and  may  form  an  appro¬ 
priate  conclusion  to  the  foregoing  remarks. 

The  term  Croton  distinguishes  a  very  important  genus 
of  plants,  in  the  class  Monoecia ,  order  Monadeiphia ,  and 
natural  order  Tricocca ,  of  Linnaeus  —  in  the  Ricinoides  of 
Tournefort,  and  Euphorbia  of  Jussieu.  About  a  hundred 
species  have  been  enumerated — one  only  of  which  is  indi¬ 
genous  in  Europe,  viz.  the  C.  Tinctorium,  or  Tournesol,  the 
Heliotropium  parvum  of  the  older  botanists,  the  colouring 
juice  of  which  is  so  well  known;  but  this  species  is  not  a 
native  of  Great  Britain. 

The  species  in  question  is  the  Croton  Tiglium,  called  also 
Cadet  Avanaca ,  and  Lignum  Moluccense.  The  following  is 
the  substance  of  what  is  said  about  it  in  the  Historia  Planta- 
rum  of  Ray  —  chiefly  on  the  authority  of  Acosta. 

It  is  a  domestic  tree,  about  the  size  of  the  male  cotton ; 
the  leaves  like  those  of  the  common  malva,  and  the  bark 
blackish.  It  is  scarcely  to  be  found  any  w'here  but  in  the 
Moluccas,  where  it  is  carefully  cultivated  on  account  of  the 
seeds,  and  is  so  highly  prized,  that  the  natives  will  hardly 
permit  strangers  even  to  see  it.  The  seeds,  from  their 
deleterious  effect  in  stupifying  when  taken  in  small  quantity, 
and  even  killing  the  feathered  tribe  when  swallowed  to  any 
extent,  are  mixed  with  boiled  rice,  and  in  this  way  employed 
by  bird-catchers.  The  grated  wood  is  considered  an  antidote 
to  every  sort  of  poison,  including  the  bites  of  venomous 
animals,  and  is  used  both  internally  and  externally.  Nor 
is  this  the  sum  of  its  virtues  ;  it  is  described  as  a  poly- 
chrestic,  equal  to  any  sort  of  stuff  that  has  been  puffed  in 
a  modern  advertisement.  The  dose  for  a  strong  person  is 
stated  to  be  ten  grains  of  the  wood. 

The  Croton  of  Dioscorides  appears  to  be  the  Ricinus 
Communis. 

_ 

Case  of  Protracted  Labour  from  Metastasis ,  attended  with 
Puerperal  Convulsions  and  Mania.  By  Dr.  Power,  Phy¬ 
sician  Accoucheur  to  the  Westminster  Lying-in  Institu¬ 
tion,  &c. 

TO  THE  EDITOR  OF  THE  LONDON  MEDICAL  REPOSITORY. 

Sir,' — Under  the  conviction  that  whatever  tends  to  throw 
an  additional  light  upon  the  pathology  and  treatment  of  that 
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highly  important  modification  of  difficult  parturition,  puer¬ 
peral  convulsions,  will  be  acceptable  to  the  Profession,  I  take 
the  liberty  of  requesting  the  introduction  into  your  valuable 
Journal,  of  the  following  case,  which  has  lately  fallen  under 
my  observation. 

I  shall  not  attempt  to  prove,  in  the  present  paper,  how 
correctly  it  illustrates  the  views  which  I  formerly  advanced*, 
respecting  affections  of  this  nature  being  dependent  upon  a 
metastatic  translation  of  the  parturient  principle  to  the 
brain ;  on  this  point  I  shall  leave  the  reader  to  draw  his 
own  inferences. 

It  also  presents  an  occurrence,  which,  f  believe,  rarely 
takes  place  during  the  process  of  labour,  viz.  the  supervention 
of  mania,  and  which,  in  the  present  instance,  constituted  an 
apparent  part  of  the  series  of  metastatic  affections. 

With  respect  to  the  treatment,  I  have  the  satisfaction  of 
feeling  that  the  result  was  favourable,  whatever  my  pro¬ 
fessional  brethren  may  be  disposed  to  think  of  the  ratio 
operandi  of  the  means  employed,  and  particularly  of  the  use 
of  friction,  which  I  still  persevere  in  regarding  as  one  of 
the  most  efficacious  means  of  taking  off  improper  action  in 
labour,  whether  uterine  or  distinct,  and  restoring  correct 
expulsive  paroxysms. 

I  do  not,  however,  intend  at  this  time  to  discuss  the  point 
farther,  but  cannot  omit  the  opportunity  of  protesting  most 
strongly  against  some  unjust  aspersions  which  have  been 
thrown  out  against  the  use  of  friction  in  labour,  as  tending 
to  produce  inflammation,  puerperal  fevers,  and  other  ill  effects, 
and  interfere  with  the  recovery  of  the  female  after  delivery. 
I  assert,  that  these  objections  have  been  advanced  without 
the  least  grounds,  and  defy  the  authors  of  them  to  bring 
forward  any  satisfactory  cases  in  proof  of'  them.  On  the 
contrary,  1  pledge  myself  to  be  able  to  produce  the  most 
ample  testimony,  that,  in  an  extensive  use  of  friction  in 
the  practice  of  my  friends,  my  pupils,  and  myself,  no  instance 
has  occurred  of  such  ill  effects,  but  that  those  patients  with 
whom  it  has  been  employed  have  recovered  with  a  celerity, 
and  in  a  propitious  manner,  not  to  be  surpassed  under  any 
other  treatment.  If  any  effect  has  been  produced  upon  the 
health  of  the  patient,  it  appears  to  have  been  a  favourable 
one  ;  and  it  is  not  improbable  that  the  stimulus  externally 
applied,  upon  the  principle  of  counter-irritation,  contributes 
to  prevent  the  establishment  of  internal  disease. 

I  should  be  happy,  Mr.  Editor,  if  it  would  not  intrude  too 
much  upon  the  pages  of  your  Journal,  at  a  future  time  to 


*  Treatise  on  Midwifery,  developing  new  Principles,  &c.  1819. 
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transmit  you  some  interesting  cases,  illustrating  and  con- 
iirming  the  occurrence  of  metastatic  action  in  painful  and 
protracted  labour,  and  the  mode  of  treating  it,  particularly  by 
the  employment  of  friction. 

Mrs.  Newton,  aged  22,  residing  at  54,  Strutton  Ground, 
Westminster,  was  taken  in  labour  with  her  first  child  on 
Sunday  evening,  August  5th,  1821.  The  case  went  on  satis¬ 
factorily  under  the  care  of  a  midwife  throughout  the  night; 
at  five  o’clock  in  the  morning  the  head  of  the  child  had 
reached  the  os  externum,  and  the  delivery  was  immediately 
expected.  In  order  to  promote  the  effect  of  the  pains,  the 
patient  was  at  this  time  urged  to  bear  down  strongly,  by 
■voluntary  exertion  of  the  abdominal  muscles;  but,  notwith¬ 
standing  violent  and  repeated  paroxysms,  no  farther  progress 
had  taken  place.  At  this  time  the  midwife  began  to  show 
impatience  at  being  detained,  and  use  very  unkind  expressions, 
which  greatly  agitated  the  patient;  it  was,  in  consequence, 
determined  to  call  in  professional  assistance.  Several  Prac¬ 
titioners  were  successively  summoned,  who  happened  to  be 
from  home.  At  length,  about  eight  o’clock,  three  gentlemen 
met  together,  when  the  case  appearing  to  consist  of  mere 
protraction,  one  of  them  undertook  the  superintendance  of  it, 
and  the  remainder  retired. 

Soon  afterwards  the  patient  was  seized  with  a  strong 
convulsion  Jit,  by  which  the  whole  body  was  violently  agi- 
lated  ;  the  features  were  distorted,  and  she  foamed  at  the 
mouth.  This  attack  was  succeeded  by  several  similar  ones, 
during  the  intervals  between  which  she  lay  in  a  state  of 
coma  and  insensibility.  The  gentleman  in  attendance  in¬ 
formed  me  that  all  pain  now  ceased,  or,  in  his  own  words, 
that  “  there  was  no  action.”  He  very  properly  abstracted 
from  the  arm  about  40  ounces  of  blood ;  after  which,  although 
the  convulsions  did  not  cease,  lie  found  their  violence  sensibly 
diminished. 

An  unsuccessful  attempt  was  made  to  deliver  with  the 
forceps.  I  was  then  sent  for.  I  arrived  soon  after  tw7elve 
o’clock,  and  was  informed  that  a  paroxysm  of  convulsion 
had  lately  gone  off ;  but,  instead  of  the  patient  lying  coma¬ 
tose,  I  was  surprised  to  find  her  under  violent  maniacal 
excitement.  She  was  throwing  herself  about  the  bed  in 
such  way,  that  the  medical  gentleman,  her  husband,  and 
four  female  attendants,  could  scarcely  restrain  her;  and  was 
swearing,  shouting,  and  attempting  to  bite  those  near  her. 
On  examination,  the  os  uteri  was  most  fully  dilated,  the  head 
of  the  child  lying  low  on  the  perinaeum,  and  in  approximation 
with  the  os  externum  ;  the  scalp,  howrever,  felt  excessively 
tumid,  so  that  I  could  in  no  way  reach  an  ear. 
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Considering  the  convulsive  and  maniacal  states  as  the 
effects  of  metastasis  from  the  uterus  to  the  brain,  and  pro¬ 
bably  established  through  the  medium  of  some  previous 
painful  affection  of  the  abdominal  muscles,  1  commenced 
a  vigorous  friction  on  the  belly ;  in  less  than  two  minutes  a 
decided  contraction  of  the  uterus  was  produced,  evidenced 
by  an  expression  of  pain,  and  producing  a  tense  hard  state 
of  the  abdominal  uterine  tumor,  while  at  the  same  time  the 
head  of  the  child  was  pressed  with  much  force  upon  the 
os  externum  :  this  was  shortly  succeeded  by  three  or  four 
similar  ones  ;  after  this  we  had  no  recurrence  of  convulsion, 
but  the  maniacal  state  continued. 

I  now  felt  not  a  doubt  that,  keeping  up  this  action,  the 
case  was  in  a  fair  way  to  terminate  naturally;  but  when  I 
considered  the  evidences  of  disproportion  between  the  head 
and  the  passage,  shown  by  the  tumid  and  enlarged  state  of 
the  former,  I  apprehended  that  the  termination  would  be 
materially  protracted  in  consequence;  and  then  connecting 
th  is  with  the  high  state  of  mental  excitement  which  was  going 
forward,  I  thought  it  more  prudent  to  deliver  her  by  the 
forceps,  the  more  especially  as,  from  the  situation  of  the 
child’s  head,  I  saw  no  reason  to  anticipate  any  important 
difficulty  in  effecting  this. 

My  patient  was  with  the  greatest  difficulty  retained  on  the 
bed,  while  1  introduced  the  respective  blades  of  the  instru¬ 
ment,  although  she  appeared  to  experience  no  pain  from  this 
process,  or  in  the  subsequent  delivery  ;  except  that  she  occa¬ 
sionally  cried  out,  as  if  addressing  her  husband,  “  Thomas, 
how7  you  pinch  me!”  and  then  she  would  abuse  him  as  an 
“  ungrateful  wretch.” 

Having  succeeded  in  applying  the  instrument  around  the 
child’s  head,  with  considerable  exertion,  at  half  after  one 
o’clock  I  brought  aw'ay  a  dead  child,  the  whole  of  the  soft 
parts  around  the  cranium  of  which  were  so  much  swelled, 
and  with  the  latter  elongated,  that,  on  reapplying  the  forceps, 
the  points  would  scarcely  reach  the  ears ;  the  facia!  features 
were  also  greatly  tumid. 

As  soon  as  the  child  was  delivered,  the  patient  showed  a 
return  of  sensibility,  but  immediately  afterwards  sunk  into  a 
deep  sleep,  from  which  she  was  with  difficulty  roused  to  get 
dow’ti  some  nutriment,  8cc.  This  continued  until  nine  o’clock 
in  the  morning,  w'hen  she  aw'oke,  greatly  refreshed,  and  per¬ 
fectly  sensible,  but  unconscious  of  the  events  of  the  preceding 
night.  This  sleep  was  attended  with  such  relaxation  of  the 
muscles  of  the  face,  and  stertorous  respiration,  that  at  first  I 
felt  apprehensive  that  she  had  fallen  into  a  moribund  state. 

With  the  exception  of  slight  irritation  attending  the  lacteal 
actions,  her  recovery  was  most  propitious. 
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IV. 

On  the  Croton  Tigliumy  and  Oil  extracted  from  it.  By 

W.  T.  Iliff,  Apothecary  to  the  South  London  Dis¬ 
pensary. 

Although  this  plant  has  been  known  for  a  considerable 
period,  it  does  not  appear  that  the  oil  extracted  from  it 
has  been  called  into  general  use,  or  excited  any  interest 
worthy  of  notice,  until  very  lately  ;  when  a  quantity  of  it 
has  been  imported  from  Mr.  Conwell,  a  Surgeon  of  the 
Hon.  East  India  Company’s  Medical  Establishment,  Fort 
St.  George,  to  his  friend,  Mr.  Short,  of  Ratcliff  Highway, 
for  the  purpose  of  having  its  effects  tried  in  this  country. 
In  Mr.  Short’s  circular,  we  find  recommendations  relative 
to  this  remedy  from  Mr.  Conwell,  Dr.  White,  and  Mr.  Mar¬ 
shall,  and  its  operation  appears  that  of  a  drastic  purgative 
and  hydragogue ;  it  is  stated  to  gripe  in  about  one  case 
iu  ten,  and  to  produce  nausea  in  about  one  in  thirty.  Not 
having  observed  any  history  of  this  substance  to  have  lately 
appeared,  I  am  induced  to  offer  the  few  remarks  I  find  made 
by  writers  on  the  subject,  and  to  submit  (by  way  of  illus¬ 
trating  the  effects  of  the  oil)  the  first  cases  to  which  I  admi¬ 
nistered  it,  with  the  result  which  attended  its  exhibition. 

The  nuts  of  the  croton  tiglium,  from  which  this  oil  is 
extracted,  were  formerly  known  by  the  name  of  Molucca 
grains.  Serapion  the  younger,  who  wrote  in  the  tenth 
century,  and  who  was  one  of  the  earliest  Arabian  writers  on 
the  materia  medica,  mentions  the  croton  tiglium  in  his  work 
De  Simplicibus,  c.  26l;  aud  observes,  u  the  nuts  may  be 
compared  to  pine  nuts,”  which  induced  Acosta  to  style  them 
as  such.  Mons.  Pomet,  chief  druggist  to  Louis  XIV.,  who 
wrote  about  the  end  of  the  seventeenth  century,  states,  in 
his  General  History  of  Drugs,  —  “  The  Indian  pine  kernels 
are  little  almonds  about  the  size  of  a  pea,  but  much  longer, — • 
of  a  disagreeable  taste,  attended  with  great  acrimony,  and  are 
not  easily  distinguished  from  the  palma  christi  seeds,  when 
the  latter  are  not  speckled.  The  use  of  these  kernels  is  to 
purge,  and  it  is  indeed  one  of  the  greatest  purgatives  we 
have,  which  makes  it,  that  we  ought  not  to  meddle  with 
them,  but  with  great  care  and  precaution,  not  venturing  to 
administer  them  but  to  strong  robust  bodies,  and  giving  at 
once  only  one,  two,  or  three,  according  to  the  constitution 
of  the  person.”  Mr.  Hermans  says,  —  “  The  wood  of  the 
tiglia,  called  panava,  or  pavana,  operates,  when  fresh,  vio¬ 
lently,  in  doses  of  3j.  to  gss. —  when  dried  and  long  kept,  gj., 
and  in  smaller  doses  it  is  a  sudorific.”  In  his  Paradisus 
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Batavus,  the  plant  bearing  the  tyle  berries  is  called  "  ricinus 
arbor  fructu  glabro,  grana  tiglia  officinis  dicta.” 

Mons.  Lemerj7  observes, — “  The  ricini  or  tyle  berries  are 
used  in  medicine,  and  contain  in  them  plenty  of  oil  and  salt; 
they  purge  violently  all  sorts  of  humours,  and  may  be  given 
in  doses  of  gr.  i.  to  vj.  There  is  an  oil  made  of  them  by 
expression  after  they  have  been  well  beat,  called  in  Latin 
oleum  de  kerva,  oleum  cicinum,  oleum  ficus  infernalis.  It 
purges  only  by  rubbing  the  stomach  and  belly  with  it. 
It  kills  the  worms,  cures  the  itch,  deterges  old  ulcers,  and 
allays  the  suffocation  of  the  womb.  These  berries  are 
brought  from  America,  and  are  called  in  Latin  grana  tiglia, 
tyle  berries,  or  Indian  pine  kernels,  because,  in  shape  and 
size,  they  resemble  the  pine  kernels.”  Other  more  modern 
writers  mention  the  croton  tiglium,  as  Murray,  Lewis,  8tc. 
&c. ;  the  latter  places  it  as  the  fourth  species  of  the  ricinus, 
and  observes,  —  “  The  seeds  are  intensely  hot  and  acrimo¬ 
nious,  and  that  Geoffroy  limits  the  dose  of  the  oil  to  3j"., 
which  is  probably  an  error  in  the  press  for  g1,  i.” 

Case  1st.  A  gentleman,  about  30,  whose  bowels  were 
rather  constipated,  took  gu*ss.  in  the  form  of  pill,  and  in  an 
hour  had  three  copious  liquid  evacuations. 

Case  2d.  A  gentleman,  35,  of  a  plethoric  habit,  whose 
bowels  were  sluggish,  took  gu,ss.,  and  in  an  hour  gn-ss.  more, 
without  producing  nausea,  griping,  or  evacuations. 

Case  3d.  My  own  bowels  having  been  constipated  70 
hours,  I  took  g^-ss.  at  half-past  seven  a.  m.  ;  half  an  hour 
after  taking  the  pill,  felt  a  rumbling  in  the  bowels,  without 
nausea  or  griping;  and,  in  33  minutes  after,  had  a  very 
copious  evacuation,  consisting  of  scybalae  and  water,  which, 
in  half  an  hour,  was  followed  by  a  second. 

Case  4th.  A  woman,  naturally  costive,  whose  bowels  had 
not  been  open  for  eight  days,  took  g^-ss.  at  bed-time,  and 
guss.  more  on  the  following  morning,  which  shortly  after 
operated  copiously. 

Case  5th.  A  woman,  set.  30,  whose  bowels  had  been  con¬ 
stipated  between  three  and  four  days,  took  gu*ss.  every  hour 
and  half ;  and,  after  three  doses,  she  was  well  cleared  out, 
but  slightly  griped. 

Case  6th.  A  man,  set.  32,  whose  bowels  were  rather  con¬ 
fined,  and  who  was  suffering  from  a  violent  headach  in 
consequence  of  inebriation,  took  guss.,  and  in  ten  minutes 
it  operated  copiously,  and  he  had  seven  evacuations  in  the 
course  of  an  hour  and  a  half. 

Case  7th.  A  woman,  whose  bowels  were  seldom  opened 
above  once  or  twice  a  week,  took  gu-  i.  at  three  p.  m.,  and 
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in  half  an  hour  she  felt  considerable  rumbling,  and  had  three 
copious  evacuations. 

Case  8th  was  on  myself;  no  evacuation  for  four  days; 
had  taken  Extr.  Colocynth.  C.  gr.  x. —  Pulv.  Rhei,  gr.  vj. — 
Hyd.  Sub.  gr.  i.;  and,  24  hours  after  the  latter  dose,  no 
sensible  effect  being  produced,  I  took  g^-ss.  of  the  oil,  which, 
in  the  course  of  an  hour  and  a  half,  operated  several  times, 
but  produced  slight  nausea  and  griping.  * 

Case  9th.  A  man,  aet.  21,  naturally  of  a  costive  habit,  whose 
bowels  had  not  been  relieved  for  seven  days,  took  guss.  at 
half-past  two  p.  m.,  and  at  four  repeated  it ;  feeling  a  little 
griped,  and  having  no  evacuation  at  six  p.  m.,  1  gave  him 
gtu  i.  in  aq.  month,  pip.,  and  about  nine  it  operated  copiously 
twice. 

Case  10th.  A  woman,  set.  48,  naturally  costive;  bowels 
not  open  for  six  days;  took  guss.  at  two  p.  m.,  and  at  eight 
gu-ss.  more;  the  next  morning,  at  six,  had  three  copious 
evacuations. 

Case  11th.  A  gentleman,  whose  bowels  were  torpid,  took 
gu,ss.  at  tw'O  p.  m.,  and,  at  half-past  three,  had  two  very 
copious  watery  evacuations,  accompanied  by  scybalae,  and 
a  third  consisting  entirely  of  liquid  faeces. 

Case  12th.  A  woman,  whose  bowels  had  been  constipated 
two  days,  took  gu*  i.  at  eight  a.  m.,  and  in  an  hour  had  two 
very  copious  evacuations.  She  was  suckling  at  the  time; 
and  although  the  infant’s  bowels  had  not  been  open  for  three 
days,  it  wras  well  purged,  and  neither  appeared  griped. 

Case  13th.  A  man  suffering  from  rheumatic  gout,  whose 
bowels  had  not  been  open  for  five  days,  took  g^  ss.  at  three 
p.  m.,  and  at  four  it  operated  three  times  without  griping. 

Case  14th.  A  girl,  aet.  13,  whose  bow’els  were  torpid,  and 
had  no  evacuation  for  two  days,  took  g^'ss.,  which,  in  the 
course  of  a  few  hours,  had  operated  seven  times,  without 
producing  nausea  or  griping. 

In  some  of  the  above  cases,  the  oil  has  been  occasionally 
repeated  ;  and  in  one,  after  a  few  doses,  the  patient  returned 
to  his  old  remedies,  which  he  finds  to  act  much  more  readily 
than  they  used  to  do  previously  to  his  taking  the  oil.  I  think, 
amongst  the  numerous  cases  1  have  given  it  in,  it  produces 
nausea  and  griping  more  frequently  than  Mr.  Marshall 
allows ;  and  a  friend  informs  me,  he  gave  three-fourths  of  a 
drop  to  a  lady,  who  was  kept  in  a  state  of  sickness  nearly 
three  hours  after  taking  it,  although  it  operated  freely  by  the 
bowels.  In  a  case  of  apoplexy,  nine  drops  were  given  in 
the  course  of  six  hours,  in  three  drop  doses,  with  no  avail ; 
and  ten  grains  of  calomel  were  resorted  to,  which  acted 
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briskly.  With  regard  to  its  exhibition  in  cases  where  abdo¬ 
minal  inflammation  is  present,  I  can  say  little,  and  I  think  it 
a  question  whether  it  be  admissible  :  a  friend,  however,  men¬ 
tioned,  that  it  had  been  given  in  a  case  of  enteritis  with  great 
success,  after  other  purgatives  had  failed.  In  cases  where 
doses  of  six  to  ten  drops  have  been  given,  the  effect  does 
not  appear  so  satisfactory  as  where  smaller  doses  have  been 
administered  ;  and  I  am  inclined  to  think  the  oil  now  obtained 
is  inferior  in  strength  to  what  has  been  previously  supplied. 
I  hese  observations  are  made  public,  in  the  hope  they  may 
tall  into  the  hands  of  those  wdio  have  not  yet  had  it  in  their 
power  to  obtain  the  oil,  or  thought  it  unworthy  of  a  trial ; 
and  I  hope  a  candid  statement  of  facts  may  prove  the  remedy 
(although  not  wholly  entitled  to  supersede  others)  still  de¬ 
serving  a  place  in  our  materia  medica  ;  and  by  not  having  its 
beneficial  effects  overrated,  that  it  may  not  be  laid  aside,  like 
many  others,  which,  from  such  occurrences,  have  invariably 
been  found  to  fail  in  producing  the  naturally  anticipated 
result. 
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Remarks  on  the  Epidemic  Yellow  Fever  which  has  appeared 
at  Intervals  on  the  South  Coasts  of  Spain ,  since  the  Year 
1800.  By  Robert  Jackson,  M.D.  London,  1821. 

The  contagious  nature  of  yellowr  fever,  and  the  supposition 
that  it  is  capable  of  being  transported  from  one  remote  climate 
to  another,  are  subjects  which  have  not  ceased  to  divide 
medical  opinions  during  the  last  thirty  years.  Before  that 
period,  the  affirmative  of  both  these  propositions  was  gene¬ 
rally  adopted;  and  until  179-3  and  4,  the  evidence  necessary 
to  such  a  belief  was  never  inquired  into.  The  overwhelming 
epidemic,  which  ravaged  intertropical  America  and  the  United 
States  during  these  and  subsequent  years,  drew  the  attention 
of  several  enlightened  individuals  to  a  closer  examination  of 
the  subject  than  had  heretofore  been  entertained.  Since  that 
time,  the  various  epidemics  that  have  visited  different  parts  of 
the  globe,  have  been  accounted  for,  upon  opposite  principles, 
by  the  numerous  writers  who  have  observed  their  progress; 
and,  notwithstanding  the  volumes  of  description  and  of  con- 
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troversy  which  have  been  the  result,  the  opinions  of  the 
Profession  are  still  unsettled  respecting  the  nature  of  the 
disease.  It  may  be  reasonably  inquired,  what  are  the  causes 
which  have  so  long  retarded  our  knowledge  respecting  so 
important  a  subject?  These,  it  may  be  presumed,  are  in 
many  respects  the  same  with  those  which  always  stand  in  the 
way  of  our  advancement  in  every  other  branch  of  human 
knowledge.  The  subject  presents  also  difficulties,  which  are, 
perhaps,  peculiar  to  itself;  and  not  a  few  of  our  sources  of 
error  are  attributable  to  the  majority  of  those  writers,  who 
have  either  furnished  us  with  information,  or  who  have 
entered  the  lists  of  controversy.  There  are,  perhaps,  not 
many  of  the  numerous  disputants,  on  either  side  of  the 
question,  who  deserve  at  the  present  day  to  be  quoted  as 
authorities,  upon  which  a  just  idea  of  the  disease  may  be 
founded.  The  majority  of  them  entered  upon  the  inquiry 
with  their  judgments  previously  biassed.  Others  possessed 
neither  that  degree  of  scientific  education,  nor  sufficient 
talent  for  medical  observation,  necessary  to  view  the  con¬ 
nexion  existing  between  the  soil,  situation,  climate,  and 
meteorological  vicissitudes  of  a  country,  and  the  diseases 
which  are  their  result.  Some  drew  conclusions  of  too  general 
a  character,  from  a  comparatively  narrow  field  of  observation  : 
and  nearly  all  erred,  in  some  degree,  by  considering  the  dis¬ 
order  in  too  isolated  a  manner,  —  without  viewing  it  in  con¬ 
nexion  with  apparent  causes,  and  with  the  diseases  which 
have  existed  previously  and  subsequently  to  its  epidemic 
prevalence.  It  must  not,  however,  be  forgotten,  that  occa¬ 
sionally  there  appeared  in  the  arena  individuals  whose  opinions 
will  always  obtain  respect ;  who  added  to  their  scientifical  and 
medical  reputation  by  the  discussion,  and  who  evinced,  by  the 
honourable  spirit  and  temperate  zeal  which  they  manifested, 
that  truth  was  the  sole  object  of  their  inquiry.  From  among 
this  respected  number,  we  cannot  deny  ourselves  the  pleasure 
of  particularizing  the  names  of  Blane,  Jackson,  Deveze,  Fer- 
gusson,  Rush,  and  Tommasini, — *  names  which  wdll  always 
hold  an  eminence  in  the  history  of  medical  science. 

We  regret  that  the  epidemical  visitations  of  fever,  which, 
at  irregular  intervals,  have  visited  the  intertropical  parts  of 
America,  the  United  States,  and  the  south  of  Spain,  have  not 
been  always  watched  during  their  rise,  progress,  and  decline, 
by  individuals  fully  qualified  for  the  undertaking  :  and  that 
the  subject  has  been  so  seldom  viewed  from  the  “  elevated 
table  land  of  human  science/’  from  which  may  be  observed, 
according  tt>  the  present  state  of  our  knowledge,  the  physical 
changes  that  take  place  on  the  surface  of  our  globe,  and  the 
laws  which  regulate  the  animal  economy.  A  survey  so 
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comprehensive  would  lead  us  to  recognize  the  causes  which 
produce  unusual  mortality  among  the  human  species,  or 
among  the  lower  animals,  in  the  changes  that  take  place 
in  the  constitution  of  the  fluid  and  of  the  surface,  in  and 
upon  which  we  enjoy  a  common  existence.  To  such  a 
source,  even  uncivilized  countries  ascribe  epidemic  disorders; 
and  it  is  only  owing  to  the  weight  of  authority,  —  to  the 
prevalence  of  preconceived  opinion,  of  false  theory,  and  of 
premature  generalization,  —  that  we  have  so  long  strayed 
from  so  obvious  and  natural  an  explanation;  our  very  pro¬ 
gress  in  civilization  has  retarded  the  advancement  of  our 
knowledge  upon  this  subject. 

The  indubitable  and  acknowledged  operation  of  a  con¬ 
tagious  virus  in  perpetuating  other  diseases,  led  many  to 
account  for  the  extension  of  this  upon  a  similar  principle. 
It  afforded  them  an  easy  solution  of  many  difficulties  which 
stood  in  the  way  of  other  explanations;  and  hence  its  in¬ 
fluence  became  as  firmly  believed  in,  as  Tertullian  did  in  the 
power  of  the  devil  to  produce  similar  diseases:  “  Indueere 
potest  morbos  et  sanitates.  Viscerum  actiones  potest  inhibere 
latenter,  et  venenis  nobis  ignotis  corpus  inficere.”  The  cir¬ 
cumstances  connected  with  an  epidemical  or  infected  state 
of  the  atmosphere,  were  generally  such  as  to  preserve  the 
illusion,  and  to  furnish  plausible  arguments  in  behalf  of  its 
contagious  property,  to  those  who  did  not  look  narrowly  into 
the  matter. 

The  subject  itself  presented,  also,  many  sources  of  error. 
The  difficulties  inseparable  from  its  full  consideration  were 
not  entirely  on  one  side  of  the  question  ;  the  disease  pos¬ 
sessed  so  many  characters,  —  some  of  them  of  a  nature  so 
opposite  and  so  mutable,  according  as  it  was  met  with  in 
an  epidemic  or  endemic  form,  as  it  arose  from  causes  of 
greater  or  less  intensity  or  complication,  and  as  it  was 
witnessed  within  or  without  the  tropics,  or  in  the  eastern  or 
western  hemisphere.  These  circumstances,  with  the  acci¬ 
dental  occurrence  of  a  crowded  population,  —  a  confined  and 
frequently  breathed  atmosphere,  —  foul  air  arising  from  the 
ill-ventilated  apartments  of  the  sick, — and  from  other  sources 
of  impurity,  whether  proceeding  from  the  soil,  or  from  any 
other  cause,  —  and  the  varying  disposition  of  the  subjects 
who  become  exposed  to  these  influences,  —  could  not  fail, 
severally  or  combined,  to  furnish  plausible  arguments  to 
either  side  of  the  controversy. 

Another  source  of  error  and  of  difficulty  respecting  a 
knowledge  of  the  aetiology  of  yellow  fever,  arose  from  the 
situation  in  which  those  were  placed  who  described  its  pheno¬ 
mena.  There  were  few  from  among  the  numerous  writers 
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upon  the  subject,  who  derived  their  knowledge  from  personal 
observation  in  both  hemispheres.  The  experience  of  many 
was  confined  to  its  appearance  in  one  country,  and  during 
the  prevalence  of  a  single  epidemy.  Others  observed  only 
the  endemic  form  of  the  disease.  Their  opinions,  therefore, 
respecting  its  laws,  being  founded  upon  observations  made 
during  opportunities  comparatively  limited,  although  de¬ 
serving  of  weight,  inasmuch  as  they  furnish  materials  from 
which  a  more  general  knowledge  and  more  correct  inferences 
may  be  drawn,  yet  cannot  be  considered  singly  to  possess 
sufficient  authority  towards  the  positive  decision  of  the  ques¬ 
tion,  so  long  the  subject  of  dispute. 

In  order  that  our  readers  may  have  the  subject  placed 
fairly  before  them,  we  subjoin  a  catalogue  of  the  most 
approved  authors  who  have  written  upon  the  subject  of 
yellow  fever,  from  personal  experience,  within  the  last 
thirty  years;  —  arranged  according  to  their  opinions  re¬ 
specting  its  contagious  or  non-contagious  qualities,  and 
specifying  the  countries  in  which  they  derived  their  ex¬ 
perience  #.  The  enumeration  is  necessarily  imperfect,  from 


*  Class  I.  —  Authors  who  consider  Yellow  Fever  an  imported  and 
contagious  disease :  — 

Arejula  (Joh.  Eman.),  Darstellung  des  Ansteckenden  Gclben  Fie- 
bers,  in  Malaga.  Wien,  1804.  (in  Spain.) 

Bally  (M.),  sur  le  Typhus  Amerique,  ou  Fievre  Jaune.  Paris., 
(In  America.) 

Batt  (William),  Alcuni  Detagli  sulla  Febre  Gialla  Contagiosa. 
Geneva,  1804.  (In  Spain.) 

Berthe  (J.  N.),  Precis  Historique  de  la  Maladie  qui  a  regne  dans 
l’Andalousie,  en  1800,  &c.  Mont.  1802.  (In  Spain.) 

B.  Progetto,  suli’  Origine,  Natura,  e  Carattere  della  Peste,  dei 
Contagi,  e  della  Febbre  Gialle.  Fucca,  1804.  (In  Spain.) 

Blane  (Sir  Gilbert).  See  the  various  writings  of  this  very  expe¬ 
rienced  Physician.  (In  West  Indies.) 

Caizerques,  Memoires  sur  la  Contagion  de  la  Fievre  Jaune. 
(America.) 

Chisholm  (Charles),  Essay  on  the  Malignant  Pestilential  Fever,  &c. 
London,  1801.  (In  West  Indies.) 

Currie  (William),  Treatise  on  the  Synochus  Icteroides,  &c.  Phila¬ 
delphia,  1795.  (In  United  States.) 

Dal  mas,  Recherches  Historiques  et  Medicales  sur  la  Fievre  Jaune. 
Paris,  1805.  (In  Spain.) 

Des  Portes,  Histoire  des  Maladies  de  St.  Domingue.  (In  West 
Indies.) 

D’Oyarvide,  de  lo  Vomito  Negro.  Havan,  1801.  (West  Indies.) 
Fcllowes  (Sir  J.),  on  the  Pestilential  Disorder  of  Andalusia.  Lend. 
(In  Spain.) 
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our  confined  means  of  ascertaining  the  opinions  of  others 
who  have  also  written  upon  this  fertile  subject.  Jt  may  be 
collected  from  this  list,  that  the  numerical  strength  of  the 
non -contagionists  who  have  observed  the  disease  in  the 


Lind,  on  Hot  Climates.  (In  West  Indies  and  Africa.) 

Moreau  de  Jonnes,  Monographic  sur  la  Fi&vre  Jaune.  Paris, 
1 820.  (In  Spain.) 

Pym  (William),  Observations  on  Bulam  Fever,  &c.  (In  Spain.) 
Reid,  Diseases  of  the  Army,  &c.  (America.) 

Salgado  (J.  D.),  Refleciones  acerca  de  la  Epidemia  que  regna  en 
Cadiz,  &c.  Mad.  1S00.  (In  Spain.) 


Class  II.  —  Authors  who  consider  Yellow  Fever  to  be  entirely 
local  in  its  origin,  non-contagious,  and  to  depend  upon  an  epidemic 
constitution  of  the  atmosphere,  when  it  assumes  its  more  malignant 
and  devastating  characters  :  in  short,  to  be  essentially  a  non-contagious 
disease : — 

Amiel.  (In  Spain.) 

Bancroft,  on  Yellow  Fever.  (In  West  Indies.) 

Barker.  In  American  Medical  Repository,  Yol.  YI.  (In  United 
States.) 

Browne  (Sam.),  Treatise  on  the  Yellow  Fever,  &c.  Boston,  1798. 
(In  United  States.) 

Burnett,  on  Mediterranean  Fever. 

Cassan.  In  Journal  General  de  Medeeine,  p.  221,  t.  xxi. 

Comstock.  In  New  York  Medical  Repository,  Vol.  VI.,  No.  11, 
Art.  2.  (In  United  States.) 

Clarke  (James),  Treatise  on  the  Yellow  Fever,  as  it  appeared  in 
the  Island  of  Dominica,  in  the  Years  1793-96’  Lond.  1797*  '(In 
West  Indies.) 

Davidge  (J.  B.),  Treatise  on  the  Autumnal  Endemial  Epidemic, 
&c.  Balt.  1798*  (In  United  States.) 

Deveze  (J.),  Traite  de  la  Fievre  Jaune.  Paris,  1820.  (In  West 
Indies  and  United  States.) 

Dickson.  In  13th  Vol.  of  Edinburgh  Medical  Journal.  (In  West 
Indies.) 

Doughty,  on  the  Nature  and  Treatment  of  Yellow  Fever.  (In 
Spain.) 

Gilbert  (N.  P.),  Histoire  Medicale  de  l’Armee  Fran^aise  k  St.  Do- 
mingue.  Paris,  1803.  (In  West  Indies.) 

Hillary,  on  the  Diseases  of  Barbadoes. 

Hunter  (J.),  Observations  on  the  Diseases  of  the  Army  in  Jamaica. 

Jackson  (Robert).  See  the  various  writings  of  this  truly  eminent 
Physician.  (In  West  Indies  and  Spain.) 

Jefferson.  (In  United  States.) 

Keutsch.  In  Nordischem  Archiv.  IV.  B.  2.  St.  p.  83. 

Lacoste,  sur  la  Fi&vre  regnante  en  Livorno.  Liv.  1805.  (In  Spain.) 

Langermann  (J.  G.),  Uber  das  Fieber,  &c.  Hof.  1805. 
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western  hemisphere  is  greatly  superior  to  their  opponents, 
especially  as  it  regards  America  ;  whilst,  on  the  other  hand, 
the  contagionists  are  most  numerous  amongst  those  who 
have  derived  their  experience  of  the  disorder  in  Spain. 


M‘ Arthur.  In  Dr.  Johnson’s  Work  on  the  Diseases  of  Tropical 
Climates.  (In  West  Indies.) 

M‘Lean,  on  Pestilential  Diseases. 

Miller  (Edward),  Report  on  the  Malignant  Disease  of  New  York. 
1805. 

Moore,  on  the  Domestic  Origin  of  the  Pestilential  Sickness  at 
Baltimore.  1800.  (In  United  States.) 

Mosely,  on  the  Diseases  of  Tropical  Climates.  (In  West  Indies.) 

Musgrave.  In  Medico-Chirurgical  Transactions,  Vol.  IX.  (In 
West  Indies.) 

O’Halloran,  on  the  Fever  at  Cadiz,  &c.  Lond.  1821. 

Ramsay,  Facts  concerning  the  Yellow  Fever  at  Charlestown.  1800. 

Robertson  (Arch.)  Observations  on  the  Fever,  &c.  of  New 
Orleans.  In  Dr.  Johnson’s  Work,  2d  Edit. 

Rush  (Benj.)  See  the  Papers  published  upon  the  subject  by  this 
Physician,  in  the  Transactions  of  various  learned  Societies.  (In 
United  States.) 

Savaresi  (A.  M.),  sur  la  Fikvre  Jaune  en  Gen6rale,  See.  (In  West 
Indies.) 

Selden.  New  York  Medical  Repository,  Vol.  IV.  N.  4. 

Trotter,  Medicina  Nautica,  &c.  (In  West  Indies.) 

Valentin  (Louis),  Traite  de  la  Fi&vre  Jaune.  Paris,  1803.  (In 
America.) 

Whitehead.  In  American  Medical  Repository,  Vol.  IV.  Num.  4. 
(In  United  States.) 

Winterbottom’s  Account  of  Sierra  Leone.  (In  Africa.) 

Writer  in  Journal  of  Foreign  Medicine,  No.  VIII.  (In  Africa.) 

And  Drs.  Fergusson,  Muttlebury,  Denmark,  Veitch,  Vance,  and 
Sheppard,  are  of  the  same  opinion.  (In  West  Indies.) 

Cl  ass  III.  —  Authors  who  consider  Yellow  Fever  local  or  indi¬ 
genous  in  its  origin,  but  capable  of  assuming  a  contagious  character, 
under  certain  favourable  circumstances:  — 

Eymann,  de  Typho  Icterode  Ind.  Occident.  Zeitung.  1801. 

Hosack  (Alex.),  on  the  Yellow  Fever  of  New  York.  1797 • 

Humboldt,  Essais  Politiques  sur  le  Mexique.  Journal  General 
de  Medecine,  1811.  « 

Johnson  (J.),  on  Tropical  Climates.  Lond.  1821.  (In  East  Indies.) 

Le  Blond  (T.  B.),  Observations  sur  la  Fihvre  Jaune.  Paris,  1805. 

Nicol,  on  the  Fevers  of  Seringapatam.  (In  East  Indies.) 

Palloni,  Observations  Medicales  sur  la  Fievre  Jaune  regnante  en 
Livorne.  1800.  (In  Spain.) 

Pugnet,  Memoires  sur  les  Fihvres  de  Mauvais  Caractere,  Sec. 
Lyon,  1804,  (Mediterranean  and  West  Indies.) 

Romans,  Natural  History  of  Florida. 
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There  is  one  circumstance  connected  with  the  epidemic 
occurrences  of  the  disease,  which  comparatively  few  writers 
upon  the  subject  have  sufficiently  insisted  upon.  This  relates 
to  the  prevalence  of  the  epidemic  influence,  and  its  limita¬ 
tion  to  districts  adjoining  the  sea  coast.  If  the  disorder  be 
the  result  of  actual  contagion,  to  what  is  it  owing,  that  it  is 
not  propagated  to  inland  countries  which  enjoy  the  requisite 
temperature?  Why  is  the  epidemic  form  of  the  disease  never 
seen  inland  within  the  tropics  ?  To  what  circumstance  can 
the  contagionists  impute  the  immunity  of  districts  in  the 
vicinity  of  the  towns  in  which  the  disease  raged  during  the 
American  epidemics,  between  which  there  existed  no  cordon, 
nor  other  means  for  preventing  free  communication  ?  These 
measures  Dr.  Jackson  has  shown,  in  the  present  work,  to  be 
lax  in  the  extreme,  as  they  are  or  have  been  resorted  to  in 
Spain ;  and  yet  the  disease  has  never  made  its  appearance  in 
the  central  provinces  of  that  kingdom.  Those  who  argue  for 
the  influence  of  changes  in  the  surface,  and  in  the  fluid 
which  maintains  our  existence,  consider  that  the  results  to 
which  they  give  rise,  ought  to  be  expected  in  situations 
which  favour  their  generation,  and  under  circumstances  which 
give  rise  to  their  concentration.  Although  the  present  state 
of  our  knowledge  can  convey  us  but  a  short  distance  towards 
obtaining  a  knowledge  of  the  nature  and  extent  of  these 
physical  vicissitudes,  y7et  when  stated  effects,  upon  the 
animal  economy,  follow  certain  changes  from  the  usual  suc¬ 
cession  of  phenomena  which  obtains  in  any  particular  climate, 
or  situation,  it  surely  cannot  be  an  unfair  inference  to  con¬ 
sider  their  connexion  in  the  relation  of  cause  and  effect. 
These  changes  are  not  always  cognizable;  they  generally, 
however,  present  characters  by  which  their  presence  may  be 
inferred. 

Yellow  fever  is  always  endemic  in  intertropical  climates  ; 
but  it  never  appears  as  such  in  temperate  countries,  unless 
during  the  warm  months  of  summer  and  autumn,  amongst 
susceptible  individuals.  It  would  appear,  from  taking  a 
view  of  the  locale  of  the  disease,  as  it  has  been  observed 
in  both  hemispheres,  that  a  certain  degree  of  cultivation  ot 
the  surrounding  soil,  although  tending  in  a  very  great  degree 
to  diminish  the  endemic  disorder, — yet,  will  render  the  > 
situation  more  obnoxious  to  the  epidemic  influence.  Inter¬ 
tropical  Africa,  which  is  completely  uncultivated,  and  thickly 
wooded  towards  the  sea  coast,  has  never  experienced  the 
epidemic  form  of  the  disease,  although  its  endemic  type  is 
present  in  its  most  concentrated  character  :  and,  as  has  been 
noticed  by  Dr.  Kush  and  others,  until  cultivation  had  made 
a  considerable  progress,  both  in  the  West  Indies  and  on 
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the  American  continent,  epidemical  yellow  fever  was  un¬ 
known,  although  the  endemical  disorder  was  prevalent.  Our 
limits  will  not  admit  us  to  go  farther  into  the  explanation 
of  this  interesting  subject,  than  to  repeat  the  opinion  which 
we  have  elsewhere  held,  that  a  cultivated,  exposed,  rich,  and 
absorbent  soil,  may,  from  the  direct  influence  of  the  sun?s 
rays,  have  its  more  volatile  elements  set  free,  which,  accu¬ 
mulating  in  a  moist,  hot,  and  stagnant  atmosphere,  may 
generate  a  disease  more  formidable  than  that  resulting  from 
the  most  concentrated  degree  of  marsh  miasm  in  a  tropical 
climate.  May  not  also  the  state  of  the  electrical  fluid,  as  it 
exists  in  the  air,  or  as  it  is  evolved  from  or  received  into  the 
earth’s  surface,  together  with  the  more  subtile  elements  of 
the  soil  and  of  organized  remains,  which,  under  ordinary 
circumstances,  are  expended  in  vegetable  nutrition,  per¬ 
form  their  share  in  producing  these  noxious  effects  upon 
animal  life,  from  which  the  lower  animals  are  not  always 
exempt  ? 

Dr.  Jackson  deserves  the  gratitude  of  his  profession,  and 
of  the  human  race,  for  his  strenuous  endeavours,  on  so  many 
occasions,  to  advance  medical  science,  and  to  alleviate  the 
sufferings  of  his  species.  And  we  assert,  that  he  has  suc¬ 
ceeded  to  a  greater  extent  in  accomplishing  objects  so  truly 
good  and  great,  than  any  one  who  has  gone  before  him. 
The  obligations  which  he  has  formerly  conferred  upon  his 
brethren,  by  his  excellent  views  on  the  nature  and  treat¬ 
ment  of  fever,  &c.  have  been  long  acknowledged,  and  will 
be  always  valued,  as  the  result  of  a  powerful  and  an  inquiring 
mind,  in  a  field  affording  a  greater  extent  and  variety  of 
information,  than  has  fallen  under  the  experience  of  any 
other  individual.  From  an  ardent  desire  after  knowledge, 
which  appears  to  have  increased  with  his  years,  lie  was 
induced  to  proceed  to  Cadiz  during  the  epidemic  of  18 If), 
to  inquire  into  its  nature  and  cause.  The  writer  of  this 
review  likewise  made  an  offer  of  his  services  for  the  same 
purpose,  and  about  the  same  time.  The  selection  that  was 
made,  sufficiently  evinces  the  desire  which  the  distinguished 
individual  at  the  head  of  the  medical  department  of  the 
army  entertained  for  requisite  information  upon  a  subject 
of  such  general  interest.  The  full  and  graphical  description 
of  the  disease,  with  which  Dr.  Jackson  has  furnished  us, 
we  will  now  endeavour  to  analyze  in  as  condensed  a  man¬ 
ner  as  possible.  The  powers  of  mind  evinced  in  the  work, 
appear  equal  to  the  enterprise,  which  led  him,  at  his 
advanced  period  of  life,  to  inquire  into  its  nature,  with 
views  so  perfectly  disinterested  as  he  was  personally  con¬ 
cerned,  and  with  motives  so  benevolent  towards  mankind. 
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Dr.  Jackson  enters  upon  bis  subject,  by  giving  a  sketch 
of  the  medical  topography  of  Cadiz  and  its  environs. 

“  The  extensive  level  plains  of  Andalusia,  which  furnish  pasture 
for  horses,  cattle,  or  flocks  of  sheep,  as  not  drained  by  art,  are  nearly 
in  a  state  of  bog  in  the  rainy  season.  Water  penetrates  deep  into  the 
soil ;  and,  as  there  is  little  current  or  outlet,  the  absorbed  rains  con¬ 
tinue  to  rise  in  vapour  from  an  apparently  dry  surface  during  the 
great  heats  of  summer.  The  people  who  live  upon  the  plains,  or  on 
eminences  near  the  plains,  are  consequently  much  harassed  by 
agues.  The  type  varies  from  the  regular  tertian  and  quartan  to  a 
distinct  remittent  form  ;  and  sometimes  it  sinks  into  obscure  remit¬ 
tent  or  gastric.  From  gastric  there  is  an  easy  transition  to  continued 
or  contagious  typhus ;  and  sometimes,  under  epidemic  influences,  a 
form  of  disease,  not  unlike  that  which  has  obtained  the  name  of 
yellow  fever,  rages  like  a  pestilence.”  [p.  2.] 

The  city  of  Cadiz,  “  although  crowded  with  population, 
rarely,  if  ever,  presents  any  thing  that  is  offensive  to  the 
eye,  or  that  can  be  supposed  to  be  noxious  to  health.” 

Dr.  J.,  after  remarking  upon  the  situation  of  the  neigh¬ 
bouring  towns,  comes  to  the  following  conclusion  respecting 
the  presumed  effects,  which  the  soil  and  locality  of  this  part 
of  the  country  may  produce  upon  its  diseases  :  — 

u  It  is,  however,  evident  from  this  statement,  superficial  as  it  is, 
that  intermittent  and  remittent  fever,  more  or  less  complicated  and 
dangerous  according  to  circumstances,  may  be  expected  to  be  the 
prevailing  form  of  malady  of  the  whole  of  the  environs  of  the  bay. 
Near  the  sea  coast,  particularly  in  the  autumnal  season,  the  more 
prevailing  form  is  presumptively  that  which  is  not  improperly  termed 
gastric,  easily  convertible  into  yellow'  fever,  under  the  occurrence  of 
one  of  those  unappreciable  epidemic  influences,  which  arise  at  certain 
intervals,  and  for  a  time  pervade,  like  a  pestilence,  certain  districts  of 
the  earth.”  [p.  6.] 

The  next  chapter  of  this  work  is  one  of  great  importance, 
both  as  it  relates  to  the  etiology  of  the  disease,  and  as  it 
affects  the  principles  upon  which  the  legislative  enactments 
respecting  it  have  been  framed,  in  this  and  other  countries. 
It  treats  of  the  “  supposed  introduction  of  yellow  fever  into 
the  sea-ports  of  the  south  of  Spain ,  with  some  account  of  its 
propagation  by  land ,  extracted  from  the  most  creditable  of  the 
Spanish  medical  writers ,  confirmed  or  refuted  by  the  evidence 
of  respectable  persons  who  observed  the  facts,  and,  to  a  certain 
extent,  by  the  author’s  observations  on  the  spot.”  —  This  is  the 
grand  subject  of  dispute,  and  the  question  which  Dr.  Jackson 
proposed  to  himself  to  answer,  by  a  personal  examination 
of  authorities  upon  the  spot,  it  cannot  be  expected  of  us 
to  enter  fully  into  the  various  bearings  of  the  question,  as 
they  are  viewed  and  discussed  by  this  indefatigable  inquirer; 
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but  we  shall  endeavour  to  present  to  our  readers  an  abstract 
of  the  evidence  and  arguments  which  he  has  brought  forward. 
Dr.  Jackson  observes,  that 

“  The  importation  of  the  disease  called  yellow  fever  to  the  West 
Indies  from  Asia  or  Africa,  and  its  exportation  from  the  West  Indies 
to  the  sea-ports  of  the  south  of  Spain,  although  not  proved,  is  still 
credited  by  a  number  of  medical  writers  of  different  nations,  by  the 
mass  of  the  people  of  Spain,  by  the  official  authorities  who  are 
appointed  to  preside  over  the  health  concerns  of  that  kingdom,  and 
even  by  the  authorities  of  those  European  states  which  have  com¬ 
mercial  connexion  with  places  where  the  disease  prevails/' 

Such  being  the  general  state  of  public  belief,  Dr.  J.  con¬ 
siders,  that  it  would  be  evidently  to  the  benefit  of  the  com¬ 
munity  to  have  the  subject  impartially  and  fully  inquired 
into.  He  sets  out  in  this  inquiry  by  stating  the  prevailing 
opinion  among  medical  men,  who  have  resided  for  any 
considerable  time  in  the  West  Indies. 

“  There  is  not,”  he  says,  “  one  Practitioner  in  one  hundred,  who 
has  resided  for  years  in  the  West  Indies,  who  believes  that  the  con¬ 
centrated  endemic  of  that  country,  usually  called  the  yellow  fever, 
is  a  disease  which  possesses  the  power  of  propagating  itself  from 
person  to  person  within  the  tropics.” 

Now,  many  of  the  contagionists  will,  in  part,  agree  to  this 
proposition  ;  for  they  admit  the  non-contagious  character  of 
endemic  yellow  fever,  and  merely  contend  that  the  pesti¬ 
lential  species  possesses  a  contagious  quality.  Such  is  the 
opinion  of  Sir  Gilbert  Blane,  Humboldt,  Bally,  and  Palloni, 
and  several  others,  as  may  be  seen  from  the  catalogue  of 
authors,  which  is  appended  to  this  article.  Sir  G.  Blane 
states “  There  is  not  the  least  suspicion  in  any  rational 
mind,  that  the  endemic  and  sporadic  species  are  contagious. 
This  is  only  alleged  with  regard  to  the  pestilential  or  typhous 
species.” 

By  pestilential,  this  excellent  writer  wishes  “  only  to 
express  a  very  high  degree  of  prevalence,  together  with  an 
extraordinary  and  calamitous  rate  of  mortality .”  It  is  much 
to  be  regretted,  that  other  authors  have  not  been  equally 
precise  in  the  meaning  and  restrictions  which  they  have 
assigned  to  their  terms ;  and  it  is  mainly  to  be  attributed  to 
such  deficiency,  that  the  ideas  of  the  Profession  at  large  are 
so  unsettled  and  vague  upon  the  subject.  The  majority  of 
the  contagionists  assert  the  existence  of  two  species  of  the 
disease:  the  one  sporadic,  or  endemic;  the  other  epidemic, 
pestilential,  and  contagious.  The  non-contagionists  consider 
yellow  fever,  under  either  form,  as  essentially  the  same  in 
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kind;  and  only  capable  of  being  heightened  in  degree,  under 
peculiar  circumstances  of  the  soil  and  situation,  and  from 
the  state  of  the  atmosphere  during  its  continuance.  The 
intensity  and  combination  of  these  causes,  they  view  to  be 
sufficient  to  account  for  the  phenomena  observed  in  every 
occurrence  of  the  epidemical  variety  of  the  disease,  without 
calling  in  aid  the  operation  of  contagion,  of  which  they  can 
see  no  evidence,  and  against  which  they  can  urge  strong 
proofs.  As  the  contagionists  themselves  admit  the  non- 
contagious  quality  of  the  endemic  or  sporadic  species  of 
fever,  which  occurs  in  a  warm  climate,  or  in  a  temperate 
one,  during  a  high  state  of  atmospheric  warmth,  and  which 
usually  assumes  the  characters  belonging  to  yellow  fever,  the 
question  which  remains  to  be  answered  is  reduced  to  this  :  — 
Can  it  be  satisfactorily  shown,  that  the  epidemical  variety 
of  this  disease  is  the  result  of  contagion  ?  —  is  it  propagated 
by  means  of  such  a  cause ;  or,  are  the  pestilential  results, 
witnessed  on  so  many  occasions,  produced  solely  by  atmo¬ 
spheric  influence,  in  conjunction  with  other  causes,  giving 
rise  to  malaria  of  a  most  noxious  quality  -  To  the  latter 
inference  Dr.  Jackson  firmly  adheres;  we  shall  proceed  in 
giving  the  abstract  of  his  arguments  upon  the  subject. 

“  Ships  leave  the  West  Indies,  not  unfrequently,  with  a  numerous 
list  of  persons  ill  of  the  disease  called  yellow  fever.  The  number 
of  sick  increases  alarmingly  on  some  occasions  at  the  early  part 
of  the  voyage  ;  there  is  not,  it  is  believed,  one  authenticated  instance 
where  the  original  has  reached  any  sea-port  in  Great  Britain,  or 
evenK perhaps,  any  sea-port  in  the  south  of  Spain,  in  genuine  form/’ 

He  afterwards  proceeds  to  state  what  may  occur  under 
peculiar  circumstances. 

“  It  is  necessary  to  mention  what  maybe:  —  if  a  vessel,  for  in¬ 
stance,  should  happen  to  have  a  great  number  of  persons  ill  of  the 
yellow  fever  in  its  passage  from  the  West  Indies,  it  is  possible,  and 
even  probable,  that,  by  throwing  these  persons  together  in  the  mass 
in  ill-ventilated  apartments,  (as  the  ’tween  decks  of  a  ship,  even  of  a 
ship  of  war,  must  necessarily  be,)  the  contagion,  which  belongs  to  an 
atmosphere  corrupted  by  accumulation  of  living  subjects  in  narrow 
space,  can  scarcely  fail  to  be  generated:  a  contagious  fever  will  thus 
be  produced,  and  carried  to  whatever  port  the  vessel  may  be  destined 
to  go.  This  is  within  the  circle  of  possibility;  and  it  has,  probably, 
sometimes  occurred.  The  imported  fever  is  contagious;  but  it  is 
not  the  yellow  fever,  though  the  yellow  fever  may  be  the  source 
from  whence  it  originally  springs.  ”  [P-  9-] 

In  this  opinion  we  entirely  agree  with  Dr.  Jackson;  we 
are,  however,  convinced,  that  this  contingency  but  seldom 
takes  place.  Several  instances  have  fallen  under  our  ob¬ 
servation,  of  the  occurrence  of  the  disease  under  circutn- 
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stances  of  such  a  description,  without  being  followed  by 
the  result  which  Dr.  J.  infers.  It  is  certainly  more  fre¬ 
quently  observed  in  low  degrees  of  atmospheric  tempera^ 
ture,  than  in  the  higher  range,  which  is  indispensable  to  the 
generation  and  continuance  of  yellow  fever.  Dr.  J.  next 
discusses  the  opinions  connected  with  the  appearance  and  dif¬ 
fusion  of  the  epidemic  which  made  its  appearance  at  Cadiz, 
in  the  month  of  August,  1820,  to  obtain  a  knowledge  of 
which,  was  the  object  of  his  leaving  this  country.  He  ex¬ 
pressly  states,  that 

“  No  vessel  had  arrived  from  a  foreign  port  near  that  period,  to 
which  its  importation  could  be  assigned  ;  consequently,  those  who  be¬ 
lieved  in  the  opinion  of  importation  from  a  distant  country,  were 
silent.  A  similar  disease  appeared  at  Xerez  de  la  Frontera,  some¬ 
what  earlier.  Xerez  is  not  a  sea-port,  and  has  no  direct  communica¬ 
tion  with  the  sea,  or  with  shipping.  It  is  mot  known,  not  even  con¬ 
jectured,  in  what  manner  the  fever  was  introduced  into  Cadiz;  nor 
can  it  be  distinctly  proved  in  what  manner  it  was  brought  to  Xerez.” 

Our  author  proceeds  in  his  examination  of  the  subject,  as 
it  is  connected  with  the  epidemic  of  that  year;  and,  in  our 
opinion,  his  statement  is  conclusive  against  the  idea  of  im¬ 
ported  contagion.  He  next  examines  the  evidence  which 
has  been  brought  forward  in  favour  of  this  agent,  during  the 
fevers  which  have  prevailed  in  Spain,  from  1800  up  to  the 
time  in  which  he  visited  that  country.  This  part  of  his  sub¬ 
ject  is  treated  at  considerable  length.  He  refutes  many  of 
the  current  opinions  respecting  the  mode  of  importation  and 
propagation,  which  were  conceived  to  have  taken  place  at  the 
time  of  their  appearance ;  and  then  alludes  to  the  apparent 
good  result  of  seclusion,  as  it  effects  the  dissemination  of  the 
disease.  This  he  considers  imposing,  but  at  the  same  time 
deceptive,  inasmuch  as  the  result,  which  is  only  observed 
on  some  occasions,  can  be  with  more  justice  viewed  as  con¬ 
secutive  to  some  other  obvious  influence.  He  afterwards 
insists  upon  the  failure  of  seclusion.  Upon  this  point,  we 
will  allow  the  Doctor  to  speak  for  himself: — 

u  The  cordons,  quarantines,  and  seclusions,  here  adverted  to,  have 
been  applied  to  considerable  bodies  of  military  subjects,  or  civil  popu¬ 
lation  ;  and  materials  have  thus  been  furnished  for  general  inference, 
on  a  comparatively  large  scale.  The  common  belief  of  the  contagious 
nature  of  the  yellow  fever,  induced  multitudes  of  individuals  to  se¬ 
clude  themselves  from  intercourse  with  the  community,  during  the 
prevalence  of  this  disease.  The  seclusion  was  of  the  most  rigid  kind 
in  numerous  instances,  the  provisions  being  supplied  with  similar 
circumspection  as  in  the  time  of  actual  plague;  yet,  the  persons  thus 
secluded,  are  said,  by  those  who  would  have  been  willing  to  have 
said  otherwise,  to  have  sickened  and  died  nearly  in  the  same  propor- 
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tion  as  those  who  walked  the  streets.  Seclusion  thus  appears  to 
have  failed,  strictly  considered  as  seclusion.  If  the  failures  had  oc¬ 
curred  only  now  and  then,  it  would  not  have  been  necessary  to  notice 
them  ;  but  they  have  happened  so  often,  as  to  prove  unequivocally,  to 
the  conviction  of  those  who  are  not  obstinately  prepossessed  against 
conviction,  that  the  disease  has  another  source  besides  that  of  personal 
contagion. v  [p.  33.] 

Dr.  Jackson  next  adverts  to  the  effects  produced  upon 
those  confined  by  the  disease,  in  crowded  and  ill-ventilated 
apartments,  and  furnishes  instances  of  greater  mortality  arising 
from  this  cause;  while,  on  the  contrary,  elevated  and  airy 
situations,  unattended  with  the  aggregation  of  numbers  of 
men  into  a  limited  space,  have  the  result  of  rendering  the 
disease  more  mild,  and  of  limiting  the  rate  of  its  fatal  in¬ 
fluence.  After  detailing  instances  directly  in  disproof  of 
personal  contagion,  he  afterwards  states  in  a  more  precise 
manner,  his  opinions  regarding  the  influence  of  an  infected 
state  of  the  atmosphere,  as  generally  diffused  over  the  district 
suffering  from  disease ;  and  as  it  is  heightened  in  its  pesti¬ 
lential  influence  from  the  addition  of  a  noxious  effluvia,  or 
from  the  abstraction  of  some  constituent  necessary  to  the  con¬ 
tinuance  of  the  function  of  animal  life.  The  epidemical 
influence  of  the  air,  which  he  considers  the  source  of  the 
disease,  may  be  rendered  more  intense  in  its  operation  upon 
the  animal  economy  in  some  situations  than  in  others.  His 
observations  upon  this  point  are,  in  our  opinion,  very  just  ; 
#nd  we  consider  them  to  obtain  to  a  very  great  extent,  in 
most  fevers,  and  in  all  climates,  whether  the  disorder  is  per¬ 
sonally  contagious,  or  only  the  result  of  atmospherical  vicis¬ 
situdes.  Such  an  influence  may  affect  the  energies  of  life 
to  a  certain  extent;  but  not  sufficiently  to  give  rise  to 
actual  fever.  At  such  a  season,  an  individual  may  be  farther 
exposed  to  the  effects  of  an  atmosphere  rendered  more  im¬ 
pure  by  the  aggregation  of  the  sick,  or  from  the  want  of 
ventilation,  or  from  any  other  cause  which  has  a  tendency 
to  depress  the  vital  energy  of  the  system;  under  such  cir¬ 
cumstances,  fever  will  make  its  appearance:  whereas,  had 
the  individual  enjoyed  a  pure  air,  after  being  exposed  to 
the  epidemic  influence,  no  actual  disorder  might  have  mani¬ 
fested  itself.  Thus,  an  epidemic  air  may  be  farther  infected, 
by  crowding  together  the  diseased,  so  as  to  make  an  im¬ 
pression  upon  the  system,  generative  of  fever;  and  the  pre¬ 
valence  of  actual  contagion,  by  this  means,  may  be  com¬ 
pletely  simulated. 

We  give  the  author’s  opinion  upon  this  subject  in  his 
own  words: — 

“  The  general  atmosphere  of  an  epidemic  circle  is  charged  with  a 
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material  of  unknown  quality,  distinctly  offensive  to  health  and  animal 
life.  The  epidemic  influence  is  general  throughout  a  given  district, 
more  concentrated  at  some  points  of  the  district  than  others,  from 
causes  totally  unknown  to  us,  or  only  partially  known.  The  atmo¬ 
sphere  in  the  apartments  of  the  epidemic  sick,  particularly  if  these 
apartments  be  crowded  and  ill  ventilated,  may  be  supposed  to  be 
charged  with  this  offensive  material  in  a  comparatively  higher  propor¬ 
tion  than  •  the  common  atmosphere,  inasmuch  as  it  has  there  less 
opportunity  of  being  diffused.  That,  however,  is  only  supposition; 
the  following  is  fact.  Persons  of  every  habit,  but  more  especially 
persons  of  susceptible  habit,  who  enter  into  the  apartments  of  those 
who  are  ill  of  the  epidemic  fever,  rarely  fail  to  experience  unpleasant 
sensations  at  stomach,  viz.  distention  and  irksomeness ;  not  unfre- 
quently  uneasiness  in  the  bowels ;  suspension,  or  change  in  the  natural 
functions ;  headach,  heat,  pain  of  the  eyes,  thirst,  white  tongue,  dis¬ 
turbed  sleep,  and  dreaming,  amounting  to  reverie.  _  These  beginnings 
of  the  morbid  act  are  local;  and,  as  such,  they  are  for  the  most  part 
removable  by  the  prompt  application  of  remedies  that  act  locally ; 
that  is,  by  emetics,  purgatives,  or  others,  which  produce  decided 
changes  in  the  secreting  surfaces  of  the  alimentary  canal.  It  is  pre¬ 
sumptively  by  means  of  these  remedies  that  Mr.  OTialloran,  who  in 
a  manner  domesticated  with  the  sick  at  Xerez,  warded  off  the  attacks 
of  formal  fever.  He  was  almost  constantly  under  a  greater  or  less 
degree  of  indisposition  ;  and  I  was  indisposed  myself  on  various  occa¬ 
sions,  never  in  health,  though  my  visits  to  the  sick  were  desultory, 
and  comparatively  few.  It  is  not  said,  that  the  impressions,  which 
produced  indisposition  on  these  occasions,  were  impressions  from  the 
cause  of  yellow  fever:  it  is  evident  that  the  general  atmosphere  was 
epidemic ;  and  it  was  probable  that  the  atmosphere  of  the  sick  ward 
was  so  in  a  higher  degree  than  elsewhere  ;  or,  if  not  so,  that  the  dis¬ 
eased  act  was  there  suffered  to  explode  with  more  facility,  in  conse¬ 
quence  of  the  diminished  coercive  energy  of  the  atmosphere  which 
filled  the  sick  apartments.”  [p.  49.] 

Dr.  Jackson  sums  up  his  observations  upon  this  very  ini 
portant  subject,  and  next  concludes  this  chapter  with  the 
following  corollary 

“  The  author  has  endeavoured,  in  the  preceding  pages,  to  trace  the 
history  of  the  yellow  fever  with  care,  and  to  bring  the  principal  points 
which  lead  to  important  inferences  to  a  narrow  compass.  He  went 
into  the  investigation  without  prepossession;  and  he  has  gone  through, 
in  so  far  as  he  has  gone,  without  bias  for  or  against  the  contending 
opinions  which  agitate  the  medical  world.  He  speaks  what  appears 
to  himself  to  be  the  fact ;  and  he  thinks  that  he  is  warranted  to  say, 
from  what  he  has  seen,  that  the  disease  was  not  imported  into  Spain 
from  a  foreign  country,  in  the  year  1820;  that  it  is  not  contagious  in 
the  proper  sense  of  the  word,  that  is,  inherently  contagious;  that  it 
does  not  exist,  at  least  spread,  except  in  epidemic  atmospheres  ;  and 
that  one  attack  is  not,  as  commonly  believed,  an  absolute  security 
against  another.  The  evidences  on  which  these  conclusions  are 
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formed,  seem  to  the  writer  decisive  of  the  fact.  If  they  should  be 
thought  otherwise,  they  are  at  least  so  imposing  on  common  under** 
standings,  as  to  be  entitled  to  demand  from  the  authorities  of  the 
state  a  scientific  investigation  of  circumstances,  with  a  view  to  ascer¬ 
tain  where  the  truth  lies:  the  knowledge  of  it  is  peculiarly  important 
to  the  public."  [p.  51.] 

The  next  chapter  of  our  author’s  work  treats  of  the  name, 
nature,  and  diagnostic  of  the  disease.  He  gives  a  general 
view  of  the  operations  of  epidemic  influence,  of  the  effects 
which  it  produces,  and  of  the  manner  in  which  it  pursues  its 
devastating  course.  The  contingent  modifications  arising 
from  “  dry  and  parching  winds,  vicissitudes  of  heat,  rain,  or 
absence  of  rain,”  are  next  adverted  to.  These  are  not  con¬ 
sidered  of  sufficient  power  to  account  for  epidemic  diseases, 
through  their  operation  alone,  although  they  may  possess  a 
certain  degree  of  influence.  Their  more  probable  source,  he 
considers  to  arise  from  changes  taking  place  in  the  surface  of 
the  earth  itself.  The  influence  of  such  derangements,  as  they 
may  be  supposed  capable  of  generating  epidemic  yellow 
fever,  is  spoken  of  by  the  author  as  follows  : — 

“  It  is  so  far  reasonable  to  suppose  that  it  is  the  product  of  a  tem¬ 
porary  local  derangement  in  the  bowels  of  the  earth,  subversive  of  the 
order  of  movement  among  the  materials  which  manufacture  a  healthy 
atmosphere.  It  is  not  presumed  to  say,  whether  it  be  from  excess  of 
what  stimulates,  or  a  defect  of  what  maintains  the  salutary  action  of 
the  system,  that  the  morbid  act  arises:  the  first  is  positive  of  disease  ; 
the  latter  is  negative  of  health.  But,  though  there  be  doubt  as  to  the 
actual  nature  of  the  cause,  the  act  consequent  to  its  impression  has 
evidently  some  analogy  with  the  effect  of  electrical  influence,  both  in 
the  manner  in  which  it  strikes  the  subject  at  first,  and  in  the  manner 
in  which  the  disease  produced  by  it  proceeds  to  its  termination.  The 
epidemic  aura  is  pestilential  to  human  life :  it  is  even  said  to  be 
noxious  to  the  life  of  other  animals  on  many  occasions,  particularly 
to  such  as  brood  upon  the  earth ;  viz.  rats,  cats,  and  dogs ;  or  to 
birds,  which  live  in  health  only  in  the  pure  air  of  heaven."  [p.  58.] 

Dr.  Jackson  proceeds  in  the  following  pages  to  make  some 
observations  upon  the  nature  and  generation  of  a  morbid 
material,  according  to  the  state  of  our  knowledge  respecting 
it,  as  it  is  subjected  to  our  experience  in  contagious  diseases. 
The  phenomena  which  it  exhibits  are  compared  with  what 
is  frequently  observed  to  take  place  from  an  infected  state 
pf  the  atmosphere,  existing  during  epidemical  yellow  fever; 
and  the  sources  of  fallacy  which  give  rise  to  the  belief 
in  the  generation  of  a  contagious  material,  are  severally 
remarked  upon.  This  very  acute  inquirer  next  passes  on 
to  the  diagnostic  symptoms  of  the  disease  in  its  act  of 
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formation.  u  These  are  not,”  he  says,  u  capable  of  being 
distinctly  pourtrayed  by  words.”  The  appearance  of  the 
eye,  and  the  general  aspect  of  the  countenance,  are,  how¬ 
ever,  minutely  described,  and  in  a  manner  sufficiently 
distinct.  He  characterizes  them  as  u  strongly  indicating 
that  an  unknown  cause  has  constricted,  and,  in  a  manner, 
enchained  the  usual  play  of  animal  life.”  The  invasion  of 
the  disease  is  frequently  sudden  ;  sometimes  it  is  instant  as 
a  stroke  of  lightning.  At  other  times,  the  animal  powers 
are  not  suddenly  overpowered  by  the  form  of  action  which 
the  disorder  assumes.  “  The  first  and  most  prominent  act 
of  the  disease  presents  an  appearance  of  general  constriction 
throughout  the  whole  of  the  capillary  system.  The  sphere 
of  action  and  reaction  is  circumscribed.”  The  secretions 
are  diminished,  sometimes  suspended,  and  the  whole  move¬ 
ments  of  the  machine  are  compressed,  as  it  were,  into  an 
artificial  and  contracted  circle. 

The  fourth  chapter  of  this  work  gives  a  history  of  the 
yellow  fever  of  the  south  of  Spain,  more  expressly  as  it  ap¬ 
peared  at  Cadiz  and  Xerez  in  the  year  1820.  This  subject 
is  introduced  by  the  following  propositions,  which  we  con¬ 
sider  very  just;  and,  moreover,  founded  upon  a  most  extensive 
acquaintance  with  the  general  phenomena  of  fever  :  — 

“  1.  The  movement  which  takes  place  in  fevers  which  arise  from 
causes  which  are  strictly  endemial,  has  a  general  tendency  to  expand 
and  evolve  outwardly ;  that  is,  to  direct  its  course  to  cutaneous  ex¬ 
cretion,  increased  secretion  from  interior  surfaces  that  have  exterior 
outlets,  or  to  increased  vascular  action,  and  consequent  effusion  or 
suppuration  in  organs  that  are  without  such  provision.  2.  The 
movement  in  fevers  which  arise  from  causes  of  acknowledged  con- 
tagion,  has  an  inherent  tendency  to  the  outer  circle  in  like  manner  as 
the  endemic;  but  it  differs  in  this,  that  it  engenders  a  process  in  the 
cutaneous  expansions  which  multiplies  a  material,  visible  or  invisible, 
similar  to  itself,  and  transportable  by  various  intermediate  substances 
to  a  distance  from  its  source.  3.  The  movement  in  fevers  which  arise 
from  causes  that  are  adventitious  or  epidemic,  or  that  are  modified  by 
epidemic  influence,  whatever  be  the  real  nature  of  the  cause,  has  not 
in  general  a  regular  expanding  evolution.  The  common  febrile  act 
is  impeded;  it  is  primarily  and  prominently  constrictive  of  the  func¬ 
tions  of  the  capillary  system ;  and  it  often  remains  constrictive  through¬ 
out,  assuming  a  withering  or  consuming  process  analogous  to  blight 
in  plants,  which  terminates  directly  in  death,  or  explodes  on  certain 
points  of  the  system  in  form  of  gangrene,  as  if  from  sudden  infliction 
of  violence.”  ,  [p.  65.] 

Hr.  Jackson  afterwards  gives  us  some  general  observations 
respecting  the  occurrence  of  the  disease  in  both  hemispheres, 
and  remarks  upon  the  relative  characters  which  it  assumes  in 
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the  epidemics  which  he  has  witnessed  in  the  West  Indies  and 
in  Spain. 

“  It  is  not,  unless  as  acted  on  by  epidemic  influence,  a  disease  of  an 
insidious  nature  in  the  West  Indies.  There  it  is  more  violent;  but 
more  open  in  its  character,  and  as  such,  more  under  the  command  of 
medical  treatment.  The  dangers  are  great,  but  they  are  obvious. 
The  dangers  in  the  fever  of  Andalusia  were  for  the  most  part  masked; 
the  symptoms  were  little  violent  comparatively;  but  the  process 
which  leads  to  destruction  was  rapid,  though  silent  —  almost  as  rapid 
in  its  silence,  as  the  other  is  in  its  violence/'  [p.  68.] 

Dr.  J.  proceeds  to  give  the  history  of  the  disease  as  mani¬ 
fested  in  the  sanguine  temperament .  His  descriptions  and 
observations,  both  in  this  chapter  and  throughout  the  re¬ 
mainder  of  the  work,  are  so  condensed,  yet  full  of  the  most 
useful  matter,  that  it  is  by  no  means  easy  to  give  an  abridged 
view  of  them  to  our  readers.  They  also  relate  so  closely  to 
all  violent  forms  of  fever,  that  we  can  with  confidence  recom¬ 
mend  the  perusal  of  the  work  to  those  who  wish  to  extend 
their  knowledge  by  an  acquaintance  with  the  phenomena 
which  characterize  one  of  the  most  violent  disorders  to  which 
the  human  system  can  be  liable.  The  various  important  rela¬ 
tions  which  the  disease  possesses,  in  a  civil  point  of  view, 
and  the  materials  which  the  consideration  of  its  etiology, 
semiology,  and  its  therapeia,  will  furnish  to  every  reflecting 
mind  in  the  Profession,  we  consider  of  sufficient  importance 
to  justify  the  length  of  the  analysis. 

These  forms  of  the  vellow  fever,  in  which  vascular  ex- 
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citement  is  prominent,  sometimes  commence  with  a  cold 
stage,  followed  by  the  usual  symptoms  of  reaction.  The 
invasion  is  frequently  sudden,  but  not  always.  Headach  is 
rarely  absent,  and  often  violent.  There  is  a  binding  pain 
in  the  forehead  and  bottom  of  the  eyes.  The  eye  is  hot, 
muddy,  confused,  and  sometimes  characterized  by  a  peculiar 
glistening  suffusion.  The  countenance  is  more  or  less  flushed; 
sometimes  florid,  at  other  times  bloated  and  grim  ;  sometimes 
lurid  and  sullen.  The  tongue  at  first  is  clean;  afterwards 
white,  rough,  dry,  and  parched.  The  lips  are  often  dry, 
parched,  pale,  and  shrivelled,  at  an  early  period.  Thirst  is 
sometimes  considerable,  often  urgent,  and  at  other  times  not 
materially  increased.  Nausea  and  vomiting  are  common. 
The  bowels  are  constipated,  or  act  capriciously.  Colic,  or 
pains  in  the  umbilical  region,  are  often  intense.  Pains,  with 
a  sensation  of  distress  in  the  loins,  limbs,  and  all  over  the 
body,  are  very  great ;  sometimes  excruciating,  “  and  always 
accompanied  with  a  sense  of  unavailing  irksome  constriction/* 
The  heat  of  the  body  is  often  ardent,  especially  at  the  prae- 
cordia.  The  pulse  is  often  small,  frequent,  and  irregular 
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sometimes  sluggish  and  obscure;  rarely  buoyant  and  elastic. 
The  skin  is  thick  and  compacted,  and  the  general  sensibility 
diminished.  The  symptoms  of  distress  go  on  increasing  for 
a  given  time;  they  then  abate,  but  never  entirely  subside. 
This  abatement  usually  takes  place  at  the  end  of  about  twelve 
hours.  The  symptoms  which  are  more  strictly  febrile  go  on 
increasing  regularly  to  the  third  day,  sometimes  to  the  fifth 
or  seventh.  If  a  fluid  and  profuse  perspiration  then  take 
place,  with  an  expanded  pulse,  a  favourable  crisis  is  expected, 
if  these  changes  do  not  occur,  if  the  pulse  be  obscure  and 
concentrated,  the  skin  foul,  thick,  and  compacted,  and  the 
vascular  commotion  subside,  the  retrograde  stage  begins. 
This  period  is  characterized  by  the  appearance  of  shades  of 
}Tellow  in  the  white  of  the  eye,  about  the  mouth  and  neck; 
by  the  sinking  of  the  pulse,  and  of  the  heat  of  the  body  ;  with 
a  dingy  and  withered  appearance  of  the  skin,  especially  about 
the  joints.  Vomiting  takes  place  without  retching  or  strain¬ 
ing.  The  matter  ejected  is  sometimes  ropy,  at  other  times 
muddy,  with  villous  flakes  in  it.  It  is  rarely  bilious;  and  at 
the  commencement  of  the  retrograde  course,  it  becomes  black, 
like  muddy  coffee.  The  urine  is  small  in  quantity,  and  highly 
coloured.  The  bowels  are  often  obstinately  costive,  and  resist 
the  strongest  purgatives.  The  motions  are  watery,  of  a  dirty 
colour,  rarely  feculent  or  bilious. 

The  disease  sometimes  commences,  in  this  temperament, 
with  violent  headach,  followed  by  delirium  ;  this  soon  abates, 
and  generally  hastens  death.  It  is  sometimes  accompanied 
with  a  bloated  and  heavy  countenance,  of  an  unnatural  ex¬ 
pression,  and  it  is  often  wild  and  agitated.  The  heat  of  the 
body,  which  was  great,  deep,  and  concentrated,  falls  first  in 
the  extremities,  and  afterwards  over  the  whole  body,  as  the 
retrograde  stage  advances,  until  it  sinks  below  the  natural 
standard.  The  skin  becomes  compacted,  and  insensible  to  the 
stimulus  of  blisters.  It  is  sometimes  dotted  with  petechiae, 
but  oftener  streaked  with  yellow  lines,  or  covered  by  patches 
of  a  blue  and  leaden  colour,  especially  on  flaccid  parts.  The 
5?ense  of  internal  distress  increases  as  the  febrile  action  sub¬ 
sides;  distention  of  the  hypochondria,  with  explosions  of 
wind  from  the  stomach,  are  frequent,  with  occasional  obscure 
hiccupings. 

“  The  vomiting  is  sometimes  an  early  symptom  ;  at  other 
times  it  is  not  observed  until  the  fever  begins  to  abate,  when 
it  becomes  unrestrainable :  the  matter  ejected  is  then  muddy, 
like  turbid  coffee ;  sometimes  of  an  inky  black,  like  the  juice 
of  the  cuttle-fish.”  The  evacuations  by  stool  also  become 
black  at  the  commencement  of  this  stage.  “  The  disease 
often  terminates  in  death  within  the  fifth  day.  Signs  of 
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imperfect  crisis  are  often  observed  about  the  seventh  day, 
if  the  disease  be  protracted  to  that  period.  These  sometimes 
improve  to  symptoms  that  eventually  lead  to  returning 
health.” — “  They  oftener  indicate  a  pause,  which  is  followed 
by  a  new  train  of  action,  which  terminates  ultimately  in 
death.”  In  such  cases,  blood  often  oozes  from  the  gums, 
and  from  the  parts  about  the  mouth  and  throat.  When  the 
tongue  continues  covered  by  it,  the  case  is  hopeless ;  when  it 
flows  freely,  and  is  spit  out  with  force,  there  is  some  promise 
of  recovery. 

j Dissection. — “  In  the  rapid  forms,  where  there  is.,  strictly  speaking, 
only  one  course,  effusions  of  blood  are  sometimes  noticed  on  the 
surface  of  the  brain,  from  ruptured  vessels,  without  marks  of  regular 
inflammation  :  in  the  protracted,  in  which  there  has  been  abatement 
or  obscure  crisis,  the  membranes,  and  even  the  substance  of  the  brain 
itself,  appear  often  to  have  sustained  more  or  less  of  inflammatory 
action,  either  as  a  first  or  secondary  act.  In  such  case  the  ventricles 
are  ordinarily  filled  with  bloody  serum,  the  base  of  the  brain  some¬ 
times  deluged  by  it.  The  interior  surface  of  the  stomach,  particularly 
near  the  cardiac  orifice,  is  more  or  less  inflamed  in  all  cases;  it  is 
nearly  gangrened  in  some:  the  inflamed  appearance  is  ordinarily  in 
streaks  or  in  patches,  sometimes  in  points  —  clustered  like  measles. 
The  villous  coat  is  often  abraded,  the  mucous  membrane  loose,  and 
partially  separated.  The  liver  is  sometimes,  perhaps  generally,  turgid 
and  increased  in  size,  with  marks  of  vascular  distention;  sometimes  it 
is  gorged  with  blood,  and  in  a  manner  rotten  :  the  spleen  is  frequently 
similar  —  often  distended  almost  to  rupture.  The  gall  bladder  is 
sometimes  filled  with  bile — -thick  and  black,  like  tar  or  molasses; 
sometimes  it  is  almost  empty,  —  the  bile  comparatively  thin  or  fluid. 
The  interior  of  the  small  intestines  resembles  the  interior  of  the 
stomach  ;  the  large  intestines  are  irregularly  contracted  or  dilated, 
and  often  gangrened  in  particular  places,  without  marks  of  previous 
inflammation.  The  heart  is  generally  sound  in  the  more  rapid  forms 
of  the  disease  ;  in  some  of  the  more  protracted,  the  pericardium  is 
more  or  less  distended  with  bloody  serum.  The  lungs  suffer  little 
comparatively  in  the  primary  course  ;  in  the  more  protracted,  they 
are  liable  to  accidents,  viz.  irregular  determinations,  inflammations, 
and  abscesses,  or  eff  usions  of  purulence  apparently  suddenly  formed.’' 

EP-  78.] 

The  form  of  the  disease  just  described  was  not  of  so 
frequent  occurrence  as  the  two  following,  about  to  be  de¬ 
tailed;  we  have,  however,  given  it  at  considerable  length, 
since  it  more  nearly  approaches  the  character  which  the 
disease  assumes  among  individuals  lately  arrived  in  an  inter- 
tropical  climate.  Dr.  Jackson  proceeds  next  to  describe  the 
symptoms  which  the  disorder  manifests  in  the  lymphom  or 
phlegmatic  temperament.  It  sometimes  comes  on  suddenly, 
as  a  stroke  of  lightning;  —  the  patient  fails  down  in  a  fit 
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of  insensibility,  or  exhibits  a  paroxysm  of  delirium  amounting 
to  madness, — -fierce,  but  of  short  duration,  Sickness  and 
vomiting,  or  oftener  a  desire  to  vomit,  without  the  power 
to  effect  it,  are  frequently  synchronous  with  the  attack  upon 
the  head.  At  other  times,  the  disease  begins  with  excru¬ 
ciating  tormina  in  the  bowels,  with  a  sense  of  constriction 
and  want  of  expulsive  power.  These  symptoms  generally 
abate  or  subside  within  twelve  hours.  The  countenance  is 
pale,  torpid,  and  inanimate;  the  lips  are  pale,  dry,  and 
shrivelled;  the  thirst  is  seldom  great;  there  is  a  sense  of 
suspended  power  throughout  the  whole  alimentary  canal, 
more  distressing  than  severe  pain.  The  pulse  is  slow  and 
regular,  and  rarely  so  increased  in  frequency  as  to  be  deemed 
febrile.  “  Alternate  chills  and  flushings  of  heat  mark  the 
commencement  of  the  disease,  but  are  less  conspicuous  than 
in  most.”  The  temperature  of  the  body  is  rarely  above 
natural;  it  is  sometimes  below  it.  Uneasiness,  impatience 
of  pressure,  and  distress  of  stomach,  are  common.  The 
bowels  are  almost  insensible  to  the  action  of  purgatives, 
which,  although  of  the  most  energetic  kind,  either  produce 
no  effect,  or  only  watery  evacuations  —  cold,  ropy,  and  black, 
as  if  from  the  admixture  of  charcoal.  As  the  disease  ad¬ 
vances,  the  pulse  sinks  in  frequency  and  in  tone.  It  is 
generally  regular,  scarcely  ever  above  seventy,  and  some¬ 
times  not  more  than  forty,  in  the  minute.  It  is  deficient 
in  elasticity,  and  in  febrile  Irritability. 

Th  is  form  of  the  disease  is  characterized  by  a  torpor 
and  apathy,  which  pervade  all  the  movements  of  the  system. 
It  is  rarely  accompanied,  after  the  tumult  of  invasion  is  past, 
with  sufferings  of  pain,  with  the  exception  of  anguish  at 
stomach.  The  secretion  and  excretion  of  bile  are  suspended; 
and  the  evacuations  upwards  and  downwards  have  no  bilious 
character.  The  dejections  are  not  feculent;  they  are  often 
black,  like  charcoal-water,  interspersed  with  grains  like  gun^ 
powder,  or  with  abrasions  from  the  interior  coat  of  the 
intestines.  A  change  or  suspension  of  the  biliary  secretions. 
Dr.  Jackson  considers  an  important  phenomenon  in  the 
history  of  the  epidemic  of  Andalusia.  tc  A  similar  circum¬ 
stance  was  observed  on  some  occasions  by  the  author  in 
the  West  Indies  ;  but  it  was  rare  in  comparison  of  what 
happened  at  Cadiz  and  Xerez  in  1820.  It  was  there 
common  ;  and  it  is,  moreover,  worthy  of  remark,  that  the 
alvine  evacuation,  in  many  persons  who  were  in  ordinary 
health,  was  of  a  dark  colour  during  the  epidemic  period, 
as  if  charcoal  had  been  mixed  with  the  food.”  When 
the  head  was  the  principal  seat  of  the  morbid  act,  the 
disease  often  terminated  fatally  in  twenty-four  hours.  When 
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this  organ  was  affected  with  a  less  degree  of  violence,  it 
was  protracted  to  the  third  or  fifth,  and  sometimes  to  the 
seventh  day,  when  it  terminated  fatally,  either  by  gradual 
diminution  of  vital  power,  or  by  convulsion  and  stupor. 
The  fatal  changes  happened  at  common  critical  periods ; 
and  when  the  nearly  stagnant  life  resumed  a  course  which 
terminated  in  health,  it  was  always  on  the  third,  fifth,  or 
seventh  day,  on  which  the  commencement  of  a  favourable 
change  took  place. 

Dissection.  —  The  appearances  to  be  met  with  in  those 
who  die  of  this  form  of  the  disease,  are  according  to  its 
duration.  If  it  have  terminated  within  the  twenty-four  hours, 
there  are  observed,  “  turgidness  of  blood-vessels  in  the  brain, 
preternatural  firmness  of  the  substance  of  the  encephalon 
itself,  effusion  of  water  into  the  ventricles,  not  unfrequently 
at  the  base  of  the  brain,  and  in  the  theca  of  the  spinal 
marrow.”  If  the  course  be  protracted  after  the  third  day, 
the  liver  and  spleen  “  are  often  found  gorged  with  black 
blood,  so  as  to  be  perfectly  rotten.”  Patches  of  gangrene 
are  often  observed  at  different  parts  of  the  intestinal  canal, 
without  marks  of  preceding  inflammation.  “  The  diameter 
of  the  intestines  is  sometimes  preternaturally  contracted, 
and  actual  introsusceptio  is  not  uncommon.”  The  cavity 
of  the  intestinal  tube  contains  more  or  less  of  a  dirty  fluid, 
resembling  the  juices  of  the  cuttle-fish.  Its  mucous  mem¬ 
brane  is  often  loose  at  different  parts, — separated  at  some, 
and  floating  in  the  fluid.  The  heart  and  lungs  are  some¬ 
times  filled  with  a  black  blood,  and  the  pericardium  contains 
more  of  a  watery  fluid  than  usual.  “  The  body  rarely 
appears  to  suffer  diminution  of  its  bulk,”  as  in  other  fevers; 
“  there  appears  to  be  a  complete  restriction  on  the  organs 
of  waste  or  expenditure  during  its  continuance.” 

This  form  of  the  disease  was  frequent.  The  following, 
“  as  it  was  manifested  on  the  base  of  the  serous  temperament ,” 
Dr.  Jackson  considered  as  “  dominant  and  insidious”  during 
the  epidemic  of  1820.  We  give  its  principal  features  as 
concisely  as  possible  : — ■ 

Its  mode  of  commencement  was  various:  its  attack  was 
sometimes  marked  bv  chilliness,  and  the  usual  phenomena 
of  the  remittent  type.  The  disease  frequently  proceeded 
under  this  obscurely  remitting  form,  to  the  third,  and  some¬ 
times  to  the  fifth  day.  At  the  end  of  that  period  the  disease 
assumed  a  continued  character;  a  tinge  of  lurid  yellow,  with 
the  vomiting  and  dejection  by  stool  of  an  inky  fluid,  and  the 
other  symptoms,  as  detailed  in  the  immediately  preceding 
form  of  the  malady,  now  made  their  appearance,  and  ran 
the  course  described  as  appertaining  to  that  variety  of  the 
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disease.  Beside  the  mode  now  noticed,  it  sometimes  com¬ 
menced  as  a  remittent  of  a  mild  character,  and  retained  that 
type  for  several  days.  The  periodical  excitements  at  length 
vanished.  No  marks  of  fever,  strictly  speaking,  could  be 
observed ;  and  many  of  the  symptoms  were  those  of  re¬ 
turning  health.  The  pulse,  however,  wanted  elasticity;  the 
skin  was  flaccid,  the  countenance  without  animation.  The 
patient  was  listless  in  the  extreme;  “  the  tongue  became  of  a 
scarlet  red,— and  dry  withal;  the  whole  system  withered  like 
the  autumnal  leaf;”  the  eye  and  countenance  became  of  a 
dusky  yellow  ;  the  current  of  life  declined  apace.  Death 
was  the  common  issue  of  this  state,  but  not  always.  The 
vital  energy  sometimes  made  a  successful  effort ;  and  the 
patient  appeared  as  resuscitated  from  this  forlorn  condition. 

The  yellow  fever  commenced  also  on  many  occasions,  and 
continued,  as  catarrh  or  febricula,  for  three  or  four  days, 
or  more.  It  was  “  not  attended  by  any  symptom  calcu¬ 
lated  to  give  direct  alarm  to  those  unacquainted  with  the 
insidious  character  of  diseases  in  epidemic  seasons.”  On 
the  morning  of  the  third,  fourth,  or  fifth  day,  the  counte¬ 
nance  assumed  an  appearance  no  longer  ambiguous; — -it 
became  flaccid,  dingy,  and  withered.  Vomiting  of  a  deeper 
black  even  than  that  formerly  described  now  supervened. 
The  remaining  course  became  astonishingly  rapid,  and  the 
symptoms  nearly  the  same  with  those  described  in  the  last 
stage  of  the  second  form  of  the  disease.  Life  was  seldom 
protracted  beyond  twenty-four  hours  after  this  change  took 
place. 

Dissection.  —  “  The  more  characteristic  external  mark  of 

this  form  of  the  disease  consists  in  an  appearance  of  withering 

like  blight  in  plants.  The  more  striking  internal  character  is 

found  in  the  consumption  of  the  animal  juices,  particularly  of 

the  red  blood;  in  the  diminution  of  the  internal  spongy 

organs,”  and  in  the  wasting  of  the  muscular  fibre.  The  flesh 

is  flabby  and  pale;  the  serous  membranes  appear  withered 

and  bleached;  the  heart  is  flaccid,  and  diminished  in  size; 

the  intestines  are  pale;  the  great  veins  are  bloodless.  “  The 

consumption  of  blood  is  striking,  and  to  such  an  extent,  that 

it  would  be  impossible  to  collect  two  ounces  from  all  the 

veins  in  the  bodv.” 

•/ 

How  come  these  very  striking  appearances  to  take  place? 
Has  not  the  black  vomit,  which  is  greatest  in  this  form  of  the 
disease,  left  the  textures  and  organs  of  the  body  in  an  ex- 
sanguinous  state  ?  There  now  remains  not  a  doubt  in  the 
minds  of  the  best  pathologists,  who  have  seen  any  thing  of 
yellow  fever,  respecting  the  source  of  this  peculiar  appearance 
in  the  matter  ejected.  That  it  is  derived  from  the  capillary 
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vessels  in  the  mucous  coat  of  the  intestinal  tube,  will  be 
admitted  by  any  one  who  has  seen  a  single  dissection  of 
the  disease.  The  peculiarly  black  appearance  and  muddy 
character  which  it  assumes  may  be  accounted  for,  partly 
from  the  exudation  of  blood  from  these  vessels,  and,  in  some 
measure,  from  the  diminution  that  takes  place  in  the  de¬ 
carbonization  of  this  fluid,  owing  to  the  deficiency  of  nervous 
influence,  which  leaves  it  of  a  darker  colour  than  natural; 
and  it  may  be  also  in  part  explained,  from  the  altered  and 
black  secretions  of  the  mucous  follicles,  arising  in  conse¬ 
quence  of  a  vicarious  influence  which  these  organs  exert, 
in  ridding  the  circulating  mass  of  a  superabundant  element, 
which  cannot  be  otherwise  disposed  of,  in  consequence  of 
the  general  torpor  that  invades  the  viscera,  to  whom  this 
office  is  peculiarly  allotted,  and  which  renders  them  inca¬ 
pable  of  the  functions  they  perform  in  health. 

Besides  this  withering  process  just  described,  the  author 
mentions  another  form  which  the  disease  assumes,  as  it  is 
manifested  on  the  same  base  or  temperament.  In  this,  death 
takes  place  from  a  process  of  dissolution  or  liquescence. 
It  commences  in  the  usual  manner,  and  rarely  shows  any 
thing  peculiar  until  the  third  or  fourth  day.  The  skin  then 
becomes  damp,  flaccid,  and  covered  by  a  cold  dewy  moisture. 
The  cheeks  and  lips  become  of  a  cherry  red.  The  fetor  from 
the  body  is  sickly  and  faint.  The  alvine  evacuations  are 
extremely  offensive.  The  patient  gradually  sinks  about  the 
seventh  or  eighth  day. 

In  addition  to  these  modifications  of  the  fever,  Dr.  Jackson 
instances  others,  which  sometimes  manifested  themselves, 
chiefly  upon  “  the  sentient  system,”  giving  rise  to  convul¬ 
sions,  stupor,  insensibility  resembling  apoplexy,  or  to  furious 
delirium,  with  a  tumultuous  and  agitated  pulse,  and  some¬ 
times  to  faintings,  &c.  ;  one  or  more  of  these  accompanied  the 
symptoms  already  detailed.  “  JS'o  safe  prognostic  could  be 
given  of  the  result  of  this  form  of  the  disease/’ 

Another  form  of  this  malady  was  accompanied  with  dimi¬ 
nished  power  of  circulation,  coldness  of  the  extremities, 
swollen  tongue,  bloated  and  livid  countenance,  &c.  Its 
termination  in  death  at  an  early  period  was  marked  by  a 
congested  and  gangrenous  state  of  the  liver  and  spleen. 
It  sometimes  terminated  in  recovery,  by  an  unexpected 
evolution  of  the  powers  of  life,  without  any  evident  cause. 

We  cannot  follow  the  author  at  greater  length  in  his 
minute  descriptions  of  the  various  phenomena  which  arise 
through  the  course  of  this  disease.  We  have  exhibited  a 
condensed  view  of  the  leading  characters  of  this  dreadful 
disorder,  according  to  the  principal  distinguishing  features 
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which  he  has  assumed.  There  is  a  great  proportion  of 
concise  and  striking  description  in  this  part  of  the  work; 
but  the  same  ideas  are  sometimes  repeated  in  different 
sections,  from  an  apparent  desire  to  exhibit  a  faithful  picture 
of  what  he  saw.  Notwithstanding  this,  few  medical  details 
with  which  we  have  been  lately  furnished  leave  a  more 
lasting  impression  on  the  mind,  or  rouse  it  more  effectually 
to  connect  the  external  phenomena  which  strike  the  senses 
during  the  course  of  the  disorder  with  the  structural  changes 
and  progressive  pathology  of  the  internal  viscera,  during 
its  destructive  march.  The  forms  or  modifications  of  the 
disease  are  arranged  according  to  physiological  distinctions, 
the  justness  of  which  every  one  will  not  feel  inclined  to 
admit. 

Respecting  the  chapter  upon  the  prognosis  we  must  be 
very  brief.  Symptoms  indicating  violent  attacks  upon  the 
brain,  unless  promptly  and  decidedly  treated,  denoted  great 
danger.  A  swollen,  flabby,  and  glutinous  state  of  the  tongue; 
a  torpid  and  statue-like  expression  of  countenance;  a  lip  of 
cherry  redness  ;  a  glistening,  glassy,  and  ghastly  appearance 
of  the  eye ;  a  nauseous  odour  from  the  body ;  a  damp,  flabby, 
torpid,  and  insensible  state  of  the  skin;  dryness  and  paleness 
of  the  lips  ;  and  streaks  and  patches  of  a  livid,  green,  or  violet 
colour,  indicated  the  utmost  danger.  The  black  vomit  was 
not  always  a  fatal  symptom  in  the  Andalusian  fever;  it  is 
almost  always  so  in  the  West  Indies.  Obscure  hiccup  marked 
imminent  danger;  an  open,  free,  and  strong  hiccup,  was  not 
unfavourable.  A  frequent  desire,  with  inability  to  procure 
a  motion,  insensibility  to  the  action  of  purgatives,  watery 
dirty  stools — -muddy  like  coffee  grounds,  or  black  as  charcoal 
and  water,  with  shreds  of  the  detached  mucous  coat  floating 
in  it,  were  of  the  worst  prognostic.  Free,  feculent,  or  bilious 
evacuations,  were  favourable.  Defect  of  the  tone,  elasticity, 
and  buoyancy  of  the  pulse;  a  caustic  heat;  or  a  torpid  de¬ 
ficiency  of  it,  if  below  the  natural  standard,  were  dangerous 
symptoms. 

The  next  chapter  treats  of  the  methods  of  cure  that  may 
be  employed.  Dr.  Jackson  first  passes  in  review  the  plans 
pursued  by  the  Spanish  Practitioners.  Dr.  Arejula,  a  man  of 
learning  and  accomplishment,  as  may  be  expected  from  the 
period  of  his  studies,  and  even  of  his  writings,  has  adopted 
the  opinions  of  Brown.  He  exhibits  an  emetic  at  the  com¬ 
mencement  of  the  disease;  afterwards  bark  and  bouillon  are 
given  alternately,  the  former  in  frequent  and  increased  doses, 
until  it  sometimes  amounts  to  four  drams,  every  third  hour; 
or,  when  the  stomach  will  not  retain  it,  two  drams  every 
second  hour.  When  this  organ  is  irritable,  syrup  of  poppies, 
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or  opium  and  aether,  are  given  along  with  it;  or  the  tincture, 
with  aether  and  sulphuric  acid,  are  substituted,  in  place  of 
the  bark  in  substance.  Blisters  and  sinapisms  are  applied 
to  different  parts  of  the  body,  and  removed  as  soon  as  they 
excite  irritation.  He  also  employs  enemata  of  tepid  sea¬ 
water;  and  administers  his  other  remedies  in  that  manner 
in  proportionably  larger  doses,  if  medicine  cannot  be  retained 
upon  the  stomach.  Dr.  Arejula  asserts  that  his  plan  is  suc¬ 
cessful  ;  respecting  that  Dr.  Jackson  is  sceptical. 

Dr.  Flores  de  Moreno  is  most  employed  at.  Cadiz;  he  has 
visited  warm  climates,  has  written  on  yellow  fever,  and,  not¬ 
withstanding  his  experience  in  the  various  Spanish  epidemics, 
expresses  his  obligations  to  the  writings  of  Dr.  Rush.  Dr. 
Flores  endeavours  to  allay  the  tumult  of  invasion  by  soothing 
remedies.  He  afterwards  exhibits  calomel  and  jalap,  or  two 
grains  of  calomel  alone,  every  two  hours,  until  stools  are 
procured.  He  directs  beef- tea  to  be  given  at  intervals  as 
means  of  support,  and  attempts  to  accelerate  the  operation 
of  the  purgatives  by  the  aid  of  clysters  of  sea-water,  with 
some  spoonsful  of  olive  oil.  If  this  fail,  castor  oil,  or  some 
other  purgative,  is  given  every  hour  until  it  operate.  By 
these  means  are  obtained,  he  asserts,  abundant  and  bilious 
evacuations,  and  with  bilious  stools  relief  from  the  more 
urgent  symptoms. 

These  steps  having  been  secured,  tincture  of  bark,  &c. 
is  ordered  to  be  given.  When  the  disease  is  more  urgent, 
Dr.  Flores  directs  a  strong  sinapism  or  blister  to  be  applied 
to  the  pit  of  the  stomach.  Hoffman’s  anodyne,  serpentaria, 
and  tinctura  opii,  are  exhibited  according  to  circumstances; 
and  the  patient’s  strength  supported  by  these  means,  con¬ 
joined  with  the  free  exhibition  of  bark ;  and  by  bouillon, 
panada,  and  rice-cream,  given  frequently,  but  in  small  quan¬ 
tities.  If  the  irritability  of  the  stomach  be  great,  he  exhibits 
a  mixture  composed  of  decoction  of  bark,  tincture  of  bark, 
snake-root,  and  aether  ;  with  occasional  clysters  of  tepid  sea¬ 
water.  If  these  fail,  and  if  hiccup  supervene,  sinapisms 
and  blisters  are  applied  to  the  epigastrium.  Bark,  with  the 
addition  of  diffusible  stimuli  in  various  forms,  and  blisters 
and  sinapisms  to  different  parts  of  the  body,  are  resorted  to, 
when  symptoms  of  collapse  make  their  appearance.  When 
oozings  of  blood  are  present,  the  mineral  acids,  with  bark, 
are  chiefly  trusted  to.  These  Physicians  have  published  no 
document  by  which  an  opinion  can  be  formed  of  the  degree 
of  mortality  in  their  practice  relatively  with  that  of  others. 
Dr.  Jackson  thinks,  from  the  detail  of  cases  published  by 
Dr.  Flores,  that  the  epidemics  of  1810,  1813,  and  1814, 
were  not  precisely  of  the  same  form,  nor  so  treacherous, 
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as  that  of  1820.  In  the  epidemic  of  1819,  Dr.  Flores  w m 
not  more  successful  than  others  ;  the  number  of  individuals 
that  died  under  his  care  exceeded  twenty  in  a  day  on  some 
occasions. 

Blood-letting  had  been  entirely  proscribed  among  the 
Spanish  Physicians  since  1800.  In  September,  1820,  an 
English  medical  man,  resident  in  Cadiz,  was  attacked  by 
the  epidemic  in  one  of  its  worst  forms.  He  was  seen  at 
an  early  period  of  the  disease  by  Dr.  Jackson,  and  another 
English  medical  officer.  He  was  bled  to  between  four  and 
five  pounds  ;  and  instead  of  being  buried  in  two  days,  as 
predicted  by  some,  he  appeared  in  the  streets  in  ten  days. 
This  gentleman  treated  others  that  came  under  his  care  in 
a  similar  manner;  not  one  of  them  died.  This  attracted  the 
notice  of  some  of  the  most  eminent  Practitioners  of  that  city. 
“  The  yellow  fever  appeared,  by  the  official  reports,  to  have 
been  less  fatal  after  this  change  in  the  method  of  treatment 
had  been  adopted  than  the  common  diseases  of  the  season.” 
So  great  a  difference  in  the  official  returns,  Dr.  Jackson  at¬ 
tributes  in  part  to  other  causes  in  operation  at  that  period. 
These  we  cannot  particularize;  nor  can  we  foliow  our 
esteemed  author  in  his  very  judicious  observations  respecting 
the  low  estimation  in  which  medical  talent  is  held  in  Spain, 
and  on  the  degraded  state  of  medical  science  in  that  country. 
Dr.  J.  considers  that  the  mortality  at  Xerez  was  not  in  reality 
less  than  one-half  of  those  who  were  attacked. 

Dr.  Jackson  next  details  his  method  of  conducting  the 
cure  of  yellow  fever.  He  introduces  this  subject  with  some 
general  observations  respecting  the  treatment  of  fever,  and 
the  views  of  practice  generally  entertained.  These  he  divides 
into  three  heads  :  viz.  1st.  To  leave  it  nearly  to  its  own  course  ; 
2d.  To  interrupt  and  moderate  its  violence;  and,  3d.  To 
arrest  the  diseased  action  altogether,  “  and  leave  the  system 
open  to  the  powers  provided  for  exciting  and  maintaining 
the  customary  movements  of  health.” 

The  first  is  the  view  of  practice  which  obtains  most 
commonly  in  Spain.  Dr.  J.  considers  the  means  of  cure 
adopted  by  the  Spanish  Physicians  insufficient  to  obtain 
any  of  the  other  indications.  The  second  rule  of  practice 
usually  pursued  by  active  Practitioners  in  the  febrile  diseases 
of  temperate  climates,  viz.  that  which  is  directed  “  against 
symptoms  or  tendencies  which  threaten  destruction  to  par¬ 
ticular  organs,”  cannot  be  relied  upon  in  yellow  fever.  “  ft 
mitigates  violence  ;  but  it  does  not  break  the  chain  of  the 
diseased  movement,  and  thus  produce  decided  arrest  of  what 
is  wrong.”  This  mode  of  practice  must  have  place  in  yellow 
fever,  either  when  the  Physician  fails  in  effecting  the  third 
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indication,  or  when  he  arrives  at  too  late  a  period  of  the 
disease  to  attempt  it.  The  third  method  of  practice  is 
decisive;  it  is,  however,  difficult  of  execution  :  but  it  ought 
to  be  entered  upon  with  judgment  and  boldness,  and  only 
at  an  early  period  of  the  diseased  course,  —  within  six  or 
eight  hours  from  the  commencement  of  indisposition. 

The  means  which  Dr.  Jackson  recommends  in  order  to 
effect  this  are  detailed  at  full  length,  according  to  the  forms 
which  the  disorder  assumes  in  various  constitutions. 

In  the  disease  that  takes  place  in  the  sanguine  treat¬ 
ment,  he  recommends  arteriotomy,  or  venesection,  according 
to  the  intensity  of  the  symptoms  and  the  organs  chiefly 
affected,  until  a  change  be  effected  in  the  circulation,  as 
well  as  in  the  general  feelings  of  the  patient.  When  this 
is  attained,  the  body  must  be  immersed  in  a  warm  bath  of 
moderate  temperature,  and  the  surface  scrubbed  with  a  hair- 
cloth,  or  with  brushes,  until  every  impurity  is  removed,  and 
until  its  sensibility  be  increased  to  preternatural  acuteness. 
It  headach,  heat  and  pain  of  the  eyes,  tenderness  from 
pressure  of  the  stomach,  a  tense  or  embarrassed  pulse,  either 
remain  or  return,  “  the  vein  is  to  be  re-opened  while  the 
body  is  under  immersion,  and  the  blood  allowed  to  flow 
until  the  uneasiness  vanish,  or  until  signs  of  approaching 
syncope  supervene.”  When  the  change  contemplated  is 
effected,  the  patient  is  to  be  raised  up,  the  head  and  shoulders 
copiously  aspersed  with  cold  water,  the  lower  extremities 
still  remaining  immersed  in  the  bath.  If  local  pains  and 
tension  of  the  pulse  are  removed,  the  cold  affusion  may  be 
again  repeated  ;  he  may  afterwards  be  placed  in  bed,  and, 
after  a  quarter  of  an  hour’s  repose,  again  examined.  If 
headach  has  been  particularly  severe,  the  hair  must  be 
shaved  from  off  the  scalp,  and  cold  applications  resorted  to. 

If  the  effect  of  these  measures  be  imperfect,  either  from 
not  having  been  carried  to  sufficient  extent,  or  from  the  vio¬ 
lence  of  the  disease,  u  they  are  to  be  repeated  with  such 
modification  as  the  then  circumstances  demand.”  The  func¬ 
tion  of  the  alimentary  canal  is  next  to  be  attended  to  ;  that  of 
the  skin  ought  also  to  be  kept  in  recollection.  The  free  ex¬ 
cretion  of  these  surfaces  is  to  be  obtained  from  the  combi¬ 
nation  of  mild  purgatives  with  diaphoretics.  The  form  which 
the  author  recommends,  tc  is  three  grains  of  calomel,  three  of 
genuine  James's  powder,  ten  of  nitre,  twenty  of  flowers  of 
sulphur,  and  six  of  kali,  made  into  a  bolus,  and  given  every 
four  hours,  with  two  ounces  of  infusion  of  senna,  and  two  or 
three  drams  of  the  liq.  ammon,  acetat.”  This  appears  to 
him  to  be  efficient,  from  its  extensive  mode  of  affecting  the 
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capillary  system,  especially  after  the  preparatory  operation  of 
the  warm  bath  and  depletion. 

Dr.  J.  very  justly  considers,  that  injury  instead  of  advan¬ 
tage  is  derived  from  the  employment  of  drastic  purgatives,  in 
many  cases  of  this  malady.  If  the  subject  of  yellow  fever 
has  not  come  under  the  eye  of  the  Physician  until  the  second 
day  of  the  disease,  and  no  symptom  of  injury  to  the  structure 
of  any  internal  organ  has  yet  made  its  appearance,  immersion 
in  a  warm  bath,  with  the  process  just  described,  must  be  re¬ 
sorted  to;  and  after  the  circulation  has  been  elicited  to  the 
surface  by  these  means,  a  vein  is  to  be  opened,  and  blood 
taken  according  to  the  effects  which  its  detraction  may  pro¬ 
duce.  If  this  fail,  the  temperature  of  the  bath  is  to  be 
heightened,  and  depletion  repeated,  if  requisite.  Cold  asper¬ 
sion  of  the  head  and  shoulders  is  the  next  step,  after  which 
the  body  must  be  wiped  dry,  and  laid  carefully  in  bed.  A 
blister  may  be  applied  to  the  pit  of  the  stomach,  in  all  such 
cases,  as  a  precautionary  measure.  Blisters  ought  also  to  be 
applied  to  the  temples  and  nape  of  the  neck,  if  any  suspicious 
symptom  of  disease  about  the  head  remain.  For  a  more  de¬ 
tailed  account  of  the  various  auxiliaries  that  ought  to  be  em¬ 
ployed,  and  the  means  to  be  resorted  to  under  peculiar  symp¬ 
toms,  we  must  refer  our  readers  to  the  work. 

In  the  form  of  fever  which  appears  in  the  phlegmatic  or 
lymp/ious  temperament,  and  is  characterized  by  torpor  in  the 
circulating  system,  our  author  recommends,  in  its  early 
stage,  immersion  in  a  warm  bath  of  a  high  temperature,  with 
the  same  discipline  in  the  bath  as  formerly  noticed.  Ab¬ 
straction  of  blood  while  the  body  is  immersed,  must  next  be 
adopted,  and  carried  to  an  extent  indicated  by  its  effects. 
When  the  circulation  is  equalized  by  these  means,  the  cold 
affusion  majr  be  employed.  He  recommends  the  head  to  be 
shaved  and  blistered  in  this  form  of  the  disease,  and  a  blister, 
moxa,  or  the  actual  cautery,  to  be  applied  along  the  spine, 
between  the  shoulders  and  the  occiput.  After  the  prepara¬ 
tory  operation  of  bleeding  and  the  w  arm  bath,  he  considers 
that  an  emetic  may  be  resorted  to  with  advantage,  and  for 
this  purpose  recommends  the  turbith  mineral.  The  purgative 
remedies  recommended,  are  the  purging  tincture  of  aloes  and 
myrrh,  with  one  dram  of  aether,  or  an  ounce  of  oil  of  turpen¬ 
tine.  ']  his  combination  has  produced,  in  the  extensive  ex¬ 
perience  of  the  author,  copious  feculent  evacuations,  while  it 
preserves  the  energy  of  the  system,  and  prevents  that  torpor 
and  apathy  of  the  internal  organs  so  much  to  be  dreaded  in 
this  form  of  the  disease.  Heat  should  be  afterwards  applied 

to  the  surface  of  the  body.  If  these  means  have  been  com- 
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menced  at  an  early  period  of  the  disease,  its  course  will  gene¬ 
rally  be  arrested.  In  these  forms  of  the  malady,  characterized 
by  a  still  greater  torpor  of  the  vital  energy  of  the  system,  sus¬ 
pension  of  the  biliary  secretions,  with  watery,  muddy,  and 
griping  stools;  a  stimulating  and  aromatic  draught  must 
be  given,  while  the  patient  is  immersed  in  a  warm  bath  of  a 
high  temperature,  and  undergoing  frictions;  blood-letting, 
according  to  its  effect,  may  then  be  employed.  After  being 
removed  from  the  bath,  hot,  aromatic,  and  dry  friction,  ought 
to  be  instituted.  The  purging  combination  just  mentioned 
is  afterwards  to  be  exhibited,  with  diaphoretics  and  other  tonic 
purgatives,  which  circumstances  may  require.  Serpentaria, 
diluents,  opium,  champaigne,  camphor,  ammonia,  soda-water, 
frictions  with  hot  olive  oil,  sinapisms,  blisters  to  the  stomach, 
calves  of  the  legs,  nape  of  the  neck,  &c.,  may  be  had  recourse 
to,  either  as  preventive  of  internal  organic  derangement,  or 
in  order  to  combat  it  during  its  progress.  Dr.  Jackson  con¬ 
siders  that  the  irritability  of  the  stomach  is  best  allayed  or 
soothed  by  milk,  hock  with  soda-water,  or  by  the  Seidlitz 
powders.  Blisters  to  the  epigastrium  and  abdomen  ought 
not  to  be  neglected  in  such  cases.  When  stupor  supervenes, 
blisters  to  the  scalp,  nape  of  the  neck,  and  calves  of  the  legs, 
are  recommended ;  and  also  moxa,  or  the  actual  cautery  to 
the  nape  of  the  neck,  are  spoken  of  with  confidence  during 
this  affection. 

In  the  third  form  of  the  disease,  as  it  is  manifested  in  the 
serous  temperament,  and  as  it  is  characterized  by  a  withered 
or  blighted  appearance,  Dr.  Jackson  recommends  energetic 
measures  at  the  commencement,  or  as  soon  as  it  is  subjected 
to  our  management.  If  the  patient  is  seen  at  an  early  period 
of  the  disorder,  he  must  be  immersed  in  a  warm  bath  of 
moderate  temperature,  and  have  the  surface  of  the  body 
scrubbed  with  brushes,  and  the  skin  softened  with  bran,  &c. 
After  this  has  been  continued  for  some  time,  a  vein  is  to  be 
opeued,  and  blood  taken,  until  signs  of  relaxation  are  general 
throughout  the  system.  The  head  and  shoulders  are  then 
to  be  raised  out  of  the  bath,  and  subjected  to  the  cold  af¬ 
fusion.  He  is  afterwards  to  be  immersed  in  a  bath  of  a 
higher  temperature,  and  to  have  the  surface  scrubbed  with  a 
hair  cloth;  he  must  next  undergo  a  second  and  more  general 
cold  affusion  ;  after  which,  he  is  to  be  wiped  dry,  laid  in  bed, 
and  rubbed  all  over  with  hot  olive  oil ;  infusion  of  snake-root, 
with  the  liquor  ammon.  acetat.,  being  given  internally  at  the 
same  time,  in  adequate  doses,  so  as  to  maintain  the  capillary 
action  on  the  surface. 

We  cannot  enter  more  minutely  into  Dr.  Jackson’s  means 
of  cure.  Our  readers  will  find  the  outline  with  which  we 
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have  furnished  them  amply  filled  up  in  the  work  before  us; 
and  remedial  measures,  both  of  the  first  importance,  and 
of  subsidiary  influence,  treated  in  the  most  circumstantial 
manner.  We  have  entered  fully  into  the  consideration  of 
the  work,  because  we  consider  the  subject,  whether  it  be 
viewed  according  to  its  etiology,  the  phenomena  by  which 
it  is  characterized  in  various  climates,  and  in  successive  epi¬ 
demics,  and  the  method  of  cure  found  most  successful  against 
its  ravages,  not  deserving  attention  alone,  as  a  subject  of  indi¬ 
vidual  and  isolated  interest;  but  also  as  it  furnishes  materials 
to  every  reflecting  mind,  for  acquiring  a  knowledge  of  the 
operations  of  the  animal  economy,  and  of  the  manner  in 
which  it  may  be  affected  from  the  influence  of  external 
agents,  both  in  health  and  in  disease.  A  close  consideration 
of  the  subject  will  not  be  without  its  interest  to  those,  who 
are  desirous  of  treating  with  efficiency  the  worst  forms  of 
fever,  even  in  this  climate.  And  we  can  with  confidence 
assert,  that  the  experience  of  our  author,  as  it  is  exhibited  in 
the  present  volume,  will  furnish  useful  practical  suggestions 
to  those  who  think  and  act  for  themselves,  while  combating 
similar  forms  of  diseased  action.  The  various  details  which 
are  presented  to  us  in  this  work,  are  entirely  unconnected 
with  any  theoretical  opinion,  respecting  the  nature  and  proxi¬ 
mate  cause  of  fever.  They  stand  correct  and  faithful  pic¬ 
tures  of  the  operations  of  nature,  as  they  are  observed  in  the 
animal  economy,  during  the  course  of  epidemic  disease; 
among  which,  no  theory  of  fever  hitherto  framed  can  claim 
a  general  resemblance,  nor  receive  any  exclusive  support 
from  the  descriptions  which  are  so  strikingly  furnished  us. 
Dr.  Jackson  concludes  the  work  with  some  observations 
respecting  the  law  of  quarantine,  into  which  we  are  entirely 
precluded  from  entering. 


II. 

Lectures  on  the  Structure  and  Physiology  of  the  Male  Urinary 
and  Genital  Organs  of  the  Human  Body ,  and  on  the  Na¬ 
ture  and  Treatment  of  their  Diseases ;  delivered  before  the 
Royal  College  of  Surgeons  in  London,  in  the  Summer  of  the 
Year  1821.  By  James  Wilson,  F.R.S.,  &c.  &c.  1821. 


We  little  expected,  at  the  time  in  which  this  work  was  put 
into  our  hands,  that  the  notice  of  the  death  of  its  excellent 
author  should  have  anticipated  our  review  of  its  contents. 
The  well-earned  reputation  of  Mr.  Wilson,  both  as  a  scien¬ 
tific  lecturer  and  writer  in  his  profession,  demanded  attention 
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on  our  part,  to  every  production  that  assumed  a  literary- 
existence,  with  his  name  attached  to  it.  We  should  fail  in 
the  duty  we  owe  the  Profession,  and  in  the  respect  which  the 
memory  of  its  author  deserves,  wrere  w'e  longer  to  defer  an 
analysis  of  a  work,  possessed  of  the  strongest  claims  to 
notice. 

The  number  and  importance  of  the  subjects  which  are  dis¬ 
cussed  in  this  volume;  the  clear  descriptions  with  which  the 
anatomical  part  of  the  work  abounds;  and  the  concise  and 
lucid  manner  in  which  the  diseases  of  the  organs  under  con¬ 
sideration  are  treated,  combine  to  render  it  a  work  of  utility 
to  the  younger  members  of  the  Profession,  and  of  useful  and 
ready  reference  to  the  older  and  more  experienced. 

Lect.  I.  treats  of  “  the  properties  of  healthy  Urine,  of  the 
alteration  of  Urine  in  certain  Diseases,  and  general  Remarks 
on  the  Glands  secreting  it.” — After  giving  the  composition  of 
the  urine  according  to  the  analysis  of  Mr.  Brande,  Dr.  Prout, 
and  Berzelius,  Mr.  Wilson  takes  notice  of  the  effects  pro¬ 
duced  upon  the  sensible  qualities  of  this  fluid,  by  different 
articles  taken  into  the  stomach.  He  afterwards  makes  some 
observations  upon  the  composition  and  appearance  of  the 
urine  in  several  diseases. 

In  inflammatory  fever  its  colour  is  red,  or  deep  brown, 
and  perfectly  transparent  until  the  disease  tends  to  a  ter¬ 
mination.  It  then  deposits  the  lateritious  sediment,  which 
is  of  a  reddish  colour,  and  consists  of  animal  matter,  phos¬ 
phate  of  lime,  lithic  acid,  and  sometimes  lithate  of  ammonia. 
According  to  Dr.  Prout,  lithate  of  soda,  and  purpurates  of 
ammonia  and  soda,  are  also  present.  In  intermittents  the 
appearance  of  the  urine  varies,  according  to  the  stage  of  the 
disease ;  but  when  a  paroxysm  of  ague  is  over,  what  is  then 
voided  deposits  a  peculiarly  red  powder,  which  has  been  ex¬ 
amined  by  Prout,  and  found  to  be  a  distinct  acid  ;  which  he 
has  named  rosacic  acid,  from  its  colour,  In  typhous  fevers, 
the  urine  is  loaded  with  gelatine  and  urea.  In  gouty  dis¬ 
orders  it  deposits,  as  it  cools,  a  large  quantity  of  lithic  acid,  in 
the  form  of  red  crystals.  The  urine  in  hysteria  is  of  a  very 
pale  colour;  it  contains  abundance  of  saline  ingredients,  but 
is  very  deficient  in  urea  and  animal  matter.  In  jaundice  it  is 
usually  of  a  brown  colour,  arising  from  an  admixture  of  bile. 
No  mention  is  made  of  its  character  in  hepatic  disorder:  we 
can,  however,  add,  that  the  urine  very  generally  in  different 
diseases  implicating  the  biliary  organs,  assumes  a  brown  and 
muddy  appearance:  this  phenomenon  is  also  frequently  met 
with  in  most  fevers,  in  which  the  functions  of  the  liver  are 
much  embarrassed.  In  ascites  this  fluid  frequently  assumes  a 
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yellowish  green  colour,  and  is  extremely  viscid.  u  It  deposits 
a  copious  sediment  of  rosacic  acid  mixed  with  lithic  acid, 
phosphate  of  lime,  and  animal  matter;  and  is  often  loaded 
with  albumen  to  such  a  degree,  as  to  deposit  it  when  heated, 
or  on  the  addition  of  concentrated  sulphuric  acid*”  Those 
appearances,  however,  are  not  constant,  they  are  more  gene^ 
rally  met  with  in  the  acute  forms  of  dropsy.  In  some  cases  of 
rickets,  the  urine  has  been  found  saturated  to  a  high  degree 
with  phosphate  of  lime.  Its  character  in  diabetes  is  well 
known.  Blood  is  frequently  found  in  the  urine,  and  gives 
it  more  or  less  of  a  dark  colour*  Mucus  is  met  with  in 
this  fluid,  during  diseases  affecting  either  the  kidneys,  the 
mucous  membrane  of  the  bladder,  or  the  prostate  gland. 

Mr.  Wilson  gives  a  very  clear  description  of  the  kidney 
and  of  its  connexions,  by  means  of  the  different  nervous 
plexi,  with  the  other  important  abdominal  viscera.  These 
connexions  serve  to  explain  the  various  sympathies  which 
are  evinced  in  diseases  of  this  organ.  Its  abundant  supply 
of  absorbent  vessels,  and  its  more  minute  structure,  are  after¬ 
wards  demonstrated.  This  subject,  and  a  description  of  the 
capsulse  renales  of  the  ureters,  and  bladder  of  urine,  occupies 
the  second  lecture. 

When  treating  of  the  structure  of  the  bladder,  he  takes 
an  opportunity  of  stating  the  opinion  of  Berzelius,  respect¬ 
ing  the  general  character  of  mucus. 

“  Although  the  secretions  of  the  different  mucous  membranes  pos¬ 
sess  the  same  external  characters  which  constitute  mucus;  yet,  the 
mucus  belonging  to  different  organs,  varies  considerably  in  chemical 
properties  according  to  the  use  it  was  intended  for,  as  a  defence  to 
their  surfaces  from  the  contact  of  foreign  matter.  Thus  the  mucus 
of  the  nostrils  and  trachea,  which  is  intended  as  a  protection  against 
air,  differs  from  the  mucus  of  the  urinary  bladder;  which  is  to  pre¬ 
serve  that  organ  from  the  contact  of  an  acrid  and  acid  liquor,  or  from 
the  mucus  of  the  gall-bladder,  the  contents  of  which  viscus  are 
alkaline.” 

Lect.  III.  furnishes  Observations  on  the  Genital  Organs; 
on  the  Semen;  on  the  Scrotum ,  Spermatic  Chord ,  and  Testicles. 
In  the  description  of  the  scrotum,  Mr.  Wilson  agrees  with 
Winslow,  in  acknowledging  the  existence  of  the  subcuta¬ 
neous,  ibr  da rtos  muscle.  We  are  astonished  that  so  many 
excellent  anatomists  could  have  denied  the  presence  of  mus¬ 
cular  fibres  in  this  situation  ;  we  have  traced  them  on  several 
occasions,  and  are  glad  to  have  the  support  of  this  very  cor¬ 
rect  anatomist.  Mr.  W.  when  describing  the  arterial  ramifi¬ 
cations  in  the  testicle,  takes  a  view  of  the  mode  of  distribution 
of  the  vessels  belonging  to  this  organ,  in  other  animals ;  from 
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this  he  is  led  to  infer,  and  in  our  opinion,  with  justice,  “  that 
a  diminished  velocity  in  the  current  of  blood  is,  perhaps, 
necessary  to  the  secretion  of  the  semen.” 

Lect.  IV.  Commences  with  some  sensible  remarks  on 
secretion  generally,  according  as  it  takes  place  in  mem¬ 
branous  surfaces,  or  from  a  glandular  texture.  The  descrip¬ 
tion  of'  the  structure  of  the  testicle,  and  the  account  given 
of  its  descent,  are  both  concise  and  minute;  every  super¬ 
fluous  illustration  is  avoided,  and  the  intimate  texture  is 
described,  as  far  as  it  is  known,  in  plain  and  perspicuous 
language. 

Lect.  V.  describes  the  Vesiculce  Seminales,  the  Prostate , 
and  Cozvper’s  Glands.  Mr.  Wilson  considers  that  the  first 
mentioned  organ  “  may,  under  particular  circumstances, 
more  likely  to  occur  in  the  human  species  than  in  brutes,  be 
employed  as  reservoirs ;  although  their  ordinary  use  may  be 
to  secrete  a  fluid  which,  mixing  with  the  semen  in  the  coitus, 
may  render  the  act  more  perfect,  and  more  likely,  therefore, 
to  produce  fecundation.”  In  support  of  this  opinion,  several 
experiments,  observations,  and  dissections,  are  referred  to. 
In  the  description  of  the  prostate  gland,  its  third  lobe  is 
brought  into  notice.  The  diseased  appearance  and  effects 
produced  by  the  enlargement  of  this  part  of  the  gland,  was 
first  published  by  Sir  E.  Home,  in  1806.  Our  author,  how¬ 
ever,  says,  “  the  subject  was  demonstrated  in  his  surgical 
lectures,  as  early  as  1793.” 

Lect.  VI.  is  “  on  the  Penis ;  on  the  membranous  portion 
of  the  Urethra ;  on  the  Cavity  of  the  Urethra  ;  on  the  Corpus 
Spongiosum ,  and  Corpora  Cavernosa  Penis.”  Mr.  W.  agrees 
with  Sir  Everard  Home,  in  his  description  of  the  arrangement 
of  muscular  fibres  observed  in  the  parts  which  surround  the 
urethra,  and  in  considering  spasmodic  stricture  to  be  a  con¬ 
traction  of  a  small  portion  of  these  longitudinal  fibres,  while 
the  rest  are  relaxed  ;  which,  by  throwing  the  lining  of  the 
urethra  into  folds,  and  by  their  natural  swell,  leaves  that  im¬ 
pression  upon  the  bougie,  which  was  formerly  attributed  to  the 
contraction  of  circular  fibres.  John  Hunter  and  Sir  Everard 
Home,  are  the  only  anatomists  whose  opinions  are  mentioned, 
respecting  the  intimate  structure  of  the  corpora  cavernosa  and 
corp.  spongiosum.  The  former  asserted  that  this  substance  is 
neither  cellular,  nor  spongy,  but  made  up  of  a  plexus  of  ar¬ 
teries  and  veins,  readily  communicating  with  each  other,  Sir 
Everard  Home  has  stated,  “  That,  from  the  examination  of 
those  parts  in  the  microscope  by  Mr.  Bauer  and  himself,  it  is 
apparent  that  the  internal  structure  of  the  corpus  spongiosum 
consists  of  cells  formed  and  divided  by  a  trellis  work  from 
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each  other,  similar  to  what  is  found  in  the  corpora  cavernosa, 
but  on  a  less  scale,  and  more  regular  throughout ;  without, 
however,  having  any  muscular  fibres  mixed  with  the  trellis 
work,  these  being  confined  to  the  outer  surface  of  the  inner 
membrane  of  the  urethra.  These  vessels  or  cells  have  blood 
poured  into  their  cavities,  when  particular  ideas  or  passions 
of  the  mind  take  place.” 

The  description  of  the  corpora  cavernosa  which  this  ana¬ 
tomist  has  given  us,  from  the  assistance  of  Mr.  Bauer’s  mi¬ 
croscope,  is  as  follows  :  — 

11  Its  cellular  structure  appears  to  be  made  up  of  an  infinite  number 
of  thin  membranous  plates,  exceedingly  elastic,  so  connected  together  as 
to  form  a  trellis  work,  the  edge  of  which  is  firmly  attached  to  the  strong 
elastic  ligamentous  substance  which  surrounds  the  whole,  and  also 
forms  the  septum  pectiniforme.  This  substance  has  an  intermixture 
of  muscular  fibres.  The  cells  are  generally  larger,  or  rather  the  trellis 
work  is  more  loose  in  the  middle  portion  of  each  corpus  cavernosum.” 
“  Arterial  ramifications  are  supported  by  the  reticular  structure,  and 
are  distributed  every  where  throughout  the  cavernous  part.  In  the 
usual  state  of  the  organ,  the  blood  is  not  poured  into  the  cells,  but  re¬ 
turns  by  the  veins,  and  the  penis  remains  flaccid ;  but  when  a  person 
is  under  the  influence  of  particular  impressions,  the  minute  arterial 
branches,  which  before  had  their  orifices  closed,  now  have  their  action 
suddenly  increased,  and  pour  from  their  open  mouths  the  blood  into 
these  cells,  so  as  to  overcome  the  elastic  power  that  under  ordinary 
circumstances  keeps  them  collapsed.” 

This  disposition  of  the  capillary  system  agrees  with  the 
opinions  of  Haller  and  Bichat  on  the  subject.  Other  anato¬ 
mists  (whom  Mr.  Wilson  has  failed  to  mention),  have  coin¬ 
cided  with  the  sentiments  of  John  Hunter;  who,  however, 
was  not  the  first  to  describe  this  species  of  vascular  arrange¬ 
ment,  which  he  considered  to  exist.  Vesalius  and  Malpighi 
had  given  a  similar  view  of  the  matter,  with  that  entertained 
by  our  own  celebrated  pathologist.  This  opinion  received 
the  support  of  Duvernoy,  from  a  dissection  which  he  had 
made  of  the  penis  of  an  elephant.  The  researches  of  Cuvier, 
Ribes,  Beclard,  Mascagni,  Moreschi,  and  Tiedemann,  favour 
the  same  conclusion.  Granting  a  disposition  of  vessels  to 
exist,  such  as  they  contend  for,  the  rationale  of  the  erection 
of  this  organ  still  remains  a  question.  Swammerdam,  and 
most  others,  considered  it  to  arise  from  an  accumulation  of 
blood  in  its  tissue,  but  they  were  ignorant  of  its  cause.  Du¬ 
vernoy  attributed  it  to  contraction  of  the  veins  ;  some  referred 
it  to  increased  momentum  of  blood  in  the  arteries,  and  others 
explained  the  difficulty,  by  considering  that  a  vital  expansion 
took  place  in  the  vessels  of  the  organ. 
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Lect.  VII. —  General  Remarks  on  Calculous  Concretions . 
On  the  different  Species  of  Calculi,  and  on  their  Composition. — 
Mr.  Wilson,  after  taking  notice  of  the  varying  size,  hardness, 
colour,  and  shape  of  urinary  calculi,  gives  a  comprehensive 
view  of  the  origin  of  their  nuclei,  and  of  the  disposition  of 
the  laminae  in  which  their  substance  is  composed.  He  after¬ 
wards  warns  the  Surgeon  to  be  on  his  guard  against  decep¬ 
tions  which  are  sometimes  attempted  to  be  practised  on  his 
credulity  and  that  of  the  public,  by  people  interested  in 
propagating  the  belief,  that  they,  or  some  part  of  their 
family,  are  afflicted  with  this  dangerous  and  painful  disease. 
Respecting  the  sediments  in  urine,  Mr.  Wilson  gives  the 
opinion  of  Dr.  Prout,  and  other  recent  writers  upon  the 
subject.  The  gravel  which  is  discharged  in  a  solid  form 
when  the  urine  is  evacuated,  and  which  is  usually  voided 
by  patients  predisposed  to  the  formation  of  calculi,  or 
labouring  under  these  already  formed,  is  viewed  according 
to  its  external  characters.  When  the  crystals  are  small, 
of  a  roundish  form,  and  of  a  brick-red  colour,  they  are 
composed  of  lithic  acid.  When  they  are  irregular,  brittle, 
and  white,  they  are  of  the  fusible  kind,  or  they  are  composed 
of  the  triple  phosphate  of  magnesia  and  ammonia  ;  and  when 
of  a  dark  brown,  or  blackish  green  colour,  they  most  usually 
consist  of  the  oxalate  of  lime  :  these  last  are  the  most  rare. 
In  the  treatment  of  such  depositions,  the  alkalies  are  recom¬ 
mended  when  the  sediment  assumes  the  appearance  of  the 
lithic  acid.  The  acids,  especially  the  muriatic,  &c.  when 
the  gravelly  deposit  consists  of  the  triple  phosphate  of 
magnesia  and  ammonia;  and  when  the  oxalate  of  lime  is 
deposited,  the  mineral  acids,  and  the  alkalies,  with  opium, 
to  allay  irritation  according  to  circumstances,  are  favourably 
spoken  of  from  the  authority  of  Dr.  Marcet. 

The  different  species  of  urinary  calculi  are  next  described 
and  remarked  upon,  according  to  their  chemical  composition. 
In  this  part  of  the  work  the  author  has  been  indebted  to 
Marcet,  Prout,  Brande,  and  Henry.  He  has  condensed  a 
great  deal  of  useful  information  upon  this  subject  from  these 
writers,  and  combined  it  with  his  own  experience  in  such  a 
manner,  as  to  render  it  incapable  of  farther  analysis;  we  can, 
however,  recommend  it  lor  the  concise  and  useful  information 
which  it  contains. 

Lect.  VIH.  is  a  continuation  of  the  same  subject.  The 
formation  of  renal  calculi  is  next  discussed  ;  and  afterwards, 
the  causes  and  symptoms  of  urinary  calculi  are  described. 
The  author  agrees  with  Mr.  Earle,  in  attributing  the  forma¬ 
tion  of  renal  calculi  on  many  occasions  to  some  local  injury, 
by  which  cither  blood  is  thrown  out  so  as  to  become  the 
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nuclei  of  calculi,  or  then  some  morbid  local  action  takes 
place,  and  causes  a  secretion  of  the  lithic  acid,  which  be¬ 
comes  a  centre  of  attraction  for  the  salts  of  the  urine. 
Although  coagulated  blood,  mucus,  or  any  foreign  substance 
introduced  into  the  bladder,  may  become  a  nucleus  of  cal¬ 
culi,  yet  the  more  usual  one  is  formed  of  lithic  acid  in  the 
kidney ;  and  this  generally  is  so  when  its  formation  cannot 
be  traced  to  any  local  injury.  Dr.  Prout  endeavours  to 
account  for  the  formation  of  lithic  acid  nuclei,  by  supposing, 
that,  as  the  structure  and  action  of  the  different  kidnules  in 
secreting  the  urine  are  independent  of  each  other,  one  or 
more  of  these  may  be  deranged  in  disease  to  a  greater  degree 
than  the  rest,  so  as  to  secrete  very  little  water,  but  a  great 
proportion  of  lithic  acid.  In  such  a  case,  the  lithic  acid  may 
be  supposed  to  exist  in  a  state  of  hydrate,  which  it  is  readily 
capable  of  assuming.  After  remaining  in  this  state  for  a 
greater  or  less  time,  crystallization  may  be  supposed  to  take 
place  in  its  situation  in  the  infundibulum,  from  whence  it 
may  pass  off'  in  the  form  of  gravel  ;  or  it  may,  from  its 
intermixture  with  other  matters,  assume  the  form  of  an 
imperfectly  crystallized  mass,  and  thus  constitute  a  nucleus, 
around  which  the  deposition  of  laminae  will  take  place  soon 
after  it  arrives  in  the  bladder. 

Mr.  Wilson  next  proceeds  to  describe  the  symptoms  of 
renal  calculi.  These  are  well  known.  We  are  surprised 
that  he  does  not  allude  to  the  diagnosis  between  this  affec¬ 
tion  and  others  of  the  same  class  of  organs.  We  know 
that  men  of  experience  and  of  sound  pathological  knowledge 
may  sometimes  mistake  the  real  seat  of  disease,  in  many  of 
the  disorders  to  which  the  urinary  and  genital  apparatus  are 
liable.  It  is  only  necessary  to  select  one  from  among  the 
many  instances  recorded  by  authors  of  deserved  repute,  in 
confirmation  of  our  observation.  a  Hominetn  vidi  febre 
lenta  emaciatum  cum  dolore  lumborum,  stupore  et  dolore 
cruris  sinistri,  lesticulique  retractione.  Calculus  renalis  post 
mortem  detegitur  nullus,  sed  vesica  comparet  scirrhosa,  carci- 
nomatica  The  symptoms  indicating  the  passage  of  renal 
calculi  long  the  ureters  into  the  bladder,  and  the  phenomena 
to  which  vesical  calculus  gives  rise,  are  fully  detailed. 

Lect.  IX.  commences  w'ith  several  instances  of  calculi 
found  imbedded  in  cysts,  formed  in  the  coats  of  the  bladder. 
Such  occurrences  are  by  no  means  rare;  the  situation  of  the 
calculi  in  such  cases  are  various.  Mr.  Wilson  enters  into 
no  detail  upon  this  subject.  From  the  very  great  number  of 
instances  recorded  by  different  writers,  it  would  appear  that 
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the  stone  may  be  encysted  either  in  whole  or  in  part.  The 
calculus  may  protrude  itself  between  the  muscular  fibres, 
carry  along  with  it  the  mucous  membrane,  and  escape  to¬ 
wards  the  peritoneum,  or  in  any  other  direction,  according  to 
the  situation  of  the  muscular  rupture.  As  soon  as  the  stone 
has  escaped  from  between  the  muscular  fibres,  they  will 
gradually  contract  around  it,  and  leave  the  calculus  either 
entirely  imbedded,  or  to  an  extent  equal  to  the  gradual 
approximation  of  the  ruptured  part.  A  calculus  may  also 
become  encysted  or  lodged  between  the  coats  of  the  bladder, 
without  having  previously  been  present  in  this  organ  ;  it 
may  escape  from  the  ureter,  where  it  enters  this  viscus,  and 
become  impacted  between  its  membranes,  where  it  may 
increase  from  the  access  of  the  urine  as  it  flows  from  the 
kidney.  Cases  of  this  nature  are  recorded  by  Littre#,  and 
by  Molterf.  The  calculus  may  also  be  firmly  inclosed  by 
the  ureter,  where  it  opens  obliquely  into  the  bladder,  in  a 
great  part  of  its  dimensions,  and  have  its  remaining  part 
situated  within  this  viscus;  Martin J,  Malcare||,  and  Schaef¬ 
fer  §,  have  given  instances  of  this  kind. 

The  treatment  of  vesical  calculi  is  the  next  subject  to 
which  the  author  proceeds.  The  medical  management  of 
calculous  disorders  has  been  so  ably  illustrated  by  Marcet, 
Prout,  Brande,  Brugnatelli,  and  others,  as  to  render  it  diffi¬ 
cult  to  impart  additional  interest  to  the  subject.  Mr.  Wilson 
has,  therefore,  contented  himself  with  detailing  in  a  concise 
manner  the  means  to  be  employed,  according  to  the  varying 
features  of  the  disease,  as  they  have  been  previously  recom¬ 
mended  by  the  authors  just  alluded  to.  Of  this  lecture  we 
can  give  no  adequate  view.  It  furnishes  considerable  in¬ 
formation  in  a  very  correct  manner,  and  in  a  short  space; 
and,  therefore,  it  will  recommend  itself  to  those  who  are 
either  too  indolent,  or  who  cannot  devote  time  to  more 
lengthened  treatises  upon  this  important  class  of  diseases. 

JNo  mention  is  made  of  uva  ursi  as  a  remedy  in  calculous 
diseases  by  our  author.  This  medicine  is  certainly  entitled 
to  more  notice  than  Practitioners  in  this  country  appear 
disposed  to  bestow  upon  it.  When  properly  exhibited,  and 
combined  with  the  alkaline  carbonates  and  opium  according 
to  circumstances,  no  remedy  will  be  found  more  advantageous 
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in  removing  the  diseased  action  in  the  kidneys,  which  favours 
~  the  formation  of  iithic  acid.  It  ought  not,  however,  to  be 
administered  during  the  continuance  of  active  inflammation 
in  this  organ.  After  this  state  has  been  subdued,  no  medicine 
can  be  more  efficacious  in  restoring  the  urinary  apparatus  to 
their  healthy  functions.  It  has  been  exhibited  in  cases  where 
a  disposition  to  calculous  formations  existed,  and  in  order  to 
check  the  formation  or  farther  deposition  of  the  substances 
composing  urinary  calculi,  by  Ferriar,  Girardi,  Murray,  and 
De  Haen;  and  under  such  circumstances  we  have  witnessed 
its  good  effects,  when  other  remedies  have  failed. 

Lect.  X.  commences  with  observations  on  excess  of 
albumen  and  urea  in  urine.  Dr.  Wells  and  Dr.  Blackall 
considered  albuminous  urine  to  be  the  result  of  too  great 
vascular  action.  The  latter  conceived  (and,  in  our  opinion, 
very  justly,)  that  when  urine  of  this  appearance  was  voided 
in  dropsy,  the  use  of  blood-letting  is  generally  indicated. 
The  order  of  phenomena  connected  with  this  appearance  in 
the  urine  deserves  very  close  observation.  Mr,  Wilson’s 
remark  on  this  point  is  very  correct  :  — 

“  We  know  that  in  local  inflammations  the  coagulable  lymph  is 
separated  from  the  blood,  and  it  may  be  also  separated  in  the  kidneys, 
if  their  secreting  action  is  too  strongly  excited,  and  then  bleeding 
might  do  good  ;  but  before  this  plan  is  adopted,  it  should  be  ascer¬ 
tained  whether  the  dropsy  is  the  cause  of  the  separation  of  albumen, 
or  the  effect;  if  it  prove  to  be  the  cause,  by  bleeding  we  should 
increase  the  disease.  I  have  seen  instances  in  which  the  muriated 
tincture  of  steel  proved  very  useful  in  lessening,  and,  I  believe,  in 
removing,  this  complaint.” 

Dr.  Frout  considers  excess  of  urea  to  have  been  generally 
confounded  with  diabetes  insipidus.  Urine,  which  is  loaded 
with  this  substance,  is  generally  voided  frequently  and  in 
small  quantity,  and  is  attended  with  pain  in  the  back  and 
occasional  irritation  about  the  neck  of  the  bladder.  It  is 
generally  the  result  of  a  debilitated  system,  and  particularly 
of  weakness  of  the  urinary  and  genital  organs.  Sedative 
remedies,  in  conjunction  with  those  calculated  to  restore 
a  healthy  action  to  the  stomach  and  intestines,  have  been' 
found  the  most  efficient  in  removing  this  affection. 

Mr.  Wilson  had  inspected  three  bodies  where  diabetes 
had  preceded  death.  Nothing  peculiar  was  observed,  ex¬ 
cepting  a  greater  degree  of  vascularity,  similar  to  that 
described  by  Dr.  Baillie,  which  was  present  in  two  of  these 
cases. 

Our  author  is  very  brief  in  his  remarks  upon  diabetes. 
Its  pathology  certainly  affords  sufficient  scope  for  specula¬ 
tion  :  into  this  field,  however,  we  cannot  at  present  enter. 
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We  hope  to  have  a  more  legitimate  opportunity  of  bringing 
this  matter  before  our  readers. 

Hydatids  of  the  kidneys  furnish  the  next  subject  of  dis¬ 
cussion.  They  are  of  frequent  occurrence  in  this  organ. 
Mr.  Wilson  considers  them  to  be  of  two  species:  the  first 
are  simple  and  distinct  capsules,  not  contained  in  an  outer 
sac,  adhering  to  all  parts  of  the  kidneys,  but  more,  especially 
to  their  circumference  and  surrounding  parts;  the  second  is 
found  in  a  distinct  cyst,  which  is  often  of  a  large  size. 
Within  this  cyst  there  are  generally  a  considerable  number 
of  hydatids;  some  of  them  are  loose  and  swimming  in  a 
fluid,  others  are  attached  to  its  sides,  and  sometimes  they 
are  found  growing  within  each  other.  Mr.  W.  instances 
many  cases,  calculated  to  convey  a  correct  idea  of  their 
various  forms  and  connexions.  Respecting  their  production, 
growth,  and  other  physiological  relations,  he  is  entirely  silent. 
We  are  much  inclined  to  suspect,  that  there  are  morbid 
appearances,  the  effect  of  modified  action  in  the  vessels  rami¬ 
fied  through  serous  and  cellular  membranes,  which,  from  their 
vesicular  character,  are  frequently  mistaken  for  hydatids, 
especially  for  those  belonging  to  the  first  species  of  our 
author.  The  subject  altogether  requires  a  more  careful  and 
a  much  closer  inquiry  than  it  has  hitherto  received,  espe¬ 
cially  the  doctrines  connected  with  their  early  formation. 
The  visible  changes  that  take  place  conducive  to  their  pro¬ 
duction,  the  probable  rationale,  or  means  resorted  to  by 
nature  during  the  process,  and  the  degree  of  vitality  which 
they  are  possessed  of,  distinct  from  that  which  they  may 
be  supposed  to  have  in  common  with  all  adventitious  pro¬ 
ductions,  the  usual  result  of  disease,  are  all  matters  of  interest 
upon  which  we  possess  little  correct  information.  Hydatids 
cannot  be  considered  to  inherit  a  separate  vitality,  that  remain 
attached  at  any  point  to  a  living  texture.  It  is  only  to  those 
found  swimming  in  a  fluid,  contained  by  a  surrounding  sac, 
that  this  attribute  may  be  applied ;  and  this  more  perfect 
species  certainly  requires  to  be  more  closely  examined  than 
it  has  yet  been,  both  respecting  the  circumstances  of  its 
growth,  its  external  characters,  vital  qualities,,  and  the  dura¬ 
tion  of  its  existence,  when  removed  from  the  parent  animal, 
from  whence  it  derived  its  origin,  to  another  fluid  of  similar 
temperature,  or  when  placed  under  other  circumstances  cal¬ 
culated  to  show  the  nature  of  its  properties,  whether  fortuitous 
or  innate. 

Ulceration  and  abscesses  in  the  kidney  are  next  remarked 
upon,  both  in  reference  to  their  causes  and  nature.  These 
are  generally,  but  not  always,  the  result  of  the  irritation 
produced  by  calculi  in  this  organ.  .  Sometimes  they  are  of 
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a  scrofulous  nature.  In  such  cases  they  contain  the  usual 
curdly  pus  and  pulpy  matter  peculiar  to  this  specific  disease. 
Scrofulous,  tubercles,  not  in  a  state  of  suppuration,  are  occa¬ 
sionally  met  with. 

The  author  mentions  a  case  of  scrofulous  suppuration  of 
the  kidney,  in  which  pus  was  discharged  with  the  urine  for 
three  years.  This  case  perfectly  recovered  under  the  employ¬ 
ment  of  sarsaparilla,  bark,  and  cicuta,  and  the  occasional 
exhibition  of  liquor  potassse.  In  a  similar  case  to  this, 
w7hich  occurred  in  a  young  medical  man,  the  uva  ursi,  com¬ 
bined  with  the  alkaline  carbonates,  and  cicuta,  was  given, 
and  was  attended  with  more  immediate  success  than  had 
been  anticipated ;  he  recovered  perfectly,  and  has  retained 
a  good  state  of  health  during  the  last  three  years.  In  this 
case  the  uva  ursi  was  sometimes  exhibited  in  substance, 
and  occasionally  the  infusion,  in  large  and  repeated  doses, 
was  recommended.  This  preparation  of  the  medicine  has 
been  seldom  or  never  prescribed  in  this  country,  as  far  as 
we  are  able  to  learn. 

We  have,  however,  seen  such  unequivocal  advantage  de¬ 
rived  from  its  judicious  use  in  the  practice  of  eminent  conti¬ 
nental  Practitioners,  as  to  induce  us  to  recommend  it  for 
more  general  adoption.  The  manner  in  which  we  have 
directed  the  infusion  to  be  prepared,  is  to  take  gij.  of  the 
leaves,  and  infuse  in  lib  of  boiling  water  during  an  hour. 
Eight  or  nine  ounces  of  the  strained  liquor  may  be  taken 
in  the  course  of  the  day,  either  alone,  or  combined  with 
the  alkaline  carbonates,  extract  of  conium,  tinct.  opii,  or 
any  other  medicine  which  the  circumstances  of  the  disease 
require.  The  late  John  Peter  Frank,  to  whom  some  modem 
authors  are  more  indebted  than  they  appear  willing  to 
acknowledge,  was  frequently  in  the  habit  of  prescribing  this 
remedy.  He  often  ordered  the  decoction,  prepared  from 
nearly  the  same  proportion  of  the  leaves  of  this  shrub,  with 
that  just  mentioned. 

Abscesses  formed  in  the  kidneys  from  the  presence  of 
calculi,  and  afterwards  opening  in  the  loins,  have  been  seen 
by  our  author.  In  one  case,  which  discharged  a  renal  cal¬ 
culus  from  an  opening  in  this  situation,  and  through  which 
urine  passed  for  some  weeks,  “  the  sinus  leading  from  the 
kidney  healed  by  means  of  a  seton,  and  the  proper  application 
of  pressure  afterwards.”  It  would  appear  that  this  practice, 
first  recommended  by  Wiseman,  still  holds  its  deserved  re¬ 
putation.  Mr.  Wilson  says  nothing  about  renal  abscesses 
opening  in  other  situations.  This  may,  certainly,  be  con¬ 
sidered  a  deficit  in  his  morbid  pathology  of  this  important 
organ.  We  know  that  such  occurrences  sometimes  take 
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place,  and  that  they  are  not  always  followed  by  fatal  con¬ 
sequences.  Abscesses  of  the  kidney  have  been  frequently 
observed  to  open  in  the  loins.  Frank,  Duverney,  Zeviani, 
Vetter,  and  others,  have  seen  them  to  discharge  themselves 
both  in  that  situation  and  in  the  colon ;  Dupont  has  observed 
their  contents  to  flow  along  the  course  of  the  psoas  muscle, 
and  to  appear  in  the  groin  and  scrotum;  Bonet  has  found 
them  effused  in  the  abdomen  ;  Trabuc  saw  a  case,  which 
flowed  from  the  iliac  region ;  and  instances  of  their  contents 
being  discharged  into  the  bladder  along  the  ureter,  and 
accompanying  the  urine,  are  frequently  met  with. 

Scirrhus  and  fungus  hsematodes  of  the  kidney  are  next 
taken  notice  of.  The  spongy  and  cellular  appearance  of 
this  organ,  described  by  Dr.  Baillie,  has  also  been  seen  by 
Mr.  W.  in  a  gentleman  on  whom  he  had  formerly  operated 
for  the  stone.  Suppression  of  urine  by  the  kidneys,  or 
ischuria  renalis,  is  of  seldom  occurrence;  it  may,  however, 
take  place,  either  owing  to  inflammation  of  the  substance  of 
the  kidneys  or  from  palsy,  and  also  from  violent  paroxysms 
of  gout,  or  metastasis  of  this  disease.  The  treatment  must 
be  according  to  the  cause ;  the  different  means  to  be  resorted 
to  will  suggest  themselves  to  every  reflecting  mind. 

There  are  several  other  morbid  appearances  which  have 
been  observed  in  this  organ  that  are  not  noticed  by  our 
author.  Rudolphi  and  Frank  have  seen  dropsy  of  the  kidney ; 
the  latter  met  with  a  case  of  this  disease,  in  which  60  lbs.  of 
water  was  contained  within  its  outer  membrane.  Rupture, 
congenital  dislocation,  gangrene,  steatomatous  tumour,  ossifi¬ 
cation  in  its  membranes,  and  worms  in  its  substance  and 
pelvis,  have  been  severally  witnessed  in  the  course  of  morbid 
dissections. 

Lect.  XL  is  on  retention  of  urine. — This  part  of  the  work 
is  full,  and  very  satisfactory.  We  recommend  it  to  the 
perusal  of  the  young  Surgeon,  both  for  its  practical  directions, 
and  also  for  the  very  proper  admonitions  which  it  holds  forth 
to  those  who  are  about  to  enter  upon  their  professional  career, 
to  make  themselves  thoroughly  acquainted  with,  and  dexterous 
in,  the  introduction  of  the  catheter.  It  is  an  operation  fre¬ 
quently  attended  with  difficulty,  and,  notwithstanding  its 
apparent  simplicity,  it  is  one  on  which  the  life  of  a  fellow- 
creature  often  depends.  Were  we  disposed  to  give  an  opinion 
of  the  future  success  of  the  young  candidate  for  surgical 
celebrity,  we  would  augur  more  from  his  dexterity  in  this 
than  from  any  one  circumstance  besides. 

Yet  we  have  seen  men  who  call  themselves  Surgeons,  and 
who  perhaps  are  legally  such,  who  enjoy  extensive  practice, 
both  medical  as  well  as  surgical,  in  virtue  of  the  supposition 
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of  possessing  both  privilege  and  capability,  and  yet  had  not 
sufficient  knowledge  to  lead  them  to  the  attempt. 

The  morbid  states  of  the  prostate  gland,  bladder,  &c.  in 
cases  of  retention  of  urine,  are  well  described.  Respecting 
rupture  of  the  bladder,  Mr.  Wilson  says  :  — 

“  In  the  cases  which  I  have  examined,  I  never  have  met  with  the 
appearance  of  an  opening  actually  formed  from  the  bladder  bursting 
from  distention:  the  appearances  have  either  marked  ulceration,  or 
the  death  and  consequent  sloughing  of  the  part  through  which  the 
Urine  had  escaped.” 

This  is  certainly  true  to  a  considerable  extent,  more  espe¬ 
cially  as  it  concerns  cases  in  which  disease  had  previously 
existed  for  any  considerable  time,  accompanied  with  much 
obstruction  to  the  discharge  of  urine.  But  a  sudden  arrest  of 
this  evacuation  may  arise,  either  from  an  inflamed  prostate 
gland,  or  from  any  other  cause.  Stoll  relates  the  case  of  a 
coachman,  who  complained  of  slight  dysuria;  but,  on  the 
third  day  from  the  commencement  of  his  complaint,  he  dis¬ 
charged  his  urine  copiously.  He  drank  freely  of  malt  liquor 
on  the  evening  of  the  same  day,  and  then  for  the  first  time 
complained  of  ischuria.  The  Surgeon  who  attended  him 
could  not  pass  the  catheter.  On  the  second  day  of  the 
retention  of  urine,  while  straining  at  stool,  he  felt  something 
burst  in  the  abdomen.  The  consequent  symptoms  were 
unequivocal  :  he  died  two  days  afterwards.  The  examination 
of  the  body  displayed  the  prostate  gland  swollen,  inflamed, 
and  gangrenous  in  some  parts;  the  peritoneal  sac  fliied  with 
urine,  and  inflamed  throughout  with  spots  of  incipient  gan¬ 
grene  where  it  covered  the  small  intestines;  and  exhibited 
the  bladder,  ruptured  in  all  its  coats,  at  the  fundus,  where  it 
is  covered  by  the  peritoneum.  Other  instances  could  be 
given  in  opposition  to  tile  opinion  of  our  author;  we  will, 
however,  merely  remark,  that  such  occurrences  have  not 
been  rare  in  the  course  of  badly  managed  parturitions,  arising 
from  the  mechanical  pressure  at  the  neck  of  the  bladder 
during  the  simultaneous  contractions  of  the  uterus  and  the 
abdominal  muscles.  Such  cases  are  recorded  by  Mr.  Hey, 
Van  Doeveren,  Osiander,  and  others.  Rupture  from  external 
injury  is  not  infrequent.  The  writings  of  Home,  Hey,  Bell, 
and  of  the  author  under  consideration,  leave  little  farther  to 
be  desired  upon  the  subject  of  ischuria.  And,  as  it  would  be 
uncharitable  to  suppose  that  such  works  are  not  in  the  hands 
of  those  who  are  daily  coming  in  contact  with  this  dis¬ 
tressing  class  of  disorders,  so  it  would  be  superfluous  to 
detail  what  is  generally  knowm  respecting  a  subject  which 
admits  not  of  a  difference  in  opinion,  nor  of  any  new  thera¬ 
peutical  indication.  »  •  ' 
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Lect.  XII.  treats  on  the  diseases  of  the  bladder.  —  Inflam¬ 
mation  of  the  mueous  membrane  of  this  organ  seldom  throws 
out  coagulable  lymph.  Mr.  W.  has,  however,  seen  an  in¬ 
stance,  in  a  person  of  a  scrofulous  habit,  in  which  a  coating 
of  this  substance  adhered  firmly  to  its  surface.  Ulceration, 
and  abscesses  formed  in  the  coats  of  this  organ,  next  occupy 
the  attention  of  the  author.  Cysts  in  the  bladder,  its  forma¬ 
tion  into  two  chambers,  hernia  of  this  organ,  and  fungous 
excrescences  from  its  inner  surface,  are  afterwards  passed 
in  review.  The  author  remarks,  that  scirrhus  and  cancer 
seldom  begin  in  the  bladder;  they  sometimes  extend  to  it 
from  the  other  parts  in  the  vicinity,  which  are  more  liable  to 
assume  those  states. 

The  diseases  of  the  prostate  gland  are  discussed  at  consi¬ 
derable  length  both  in  this  and  the  following  Lecture.  The 
various  inflammations  occurring  in  this  part  are  shortly  men¬ 
tioned.  The  scirrhous  state  of  the  organ  is  very  fully  con¬ 
sidered;  and  the  calculi  sometimes  met  with  in  its  substance 
taken  notice  of. 

A  case  of  inflammation  of  the  caput  gallinaginis  is  related. 
It  arose  in  consequence  of  the  use  of  irritating  injections  for 
the  cure  of  gonorrhoea.  The  subject  of  it  died  of  pulmonary 
consumption  six  years  afterwards.  On  dissection,  the  caput 
gallinaginis,  and  the  urethra  to  a  small  extent  on  each  side, 
and  also  above  and  below  it,  seemed  a  little  thickened,  and 
highly  vascular;  the  vessels  appeared  varicose. 

L  ect.  XI 11.  and  XIV.  are  chiefly  occupied  with  the  con¬ 
sideration  of  strictures  in  the  urethra,  and  the  modes  of  treating 
them.  Into  this  subject  wre  cannot  enter.  The  author’s 
observations  are  generally  judicious.  He  arranges  the  modes 
of  cure  under  three  indications  :  1st,  To  dilate  the  part  in  a 
gradual  manner,  and  overcome  the  disposition  to  contraction; 
£dly.  To  produce  ulceration  of  the  stricture  by  pressure;  and, 
Sdly,  To  remove  the  contraction  by  destroying  the  part, 

Tistulae  in  perinaeo  is  the  next  object  of  attention.  Mr.  W. 
considers  the  use  of  the  actual  cautery  under  some  circum¬ 
stances  of  the  disease,  as  it  has  been  employed  by  Sir  Everard 
Home  and  the  continental  Surgeons,  to  be  eligible  on  some 
occasions,  —  on  others  impracticable.  A  similar  opinion  is 
given  respecting  the  ingenious  operation  of  Sir  Astley  Cooper, 
performed  on  the  principle  of  the  Talacotian  operation. 

Some  account  of  the  presence  of  calculi  in  the  urethra  is 
given.  In  such  cases  it  is  recommended  to  cut  down  on  the 
stone,  and  to  remove  it  in  this  manner,  if  it  cannot  be  ex¬ 
pelled  by  any  other  means.  This  is  indispensable  if  a  stricture 
have  existed  in  the  urethra,  and  complete  retention  of  urine 
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take  place.  Mr.  Wilson  has  met  with  an  instance,  wherein 
a  calculus  contained  in  the  urethra  behind  a  stricture  caused 
the  bursting  of  the  urethra,  which  speedily  terminated  in 
death.  This  Lecture  concludes  with  some  remarks  on  punc- 
turing  the  bladder.  The  author  says  less  upon  this  subject 
than  we  expected. 

Lect.  XV.  describes  the  diseases  of  the  testicle,  and  con¬ 
tains  some  observations  on  impotency  from  bodily  defect,  and 
from  ideas  of  the  mind.  This  Lecture  is  introduced  with 
some  observations  on  the  descent  of  the  testicle.  Sometimes 
this  organ  never  descends  lower  than  the  ring;  occasionally 
it  remains  in  the  passage  between  the  tw7o  rings.  In  such  a 
situation  it  is  liable  to  be  injured  from  pressure.  It  has 
been  found  inflamed  in  a  full-grown  individual  in  that  situa¬ 
tion;  and  Mr.  Wilson  has  found  it  in  a  state  of  suppuration, 
the  result  of  frequent  inflammation  taking  place  from  its  state 
of  exposure. 

Inflammation  of  the  testicle  is  afterwards  observed  on. 
The  treatment  recommended  is  judicious  and  active.  General 
and  local  bleeding  ought  always  to  he  employed,  especially 
large  and  repeated  cupping  on  the  loins.  Emetics,  more 
particularly  after  depletion,  warm  fomentation,  aperient 
medicines,  combined  with  nauseating  doses  of  ant.  tartarizat., 
sometimes  the  exhibition  of  opium,  suspension  of  the  diseased 
organ,  and  the  absence  of  every  irritating  cause,  are  the  addi¬ 
tional  means  requisite  to  the  removal  of  the  disorder.  Our 
limits  will  not  permit  us  to  add  any  thing  respecting  hydro¬ 
cele,  fungus  haematodes,  and  scrofulous  enlargement  of  the 
testicle. 

The  subject  of  impotency  is  very  slightly  treated  of,  but 
what  is  said  is  both  correct  and  sensible.  Mr.  Wilson  has 
been  confined  by  his  plan  to  that  part  of  this  subject  which  is 
the  result  of  disease  or  natural  conformation  of  the  genital 
organs  in  the  male  ;  his  observations,  therefore,  being  just,  as 
far  as  they  go,  ought  not  to  be  subjected  to  criticism.  They 
form  the  conclusion  to  the  vrork,  which  appears,  upon  the 
whole,  to  be  a  judicious  and  correct  anatomical  and  surgical 
performance,  and  to  abound  more  in  sound  practical  informa¬ 
tion  than  in  surgical  learning.  Whether  it  may  arise  from 
the  arrangement  of  his  subjects  in  the  form  of  Lectures,  or 
from  disregard  of  the  matter,  we  pretend  not  to  assert;  but 
they  appear  not  to  arise  naturally  out  of  each  other;  and 
the  regular  succession  of  phenomena  observed  during  the 
diseases  of  these  organs  are  not  generally  attended  to  ip 
such  a  manner  as  to  assign  the  proper  period  for  their 
consideration. 
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Medico-Chirurgical  Transactions ,  Published  by  the  Medical 

and  Chirurgical  Society  of  London.  Vol.  xi.  Part  2. 

London.  1821. 

No  recommendatory  preface  of  ours  is  requisite  to  ensure 
the  attention  of  our  readers  to  the  progressive  labours  of  this 
society. 

The  first  paper  in  this  half  volume  is  entitled, 

Cases  of  Bronchocele ,  or  Goitre ,  treated  by  Seton,  with 
Observations.  By  A.  Copland  Hutchison,  Esq.,  Surgeon 
Extraordinary  to  his  Royal  Highness  the  Duke  of  Clarence, 
&c.  &c. 

The  subject  of  the  first  case  was  a  female,  a  native  of 
Ireland,  aged  53,  who  presented  herself  at  the  Westminster 
General  Dispensary,  on  the  21st  Sept.,  1819,  with  a  bron¬ 
chocele,  about  the  size  of  a  large  orange,  of  a  firm  and  hard 
structure.  The  tumour  extended  more  to  the  left  than  the 
right  side  of  the  neck,  and  occasioned  pain  and  uneasiness  in 
the  left  ear,  and  adjoining  parts  of  the  face.  Respiration  and 
deglutition  continued  free  from  impediment.  Mr.  Hutchison 
i(  passed  a  long  and  narrow  seton  needle,  armed  with  half  a 
skein  of  silk  thread,  obliquely  through  the  substance  of  the 
gland,  from  the  left  lobe  upwards,  leaving  a  space  of  nearly 
two  inches  between  the  entrance  and  escape  of  the  instru¬ 
ment.”  A  trifling  haemorrhage  succeeded  the  operation,  but 
not  such  as  to  occasion  anxiety  to  any  Surgeon.  A  few 
days  afterwards,  a  slight  degree  of  erysipelatous  inflamma¬ 
tion  supervened,  which  was  followed  by  a  profuse  discharge 
of  a  thin  acrid  matter.  “  As  soon  as  the  inflammatory  ac¬ 
tion  had  subsided,  the  discharge  was  kept  up  by  occa¬ 
sionally  smearing  the  seton  w7ith  sabine  ointment.”  The 
tumour  having  become  considerably  reduced  in  the  vicinity 
of  the  seton,  “  the  silk  was  withdrawn,  and  a  fresh  portion 
introduced  in  an  opposite  direction;  namely,  from  the  lower 
part  of  the  right  lobe  of  the  gland  obliquely  upwards,  so 
as  to  cross  the  situation  or  course  of  the  former.”  The 
poor  woman  was  attacked  with  fever  during  the  inclement 
month  of  February.  About  that  time,  the  seton  was  found 
to  have  wholly  escaped;  but  as  the  discharge  and  gradual 
reduction  of  the  tumour  continued  to  proceed  most  favour¬ 
ably,  it  was  not  replaced  :  she  was  ultimately  discharged 
cured.  The  disease  is  now  scarcely  perceptible,  and  the  skin 
which  covered  the  tumour,  of  its  natural  colour. 
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Mr.  Hutchison  remarks,  that  it  is  requisite  to  distinguish 
in  the  application  of  the  seton  as  a  curative  remedy,  two 
states  of  bronchocele ;  namely,  the  firmly  indurated  and 
lobulated  species  of  tumour,  and  the  more  yielding  and  soft. 

The  first  is  found  more  intimately  connected  by  adhe¬ 
sions  to  the  trachea;  and  in  this  species  it  might  be  more  pru¬ 
dent,  perhaps,  to  push  the  seton  needle  through  a  smaller 
portion  of  the  diseased  gland,  repeating  the  operation  on 
other  parts  of  it  as  circumstances  shall  afterwards  render 
expedient;’’  guarding,  at  the  same  time,  against  the  danger 
of  inflammatory  action  being  communicated  to  the  mucous 
membrane  of  the  trachea.  “  But  in  the  softer  and  more  yield¬ 
ing  bronchocele,  the  operator  may  boldly  pass  the  instru¬ 
ment  throughout  the  substance  of  the  morbid  mass,  with 
the  most  perfect  safety.”  In  both  cases  he  recommends  the 
necessary  excitement,  when  deficient,  to  be  maintained  by  the 
application  of  stimulating  ointments  to  the  cord. 

This  Surgeon  considers  that  the  cure  of  bronchocele  by 
seton  is  effected  in  two  ways  ;  “  first,  by  the  suppurative 
process  induced,  gradually  breaking  down  the  diseased  or¬ 
ganization;  and,  secondly,  by  the  stimulus  and  irritation 
communicated  by  the  cord  to  the  absorbent  vessels  of  the 
part.” 

He  also  thinks,  that  the  operation  by  seton  in  cases 
of  bronchocele  is  not,  generally  speaking,  to  be  considered 
as  dangerous  when  performed  by  a  judicious  Surgeon,  well 
acquainted  with  the  anatomical  structure  of  the  parts  ;  but 
in  delicate  and  irritable  habits,  and  in  the  hard  lobulated 
species  of  the  disease,  some  circumspection  is  to  be  ob¬ 
served;  and,  indeed,  in  such  constitutions,  a  cautious  Prac¬ 
titioner  would  well  weigh  the  necessity  of  operating  at  all, 
unless  where  symptoms  of  suffocation  and  impeded  deglu¬ 
tition  become  urgent. 

Mr.  Hutchison  corroborates  the  assertion  of  Hr.  Quadri, 
(to  whom  we  are  indebted  for  this  method  of  cure),  that 
the  objectionable  deformity  arising  from  the  setons  usually 
disappears  in  a  few  months  from  their  removal. 

This  paper  contains  also  the  particulars  of  a  case,  operated 
upon  by  Mr.  Gunning,  in  St.  George’s  Hospital,  of  the  hard 
lobulated  species  of  the  disease;  which,  at  the  time  of  opera¬ 
tion,  threatened  immediate  suffocation,  and  had  induced  vio¬ 
lent  spasmodic  affections  of  the  muscles  of  respiration,  which 
appeared  to  threaten  instant  dissolution.  A  paroxysm  of  this 
description  proved  fatal,  two  months  subsequently  to  the  ope¬ 
ration,  and  six  weeks  after  the  seton  had  been  withdrawn. 
Upon  examination,  the  substance  of  the  thyroid  gland  was 
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in  a  sloughing  state,  and  there  were  some  slight  streaks  of 
inflammation  in  the  lining  membrane  of  the  trachea.  The 
bronchiae,  and  other  parts  examined,  were  healthy. 

This  communication  is  also  enriched  with  the  report  of 
three  cases  successfully  treated  by  Mr.  A.  T.  Thomson* 
one  of  these  as  early  as  March,  1817,  which  appears  to 
have  been  the  first  case  of  bronchocele  treated  b}'  seton  in 
this  country.  The  paper  concludes  with  notes  of  a  case 
treated  in  a  similar  manner  by  Mr.  James,  of  the  Devon  and 
Exeter  Hospital,  which  also  proved  completely  successful. 

Observations  on  the  Scrofulous  Inflammation  of  the  Perito¬ 
naeum  occurring  in  Children,  and  frequently  denominated 

Marasmus.  By  George  Gregory,  M.D.,  &c. 

Dr.  Gregory  thinks  he  can  distinguish  three  different  states 
of  abdominal  disease  in  children,  which  are  characterized  by 
slow  remitting  fever,  and  general  wasting  of  the  body.  The 
first  of  these  consists  in  simple  disturbance  of  the  functions, 
or  u  irritation  on  the  intestines.”  The  evacuations  in  this 
case  are  always  frequent  and  slimy.  It  sometimes  terminates 
fatally,  “  without  inducing  inflammation  or  ulceration  in  the 
abdominal  cavity  ;  but  it  will  readily  be  admitted,  that  this  is 
not  common.’5  We  are  inclined  to  think,  that  such  an  event 
never  takes  place  from  the  mere  functional  derangement  al¬ 
luded  to,  unless  it  arise  from  more  active  disease  in  some 
important  organ,  of  which  the  abdominal  ailment  is  merely 
symptomatic,  it  is  not  uncommon  to  observe  appearances 
in  the  brain,  such  as  serous  effusion,  sub-acute  inflamma¬ 
tion,  &c.,  sufficient  to  account  for  the  death  of  children  la¬ 
bouring  under  this  malady.  In  such  cases,  the  bowel  com¬ 
plaint  might  have  been  either  co-ordinate,  or  consecutive  to 
the  disease  in  the  brain  ;  or  their  relations  might  have  been 
entirely  reversed;  disorder  in  the  latter  organ  having  arisen 
during  the  continuance  of  the  former  ailment. 

The  second  form  of  marasmus  is  that  in  which  the  mucous 
membrane  of  the  intestines  is  inflamed  and  ulcerated,  with 
more  or  less  enlargement  of  the  mesenteric  glands.  This  form 
of  the  disease  has  been  often  observed  and  described.  It 
may  be  considered  as  being  the  advanced  stage  of  that  already 
mentioned.  The  third  form  is  that  to  which  Dr.  Gregory  more 
particularly  alludes.  He  considers  that  disease  in  the  mesen¬ 
teric  glands  is  generally  complicated  with  a  disordered  state 
of  the  serous  or  mucous  membrane  of  the  intestines;  that 
the  former  is  often  present  to  a  much  less  extent  than  the 
latter,  and  often  attracts  the  attention  which  ought  to  be 
directed  to  these  important  membranes.  With  this  opinion 
we  agree;  indeed,  it  nearly  accords  with  what  we  have  said 
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respecting  diseased  mesenteric  glands  on  a  former  occasion* 
This  inflammatory  affection  of  the  peritoneum,  which  Dr. 
Gregory  supposes  to  arise  chiefly  in  scrofulous  children,  con¬ 
stitutes  the  third  form  just  alluded  to.  Scrofulous  inflam¬ 
mation  of  the  peritoneum,  is  the  name  by  which  the  Doctor 
has  designated  this  disorder.  Its  distinguishing  features  are 
nearly  the  same  with  other  slow  peritonitic  inflammations, 
hut  they  are  described  as  being  more  liable  to  occur  in 
paroxysms. 

The  appearances  on  dissection  are ;  absence  of  any  trace 
of  an  abdominal  cavity;  adhesion  of  the  abdominal  viscera 
to  each  other,  and  to  the  abdominal  parietes ;  thicken* 
log  of  the  peritoneum  in  all  its  duplicatures,  which  contains 
in  places  a  thick  imperfect  kind  of  pus,  or  scrofulous 
matter;  ulceration  of  the  mucous  membrane  of  the  bowels, 
particularly  of  the  small  intestines,  to  such  an  extent,  that 
the  convolutions  of  the  intestines  li  communicate  in  various 
places,  so  that  instead  of  forming  one  line  of  canal, 
as  they  will  continue  to  do  even  in  advanced  stages  of 
common  chronic  peritonitis,  they  constitute  a  mass  of 
tubes  communicating  freely  with  each  other,  and  with  the 
thickened  and  ulcerated  peritoneal  membrane,  by  innumer¬ 
able  openings.  The  matter  which  will  be  found  both  within 
and  without  the  mucous  membrane,  will  be  observed  to  cor¬ 
respond  exactly  with  that  which  was  passed  during  life  by 
stool.” 

Respecting  the  treatment,  Dr.  Gregory  professes  not  to 
recommend  any  thing  that  will  be  found  to  avail.  We  can 
say  nothing  respecting  this  form  of  peritonitis,  although  we 
have  had  our  attention  directed  to  this  class  of  diseases.  We 
>vill  take  a  future  opportunity  of  resuming  the  subject  of 
peritonitic  inflammation,  when  this  peculiar  form  of  the  dis¬ 
order  will  come  under  notice. 

A  Case  of  Fractured  Os  Fubis  successfully  treated.  By  Henry 

Coates,  Esq.,  &e. 

The  fracture,  which  was  occasioned  by  the  overturning  of 
a  coaqh,  was  clearly  ascertained  by  a  distinct  crepitus  on 
moving  the  left  lower  extremity.  It  occurred  in  a  female, 
and  was  situated  at  the  junction  of  the  ramus  of  the  pubis 
with  the  ischium. 

“  It  was  impossible  to  pass  a  roller  round  the  patient.  A  bandage 
of  wide  woollen  girth  web,  with  buckles  and  straps  placed  closely, 
was  drawn  under  the  pelvis,  by  means  of  pieces  of  tape,  which  were 
insinuated  by  a  plate  of  elastic  steel,  and  then  buckled  as  tight  as  it 
could  be  borne,  with  directions  to  tighten  it  still  more  as  the  bandage 
should  stretch.  Two  straps  from  the  back  part  were  passed  between 
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the  thighs,  and  buckled  to  the  anterior  portion  of  the  belt,  to  retain 
it  in  its  situation.  Pads  were  also  placed  on  each  side  of  the  pubis.” 

The  patient  was  bled  twice,  put  upon  low  diet,  and  occa¬ 
sional  aperients  were  prescribed.  To  enable  her  to  raise  her¬ 
self,  a  piece  of  girth  web  was  passed  under  her,  which  was 
attached  atone  of  its  extremities  to  the  ceiling  of  the  room, 
and  at  the  other  to  a  set  of  double  pullies.  She  was  thus 
enabled  to  raise  herself,  so  as  to  allow  a  bed-pan  to  be  placed 
under  her,  and  to  relieve  the  pressure  on  the  back.  She  was 
able  to  walk  about  with  assistance,  after  an  interval  of  between 
five  and  six  weeks,  and  eventually  recovered. 

A  Case  of  Sudden  Death ,  in  which  an  Hydatid  was  found  in  the 
Substance  of  the  Heart.  By  David  Price,  Esq. 

This  appearance  was  met  with  in  a  boy  of  ten  years  of 
age,  who  died  suddenly.  Upon  examination,  every  part  ap¬ 
peared  healthy,  “  with  the  exception  of  the  heart,  and  the 
portion  of  the  pericardium  which  was  adhering  to  it.  In  the 
latter  were  about  two  ounces  of  dark-coloured  fluid.  In  the 
muscular  substance  of  the  heart  was  found  a  large  hydatid.” 
This  case  is  almost  singular.  Hydatids  are  very  rarely  found 
adhering  to  the  heart.  Cases  are  mentioned  in  the  Ephem. 
Nat.  Cur.  (Dec.  ii.  Ann.  x.  obs.  171);  in  Portal,  (Cours 
d’Anatomie  Medicale,  vol.  iii.  p.  29);  and  in  Morgagni, 
(de  Sed.  et  Caus.  epist,  xxv.  art.  15).  The  latter  instance 
occurred  in  a  monk,  who  had  previously  complained  of  a  bad 
state  of  health,  accompanied  with  syncope.  On  dissection, 
the  pericardium  was  found  full  of  serum,  and  an  hydatid  ad¬ 
hered  to  the  surface  of  the  heart.  Rolfink,  (Epitome  Method. 
Cognosc.  G.  H.  Affect,  p.  161);  Bonet,  (Sepulchr.  L.  ii. 
sect.  viii.  obs.  8);  and  Heuermann  (Physiologie,  B.  i,  p,  202); 
mention  cases  in  which  they  have  been  found  attached  to  the 
pericardium  ;  but  we  know  of  no  other  instance  in  which  an 
hydatid  has  been  found  in  the  muscular  substance  of  the 
heart. 

We  must  pass  over  a  long,  and  somewhat  interesting  case 
of  carotid  aneurism,  in  which  the  operation  was  performed 
by  Mr.  H.  Coates,  and  which  terminated  fatally  a  considerable 
time  after  it  wTas  performed,  in  consequence  of  inflammation 
arising  in  the  aneurismal  sac.  The  two  next  articles  by  Dr. 
Gregory  are  short,  but  interesting.  The  first  is,  an  account 
of  a  dissection  of  the  morbus  coeruleus.  The  subject  was 
18  years  of  age,  and  died  in  an  hospital  at  Bruxelles. 

“  The  lungs  were  found  adhering  every  where  very  firmly  to  the 
pleura  costalis  and  pericardium.  Tubercles  and  vomicae  were  scat¬ 
tered  through  their  substance.  The  cavity  of  the  pericardium  con¬ 
tained  four  ounces  of  serum.  The  heart  was  very  firm,  and  of  a 
natural  size.  The  aorta  and  pulmonary  artery  arose  from  the  right 
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ventricle.  The  septum  ventriculorum,  at  its  base,  was  wanting  for  an 
extent  somewhat  larger  than  the  diameter  of  the  aorta.  The  pulmo- 
nary  artery  was  not  much  smaller  than  natural,  and  at  its  origin  was 
surrounded  by  some  cartilaginous-like  fibres,  between  which  and  the 
semicircular  valve  a  small  sac  was  formed.  It  was  observed  that  the 
opening  in  the  septum  ventriculorum  corresponded  so  exactly  with 
the  situation  of  the  aorta  at  its  origin,  that  the  contractions  of  the  left 
ventricle  must  have  propelled  its  blood  almost  entirely  into  that  vessel, 
while  the  blood  of  the  right  ventricle  might  have  been  divided  equally 
between  the  two  great  arteries.  So  free,  however,  was  the  communi¬ 
cation  of  the  ventricles  with  each  other,  that,  in  the  diastole  of  the 
heart,  it  is  presumable  that  the  venous  and  arterial  blood  were  ulti¬ 
mately  mixed.’’ 

The  next  article,  by  Dr.  Gregory,  is  a  Case  of  Chorea , 
successfully  treated  by  Arsenic. —  We  have  found  advantage 
from  this  medicine,  both  in  chorea  and  in  other  nervous 
diseases:  it  has,  however,  sometimes  failed;  and,  upon  the 
whole,  we  think  it  an  inferior  remedy  to  the  nitrate  of  silver, 
in  the  cure  of  such  ailments. 

On  the  Efficacy  of  the  Bark  of  the  P omegranate  Tree  in  Cases 
of  Tania.  By  P.  Breton,  Esq.,  &c. 

The  Punic  a  granatum  has  been  employed  medicinally  from 
the  earliest  ages,  both  in  Egypt,  Palestine,  and  in  most  Eastern 
countries,  wherein  it  is  indigenous.  We  find  it  mentioned  iu 
the  fourth  book  of  Moses,  and  in  the  earliest  Greek  writers. 
Few  authors  on  the  materia  medica,  since  those  early  periods, 
have  been  ignorant  of  its  powerfully  astringent,  detergent,  and 
tonic  qualities.  It  has  always  been,  on  account  of  these, 
and  now  is5  a  common  remedy  among  the  Jews;  and  it  still 
retains  its  character  in  popular  practice  in  Syria,  India,  and 
other  Mahometan  countries.  Its  efficacy  against  taenia  was 
not  known  in  this  country  until  1807,  when  it  was  favourably 
spoken  of  in  t he  Edinburgh  Medical  Journal  for  January  of 
that  year.  The  author  of  this  present  paper  was  induced  to 
employ  it  in  the  removal  of  tape-worm,  from  having  observed 
the  decoction  of  the  bark  recommended  in  Dr.  Fleming’s 
catalogue  of  Indian  medical  plants  and  drugs,  as  an  effica¬ 
cious  remedy  in  such  cases.  The  communication  is  entirely 
confined  to  a  detail  of  its  success  on  several  occasions  of  its 
'trial;  He  neither  furnishes  us  with  any  history  of  its  employ¬ 
ment  in  this  capacity,  nor  reasons  upon  its  mode  qf  operation. 
The  bark  was  prescribed  by  Mr.  Breton,  both  in  decoction 
and  in  powder.  The  former  preparation  was  made  from 
two  ounces  of  the  bark  of  the  root,  boiled  in  a  pint  and  a 
half  of  water  to  three-fourths  of  a  pint.  Two  ounces  of  this 
was  given,  when  cold,  every  half  hour,  until  four  doses  were 
taken.  When  the  pulverized  bark  was  exhibited,  two  scruples 


69 


Medico-Chirursncal  Transactions. 

«.  O  \ 

were  prescribed- every  half  hour  for  three  hours.  ,The  taenia, 
according  to  the  eight  cases  mentioned  by  Mr.  Breton,  was 
generally  expelled  four  or  five  hours  after  the  exhibition  of 
the  first  dose  of  the  remedy. 

It  would  appear  from  the  detail,  that  this  medicine  pro¬ 
duces  nausea,  with  giddiness,  when  pushed  to  its  greatest 
dose  ;  that  it  opens  the  bowels  when  given  to  that  extent, 
and  that  it  produces  a  noxious  effect  upon  these  parasitic 
animals.  Although,  in  most  of  the  instances  related,  the 
tamia  was  voided  alive,  yet,  when  it  was  plunged  in  a  pre¬ 
paration  of  this  substance,  it  writhed,  and  otherwise  mani¬ 
fested  great  pain,  and  died  within  the  space  of  five  minutes. 

The  following  article  is  from  the  same  gentleman  ;  it  is 
entitled,  “  On  the  Efficacy  off'  the  Bark  off ‘  the  Swieiajiia 
Fehrifuga ,  as  a  Substitute  for  that  of  Cinchona .” — -  This 
substance  has  always  been  an  esteemed  astringent  and  tonic 
in  the  East.  As  a  substitute  for  cinchona,  we  consider  it 
of  possible  service  ;  but  we  doubt  much  if  any  advantage 
result  from  it  above  what  may  be  obtained  from  any  other 
aromatic  tonic,  when  given  in  sufficiently  large  doses.  It 
had  formerly  received  a  trial  in  this  country.  On  this  occa¬ 
sion  it  is  introduced  with  too  great  a  semblance  of  com¬ 
mercial  speculation.  We  are,  however,  pleased  at  an  oppor- 
tunitv  having  been  afforded  the  Profession  of  submitting:  its 
merits  to  a  proper  test. 

We  cannot  enter  into  Mr.  Swan’s  paper  on  the  Physiology 
of  the  Bar. 

A  Case  of  Amputation  of  part  of  the  Tarsus  and  Meta¬ 
tarsus,  and  Preservation  of  the  Shape  and  Usefulriess  off '  the 
Foot ,  by  John  Dunn,  Esq.,  deserves  the  attention  of  every 
Surgeon. 

Sir  Astley  Cooper’s  Account  off ’  a  Case  in  which  numerous 
Calculi  were  extracted  from  the  Urinary  Bladder ,  without 
the  employment  off'  Cutting  Instruments ,  is  very  instructive. 
We  give  the  substance  of  his  remarks  upon  the  subject: — 

“  When  a  great  number  of  calculi  are  found  in  the  bladder,  as  in 
the  case  of  the  Rev.  Mr.  Bullen,  the  circumstance  is  generally  attended 
with  an  enlargement  of  the  prostate  gland,  and  it  depends  upon  a 
sacculus  being  formed  in  the  bladder  directly  behind  the  enlarged 
gland.  In  these  cases  the  bladder  is  rarely  completely  emptied  of 
its  contents,  and  the  calculi  crystallize  from  the  urine  retained  in 
this  sac.” 

We  question  in  part  this  mode  of  accounting  for  their 
formation.  The  gentleman  from  whom  these  calculi  were 
so  very  ingeniously  extracted,  had  been  long  habituated  to 
exercise  on  horseback,  especially  to  hunting.  Nothing  more 
feadily  induces  that  morbid  action  of  the  kidneys  which 
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gives  rise  to  the  formation  of  renal  calculi,  than  this  species 
of  exercise.  Therefore,  if  they  did  really  form  in  the  bladder, 
and  not  in  the  kidneys,  the  disordered  action  of  these  organs 
at  least  gave  rise  to  the  peculiar  state  of  urine  from  which  the 
calculi  were  formed.  u  The  pains  across  the  back  and  loins,” 
of  which  this  gentleman  complained,  farther  countenance  the 
supposition,  that  they  were  not  altogether  produced  in  the 
sacculus  formed  from  the  enlargement  of  the  prostate,  how¬ 
ever  much  it  might  have  favoured  their  increase.  We  believe 
the  majority  of  cases  of  this  nature  (of  which  there  are  a 
great  number  on  record)  will  bear  us  out  in  the  assertion 
that  they  generally  derive  their  origin  in  the  kidneys. 

When  these  small  calculi  are  present  in  the  bladder,  under 
circumstances  of  an  enlarged  prostate  gland,  it  generally 
happens,  “  that,  in  sounding,  the  instrument  is  liable  to  pass 
over  them  without  their  being  discovered  ;  and  it  is,  therefore, 
necessary  to  dip  the  point  of  the  sound  towards  the  rectum 
as  it  enters  the  bladder,  in  order  to  detect  them,  or  to  pass 
the  finger  into  that  intestine,  to  raise  them  from  the  bed 
in  which  they  are  concealed.”  The  instrument  employed 
by  Sir  Astley  Cooper,  for  the  purpose  of  removing  these 
stones  from  Mr.  liullen,  was  constructed  from  a  pair  of 
bqllet  forceps,  made  of  the  size  of  a  sound,  and  similarly 
curved.  “  The  blades  of  this  instrument  could  be  opened 
whilst  in  the  bladder,  by  means  of  a  stiletto,  so  as  to  grasp 
and  confine  the  stone.” 

“  On  the  23d  of  November,  1820,  I  first  employed  them,  and  the 
manner  in  which  they  were  used  was  as  follows:  —  Mr.  B.  was 
placed  across  his  bed,  with  his  feet  resting  on  the  floor;  and  a  silver 
catheter  was  then  introduced,  and  the  bladder  emptied  of  its  urine, 
I  then  passed  the  forceps  into  the  bladder,  and  was  so  fortunate  in 
my  first  operation  as  to  extract  eight  calculi. 

“  The  instrument  gave  but  little  pain  on  its  introduction ;  but 
when  opened  to  its  greatest  extent,  and  the  stones  admitted  between 
its  blades,  their  removal  was  painful,  more  especially  at  the  glans 
penis.” 

* 

The  calculi  were  taken  away  at  different  periods,  from  the 
23d  of  November  until  the  23d  of  December,  when  the  last 
were  removed.  Eighty-four  calculi  were  extracted  in  this 
manner,  with  inconsiderable  pain,  and  with  the  advantage  of 
entirely  removing  the  sufferings  of  the  patient.  This  eminent 
Surgeon  deserves  the  thanks  of  his  Profession,  for  the  very 
important  advantage  likely  to  be  derived  from  the  adoption 
of  this  plan  in  similar  cases. 

The  article  on  Sloughing  Phagedena,  by  R.  Welbank,  Esq., 
presents  nothing  very  interesting.  He  recommends  the  adop¬ 
tion  of  nitric  acid  as  an  escharotic  to  the  diseased  part.  -  This 
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acid  has  been  generally  administered  internally,  and  used  as 
a  wash,  in  its  diluted  state,  to  such  sores.  The  employment 
of  this  substance,  in  its  more  concentrated  form,  requires  far¬ 
ther  experience.  The  cases,  however,  brought  forward  by 
Mr.  Wi,  entitle  this  mode  of  practice  to  a  fair  trial. 

The  Case  of  Tetanus  successfully  treated  in  the  York  Mili¬ 
tary  Hospital ,  at  Chelsea ,  by  M.  A.  Burmester,  Esq.,  is  very 
interesting.  It  occurred  in  a  young  man,  in  consequence  of  a 
slight  injury  to  the  index  finger  of  the  left  hand.  The  symp¬ 
toms  were  not  of  the  most  acute  character,  and  he  always 
retained  the  faculty  of  deglutition.  He  was  bled  very  largely 
upon  the  accession  of  the  disease;  and  mercury  internally  and 
externally,  with  warm  bathing  and  diaphoretics,  was  pre¬ 
scribed.  He  recovered  perfectly. 

Mr.  B.  also  makes  mention  of  a  case  of  tetanus,  that 
was  removed  from  the  supervention  of  gangrene  in  the  in¬ 
jured  part. 

/ 

A  Case  of  a  Separation  of  a  Portion  of  the  Uterus  during 

Labour .  By  P.  N.  Scott,  Esq. 

The  portion  separated  contained  the  os  uteri,  and  an  ir¬ 
regular  part  of  the  cervix  surrounding  it.”  We  know  of  only 
another  instance  of  this  kind  upon  record  #.  That  also  hap¬ 
pened  during  severe  labour,  and  took  place  nearly  in  a  similar 
manner.  The  head  of  the  child  conveyed  before  it  the  “  os 
and  cervix  uteri,  torn  from  the  vagina  and  the  body  of  this 
organ.”  The  same  writer  considered  the  accident  of  possible 
occurrence  from  the  unskilful  use  of  instruments. 

A  Case  of  Inguinal  Aneurism ,  successf  ully  treated  by  tying 
the  external  Iliac  Artery ,  by  E.  Salmon,  Esq.,  is  calculated 

to  increase  our  confidence  in  this  resource. 

t  *  _  ^  - 
On  Lithotomy.  By  P.  M.  Martineau,  Esq.,  Senior  Surgeon 

to  the  Norfolk  and  Norwich  Hospital. 

This  is  a  very  interesting  communication.  We  have  space 
only  for  remarking  the  great  success  of  this  gentleman’s 
operations  for  the  stone.  He  exhibits  a  very  circumstantial 
table  of  the  patients  operated  upon;  and  details  his  method, 
which  appears  to  be  nearly  that  of  Cheselden. 

“  From  the  year  1804  to  1820  inclusive,  eighty-four  patients  have 
been  cut,  ten  of  whom  were  private  cases,  the  rest  occurred  in  the 
Norwich  Hospital,  and  of  this  number  only  two  died.” 

A  Case  of  Cynanche  Laryngea ,  in  which  Tracheotomy  and 
Mercury  were  successfully  employed,  with  Remarks ,  by  W .  FI. 

*  Joseph  Steidele,  in  Wasserberg’s  Disscrtat.  Fascic.  1.  Com. 
Lips.  xxi.  p.  518;  '*  '  *  • 
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Porter,  Esq.,  &c.,  is  very  instructive,  and  furnishes  an  addB 
tional  proof  of  the  necessity  of  resorting  to  this  operation 
under  such  circumstances*  It  exhibits,  also,  an  instance  of  the 
influence  of  mercurial  salivation  in  arresting  the  inflamma¬ 
tory  action  going  forward  in  this  organ. 

The  concluding  case  is  by  Sir  Aslley  Cooper,  and  is  re¬ 
markable  for  the  immense  . size  of  the  tumour  which  was 
removed.  It  was  of  the  adipose  kind,  measuring  one  yard 
and  a  quarter  around  its  greatest  circumference,  and  eighteen 
inches  around  its  neck,  and  extending,  when  he  was  sitting- 
down,  to  his  knees.  The  weight  of  the  tumour  immediately 
after  its  removal,  independently  of  the  blood  which  it  con¬ 
tained,  was  37 lbs.  lOoz.  In  eight  days  the  patient  was  able 
to  vvalk  in  his  ward. 


PART  IIL 

ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE1  AND  LITERATURE. 


Additions  a  V Anatomic  Generate  de  Xav.  Bichat,  pour  servir 
de  Complement  aux  Editions  en  quatre  Volumes.  Par  P.  A. 
Beclarb,  Professeur  d’Anatomie  et  de  Physiologie  a  la 
Eaeulte  de  Medecine  de  Paris,  etc.  Paris,  Sept.  1821. 


This  is  a  work  of  no  ordinary  merit.  The  author  displays 
an  extensive  practical  knowledge  of  the  subjects  embraced 
by  the  “  Anatomie  Generale”  of  the  justly  celebrated  Bichat, 
combined  with  an  intimate  and  an  extended  acquaintance 
with  what  has  been  written  respecting  them,  in  this  and  in 
other  countries  of  Europe. 

c  It  must  be  allowed,  that  the  attempt  of  adding  to  the 
admirable  production  just  mentioned  the  opinions  and  dis¬ 
coveries  of  later  inquirers,  is  one  of  no  common  daring;  yet 
it  ought  to  have  been  made;  for,  what  work  could  be  better 
entitled  to  this  distinction,  than  the  one  which  has  contri¬ 
buted  the  most  to  the  advancement  of  anatomical  and  patho¬ 
logical  science  ? 

The  value  of  the  additions  with  which  M.  Beclard  has  fur¬ 
nished  us,  will  appear  the  greatest  in  the  department  of 
anatomical  pathology  ;  but  the  work,  upon  ^he  whole,  and 
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with  a  few  exceptions,  which  we  will  not  allow  to  escape  us, 
justifies  the  lengthened  analysis  of  its  contents. 

This  volume,  after  a  sketch  of  the  short  but  splendid 
career  of  Bichat,  commences  with  some  general  observa¬ 
tions  on  the  elementary  tissues,  in  addition  to  those  offered 
upon  the  same  subject  by  that  distinguished  author.  M. 
Beclard  considers  the  opinion  which  acknowledges  three 
distinct  elements  in  animal  organization,  to  be  most  conform- 
able  to  the  nature  of  things.  These  are  the  cellular,  nervous, 
and  muscular  fibres.  They  are  characterized  by  marked  dis¬ 
tinctions,  which  relate,  1st,  to  their  form  ;  2dly,  to  their  che¬ 
mical  qualities ;  and  3dly,  to  their  vital  properties.  The  cel¬ 
lular  tissue  is  apparently  composed  of  slender  plates  and 
delicate  filaments,  which  are  very  extensible,  and  of  a  colour 
approaching  to  white;  the  nervous,  of  a  soft  and  dissolving 
substance  enclosed  in  a  cellular  envelope;  the  muscular,  of 
round  fibres,  soft,  tomentous,  and  of  a  colour  varying  from  a 
whitish  grey  to  a  brick  red.  The  one  is  almost  pure  gelatine; 
the  other,  albumen  united  to  a  fatty  substance;  and  the  third 
is  entirely  composed  of  fi brine.  In  regard  to  their  vital  rela¬ 
tions,  those  which  belong  to  the  cellular  tissue  are  extremely 
obscure,  and  extend  no  farther  than  a  latent  sensibility,  or  an 
insensible  organic  contractility ;  the  nervous  possesses  the 
faculty  of  transmitting  impressions  to  and  from  the  mind, 
or  sensibility;  the  muscular  fibre  is  distinguished  by  its  irri¬ 
tability. 

All  organized  parts  have  for  their  base  one  of  these  primi¬ 
tive  tissues,  or  result  from  the  association  of  two  or  more. 
Thus  the  cellular  element  is  found  throughout  all  the  organic 
textures;  it  constitutes  nearly  all  the  substance  generally 
called  cellular,  the  serous  membranes,  the  mucous  and  der¬ 
moid  expansions,  the  parietes  of  vessels,  &c. ;  and  the  mus¬ 
cular  system  is  formed  from  the  assemblage  of  the  muscular 
and  cellular  elements,  &c. 

This  division  of  primitive  tissues  is,  however,  as  old  as  the 
days  of  Haller;  modern  physiology  cannot  yet  furnish  us  with 
a  better.  To  these  three,  Chaussier  has  added  a  fourth  ele¬ 
ment,  which  he  has  designated  the  albugineous  fibre;  it  is 
characterized  by  its  white,  resplendent,  satin-like  appearance, 
by  its  density,  want  of  extensibility,  and  its  obscure  vital  pro¬ 
perties  ;  it  forms  the  fibrous  and  albugineous  membranes,  the 
tendons,  aponeuroses,  and  ligaments,  &c.  The  properties  of 
this  substance  differ  but  little  in  other  respects  from  the  cel¬ 
lular  tissue,  and  we  agree  with  M.  Beclard  in  considering  it  to 
be  essentially  the  same,  and  only  differing  from  it,  by  reason 
of  a  more  intimate  attraction  existing  amongst  its  molecules. 
We,  however,  pay  great  deference  to  the  opinion  of  Chaus- 
vol.  xvn. — no.  97.  l 
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sier  upon  a  subject  of  this  nature,  from  a  knowledge  of  the 
usual  depth  and  correctness  of  his  views,  on  any  subject 
which  comes  under  his  observation. 

M.  Beclard  proceeds  to  take  a  view  of  the  other  classifica- 
tionsof  organic  substances,  which  havebeenlately  promulgated. 
After  noticing  those  recommended  by  Walther  and  Dumas, 
he  makes  mention  of  one  proposed  by  that  indefatigable 
inquirer  J.  F.  Meckel,  which  is  founded  on  microscopic 
researches.  This  physiologist,  who  is  treading  in  the  steps  of 
Hewson,  Prochaska,  and  the  Wenzels,  considers  that  the 
solids  and  fluids  of  the  human  body  can  be  reduced  to  two 
elementary  substances,  the  one  formed  by  globules,  the  other 
by  a  coagulable  matter;  which,  either  alone  or  united  to  the 
former,  constitutes  the  living  fluids,  and  gives  rise  to  the  solid 
tissues,  when  it  assumes  the  concrete  state. 

The  globules  present,  in  their  nature  and  aspect,  differences 
which  are  relative  to  the  situations  in  which  they  are  exa¬ 
mined.  They  appear  in  the  blood,  flattened,  and  composed 
of  a  central  part  which  is  solid,  and  of  an  exterior  portion 
that  is  hollow  and  vesicular.  These  found  in  the  kidneys  are 
smaller  than  those  of  the  spleen,  and  the  globules  of  the  liver 
are  the  least  of  any.  These  contained  in  the  substance  of  the 
nerves,  present  a  less  volume  than  those  observed  in  the 
blood,  which  are  the  same  as  in  the  lymph,  in  the  milk,  and 
the  chyle.  Certain  fluids,  as  the  urine,  contain  no  globules* 
Some  of  the  solids  are  entirely  deprived  of  them  ;  such  are  the 
cellular  tissue,  fibrous  and  cartilaginous  parts,  and  the  bones. 
On  the  contrary,  they  abound  in  the  blood,  in  the  nerves,  and 
the  muscles.  The}7  form  an  essential  constituent  of  the  tex¬ 
tures,  and  determine  their  nature  and  colour. 

These  globules  appear  to  undergo  certain  modifications, 
according  to  the  age  of  the  animal.  This  was  first  observed 
by  Hewson,  in  the  blood ;  but  sufficient  observations  have 
not  been  made  upon  this  part  of  the  subject.  At  the  first 
period  of  conception,  the  mucous  and  homogeneous  mass 
which  constitutes  the  embryo,  contains  no  globules;  it  is  not 
until  a  more  advanced  period  that  it  is  composed  of  two  sub¬ 
stances,  the  one  fluid,  the  other  solid. 

These  two  elements  appear  to  influence  the  form  of  the 
fibres  and  plates  in  which  animal  substances  are  disposed. 
The  laminated  form  arises  almost  exclusively  from  the  fluid 
and  coagulable  matter.  The  fibres  may  be  formed  from  this 
element  alone,  as  in  the  tendons,  &c. ;  they,  however,  more 
frequently  result  from  the  union  of  the  globules  with  the 
concretive  fluid,  as  may  be  observed  in  the  nervous  and 
muscular  textures. 

These  observations  of  Meckel  respecting  animal  organiza- 
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tion,  it  ought  to  be  noticed,  bear  a  near  resemblance  to  the 
opinion  entertained  by  Pfaff,  who  considered  the  elementary 
tissues  to  be  formed  from  a  series  of  molecules  and  globules, 
and  to  be  different  according  to  the  presence  and  influence  of 
this  latter  form  of  matter.  The  idea  of  a  fluid  substance, 
capable  of  concretion,  is  analogous  to  the  opinion  of  the 
ancients  respecting  the  substance  denominated  by  them 
gluten.  It  is  the  cellular  tissue,  according  to  Meckel,  which 
represents  that  substance;  and,  in  fact,  he  regards  this  tissue 
as  a  species  of  concrete  fluid,  possessed  of  the  properties 
already  indicated. 

It  must,  in  our  opinion,  be  admitted,  that  the  theory  of 
Meckel  possesses  claims  to  a  favourable  notice.  It  is  the  „ 
result  of  observations  which  accord  with  those  of  others  ;  it  is 
also  simple,  and  is  easily  to  be  reconciled  with  the  phenomena 
which  living  textures  present. 

Bichat  considered  that  the  morbid  alterations  taking  place 
in  the  system  ought  to  be  classed  in  the  order  of  the  textures 
in  which  they  are  chiefly  seated. 

J.  F.  Meckel  is  the  only  author  who  has  lately  given  us 
an  extended  and  systematic  work  upon  pathological  anatomy. 
He  divides  the  subject  into  twro  grand  divisions,  viz*  the 
alterations  in  the  form,  and  the  changes  in  the  texture. 
Under  th e  first,  he  ranks,  1st,  Original  vices  of  conformation  ; 
and  subdivides  these,  according  as  they  relate  to  the  number 
or  the  nature  of  the  parts,  into  defects  arising  from  quantity 
and  from  quality.  2d,  Acquired  derangements  of  volume, 
situation,  configuration,  &c\,  which  comprehend  luxations, 
hernias,  solutions  of  continuity,  contractions,  dilatations, 
atrophies,  &c. 

The  second  general  division,  which  refers  to  alterations 
in  the  tissue,  he  arranges  under  two  subordinate  heads.  The 
one  belongs  to  changes  induced  in  the  physical  properties  of 
the  texture  affected,  as  the  colour  and  density.  The  other 
relates  to  transformation  and  degeneration  of  the  organi¬ 
zation  of  the  part.  The  former  being  frequently  the  result 
of  inflammation,  this  affection  comes  naturally  under  ob¬ 
servation  in  this  place;  and  the  process  of  reparation  in 
diseased  textures  is  described  at  the  same  time. 

Complete  change  of  texture  is  afterwards  classified  ac¬ 
cording  to  its  various  forms  and  nature.  Worms,  hydatids, 
and  concretions,  are  arranged  by  the  author  under  the  head 
of  accidental  productions.  Had  the  work  of  Meckel  been 
under  our  notice,  we  could  have  pointed  out  some  strong- 
objections  both  to  this  outline  of  his  method  (which  we  have 
given  at  greater  length  than  Beclard)  and  to  his  subordinate 
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details.  The  work,  notwithstanding,  is  the  best  upon  the 
subject  hitherto  published. 

The  arrangement  Beclard  has  chosen  in  this  work,  in 
order  to  elucidate  the  morbid  alterations  met  with  in  each 
system  of  the  body,  is  sufficiently  suitable  to  the  nature  of 
the  classification  adopted  by  Bichat,  which  he  was  con¬ 
strained  to  follow.  It  is  as  follows  :  — 


lmo-  Alterations  in  the 
exterior  form  •*•••• 


In  the  situation. 

In  the  volume  •  • 

In  the  density. 

In  the  shape. 


$  Hypertrophie. 
t  Atrophie. 


2do.  Alterations  in  the 
organization,  by  • 


Inflammation. 

r  From  wounds. 

Mechanical  lesion.  <  From  the  presence  of 

v.  foreign  bodies. 

Transformation. 

Degeneration. 


3tio.  Alterations  in  the  $  Defective  formation. 


conformation  ■ 


(  Accidental  developement. 


M.  Beclard  considers  Mascagni’s  description  of  the  adipose 
tissue  as  the  most  correct.  The  arterial  and  venous  ramificar 
tions  run  in  small  furrows  between  the  adipose  vesicles. 
Each  of  these  receive  an  artery  and  a  vein,  which  form  for 
them  a  species  of  vascular  pedicle,  with  which  they  are 
connected  like  a  bunch  of  grapes.  The  fat  is  secreted 
into  this  vesicle,  from  the  minute  artery  terminating  upon 
its  surface.  These  globules  are  surrounded  by  a  fine  cellular 
substance.  This  intervesicular  tissue  can  be  more  easily  de¬ 
monstrated  between  the  adipose  vesicles  in  some  situations 
than  in  others.  It  is  more  dense  in  various  places,  almost 
fibrous  in  certain  regions,  and  nearly  ligamentous  in  the 
palms  of  the  hands  and  in  the  soles  of  the  feet.  The  fat 
enclosed  in  these  globules  cannot  mingle  with  the  fluids, 
nor  communicate  with  the  serosity  that  may  be  occasionally 
infiltrated  through  the  cellular  tissue,  with  which  it  is  only 
contiguous  and  surrounded.  This  is  often  observed  in  ana¬ 
sarca.  The  liquid  effused  in  the  cellular  substance  becomes 
interposed  between  the  adipose  molecules,  separates  them  at 
some  distance,  so  as  to  make  them  appear  scattered  in  the 
serosity  which  surrounds  them. 

Our  author  offers  some  very  just  observations  respecting 
the  intimate  nature  of  the  cellular  texture.  Bordeu  was, 
perhaps,  the  first  writer  who  had  a  correct  idea  of  its  nature. 
Wolff  long  afterwards  rejected  all  idea  of  a  cellular  forma¬ 
tion,  and  contended  that  this  tissue  consisted  of  a  homo¬ 
geneous  and  glutinous  substance,  possessing  no  evident  nor 
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peculiar  organization.  Blumenbach,  Platner,  and  the  younger 
Meckel,  adopted  the  same  opinion.  The  properties  of  this 
substance  are  as  follow  : — lmo-  It  possesses  neither  a  fibrous 
nor  a  laminated  structure,  whatever  may  be  its  situation.  It 
is  nearly  demi-fluid,  transparent,  and  tenacious.  When  raised 
from  its  situation,  it  has  a  lamellated  appearance;  if  it  be 
drawn  out  to  any  length,  it  assumes  a  filamentous  character. 
2do*  It  is  equally  devoid  of  cells;  and  when  it  exhibits  that 
form,  it  is  entirely  owing  to  a  foreign  body,  as  water,  or  air, 
bestowing  upon  it  that  vesicular  appearance.  3tl0*  Although 
this  texture  is  equally  devoid  of  a  laminated,  fibrous,  or  vesi¬ 
cular  character,  it  can  easily  assume  the  form  of  either, 
according  to  the  nature  and  direction  of  the  distention  and 
the  insufflation  of  its  substance.  4t0,  It  allows  the  majority 
of  fluids  to  filtrate  through  its  tissue.  5to-  In  the  foetus,  and 
in  the  lower  classes  of  animals,  it  presents  no  higher  organi¬ 
zation  than  a  mucous  and  homogeneous  matter. 

The  pathological  anatomy  of  the  cellular  substance  presents 
the  following  alterations  :  — 

1st.  Changes  which  relate  to  its  exterior  form. — The  volume 
of  this  tissue  may  appear  increased  by  an  abundant  exhala¬ 
tion  of  the  fluids  which  it  encloses.  This  takes  place  in 
anasarca  and  in  polysarcia.  Adipose  tumours  form  in  its 
substance,  and  arise  from  a  great  increase  in  the  number 
of  the  adipose  vesicles  in  a  particular  situation.  An  aug¬ 
mentation  of  volume  and  density,  with  or  without  a  more 
or  less  considerable  serous  infiltration,  is  also  occasionally 
observed  in  this  texture.  Elephantiasis  and  emphysema 
may  also  be  noticed  in  this  place. 

2d.  Alterations  in  its  organization.  —  Under  this  head 
M.  Beclard  takes  an  opportunity  of  mentioning  the  series 
of  changes  which  arise  in  cellular  texture  during  inflam¬ 
matory  action,  and  which  result  from  its  various  modes  of 
termination.  He  afterwards  takes  notice  of  chronic  inflam¬ 
mation,  and  the  consequences  resulting  from  various  mecha¬ 
nical  lesions  ;  from  solution  of  continuity,  with  or  without 
loss  of  substance,  and  from  the  irritation  of  foreign  bodies 
in  its  substance.  He  makes  mention  of  the  circumstances 
under  which  these  bodies  remain  without  producing  injury; 
and  afterwards  remarks  upon  the  presence  of  parasitical  ani¬ 
mals,  as  the  cysticercus  cellulosa,  jiliaria  medinensis,  &c.  in 
this  tissue. 

The  accidental  productions  or  alterations  observed,  are 
osseous  or  cartilaginous  depositions  in  the  cellular  substance 
in  the  vicinity  of  serous  or  synovial  membranes,  and  in  the 
parietes  of  cysts,  Sic.  This  substance  participates  with  the 
other  textures  in  several  disorders,  as  in  white  swellings  of 
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the  joints,  in  cancerous  affections  of  the  glands,  and  in  various 
diseases  of  the  viscera.  It  is  more  immediately,  and  almost 
solely,  implicated  in  scirrhous,  carcinomatous,  tuberculous, 
and  fungous  derangements,  which  generally  appear  in  situa¬ 
tions  where  the  cellular  substance  is  most  abundant. 

3d.  Alterations  in  its  developement . — This  texture  replaces 
decayed  organs;  it  is  produced  at  the  surface  of  suppurating 
wounds,  and  constitutes  the  granulations  which  appear.  It 
also  forms  the  connecting  medium  in  wounds,  attended  with 
a  solution  of  continuity,  at  least  in  the  earlier  periods  of  their 
restoration ;  and  it  is  produced  from  the  surface  of  serous 
membranes  in  a  state  of  inflammation. 

The  observations  of  M.  Beclard  on  the  nervous  system 
present  nothing  very  interesting,  until  we  arrive  at  his  re¬ 
marks  respecting  the  form  of  texture  peculiar  to  this  system. 
The  white,  or  medullary  substance  of  the  brain,  is  evidently 
composed  of  fibres  in  several  situations  of  that  organ.  These 
can  be  easily  demonstrated  in  the  corpus  striatum,  corpus 
callosum,  the  annular  protuberance,  and  in  the  prolongations 
which  it  sends  to  the  brain  and  cerebellum.  With  these 
exceptions,  the  cerebral  mass  presents  on  all  sides  a  homo¬ 
geneous  appearance  when  divided  ;  and  no  one  fibre  can  be 
distinctly  traced  in  the  convolutions  of  its  hemispheres.  It, 
however,  ought  not  to  be  concealed,  that  when  tearing 
asunder  the  medullary  part,  a  greater  resistance  may  be 
observed  in  one  direction  than  in  another;  and  if  the  course 

of  the  fibres  observed  in  the  situations  alreadv  mentioned 
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be  followed,  they  can  be  indistinctly  traced  to  a  considerable 
distance  into  the  substance  of  the  brain.  We  cannot  afford 
space  for  the  descriptions  of  this  organ  afforded  by  Gall,  nor 
for  that  given  us  by  Reil,  which  is  more  to  be  depended 
upon,  according  as  they  are  referred  to  by  our  author.  The 
correct  account  of  this  part  of  the. nervous  system,  by  the  late 
Dr.  Gordon,  will  supply  every  thing  that  is  required  upon 
this  subject. 

The  inquiries  respecting  the  developement  of  the  brain  in 
the  foetus  have  been  numerous  since  the  brothers  Wenzel 
directed  their  attention  to  the  subject.  Tiedemann  has  pur¬ 
sued  all  the  phases  of  the  growth  of  the  encephalon,  and 
described  it  with  great  precision.  Cams,  Docllinger,  and 
Ackerman,  have  since  prosecuted  the  same  subject ;  and 
M.  Serres  is  at  present  engaged  in  the  inquiry.  Their 
researches  furnish  the  following  interesting  particulars  :  — 
The  brain  can  scarcely  be  said  to  exist  at  six  weeks ;  a 
nervous  cord  can  be,  however,  perceived  in  the  situation 
of  the  spine.  At  two  months  the  brain  possesses  but  an 
imperfect  formation  compared  to  what  is  observed  in  the 
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spinal  marrow.  At  that  period  the  cerebellum  has  reached 
a  considerable  transverse  size,  the  cerebrum  is  very  small  ; 
a  portion  placed  between  the  two  former,  and  whose  volume 
considerably  exceeds  that  of  the  cerebrum,  corresponds  to 
the  cerebral  protuberance,  or  more  exactly  to  the  tubercula 
quadrigemina.  M.  Series  considers  this  third  portion  to  be 
formed  in  man  and  in  the  perfect  animals  before  the  brain 
and  cerebellum,  and  immediately  after  the  spinal  cord.  At  a 
later  period  the  cerebrum  increases  more  and  more;  and  at 
the  filth  month  it  covers  a  great  portion  of  the  protuberance. 
At  the  sixth  month  it  has  advanced  as  far  as  the  cerebellum, 
and  at  the  seventh  extends  beyond  it.  The  other  portions, 
on  the  contrary,  augment  less  in  proportion,  more  especially 
that  which  corresponds  to  the  annular  protuberance. 

All  the  encephalon  is  at  first  divided  into  two  by  a  longi¬ 
tudinal  fissure.  This  is  met  with  until  the  third  month, 
when,  instead  of  a  longitudinal  division,  lmo*  the  third  ven¬ 
tricle,  2do-  the  aqueduct  of  Sylvius,  which,  at  this  period,  is 
a  large  cavity  continued  to  the  less  ventricle,  and,  3tio-  the 
fourth  ventricle,  can  be  distinguished.  The  cavity  of  the 
aqueduct  contracts  itself  by  degrees  ;  and,  at  the  seventh 
month,  it  has  reached  its  natural  form.  The  other  cavities 
undergo  no  change  beyond  what  takes  place  in  the  de- 
velopement  of  their  parietes. 

In  the  first  stage  of  gestation,  the  conformation  of  the 
brain  is  extremely  simple.  It  is  not  until  the  eighth  week 
that  the  thal.  nervorum  opticorum  can  be  distinguished.  The 
corpora  striata  can  scarcely  be  seen  at  that  time  ;  a  mem¬ 
branous  substance  appears  to  point  out  the  place  of  the 
hemispheres.  The  base  of  the  cerebrum,  which  alone  existed 
during  the  seventh  and  eighth  weeks,  is  more  distinct  on  the 
ninth.  The  hemispheres  then  appear  to  develope  themselves, 
and  to  be  produced  from  the  base.  The  anterior  lobes 
appear  first  ;  they  are  very  apparent  at  the  third  month. 
The  corpus  callosum  is  formed  at  the  same  period,  from 
the  approach  of  the  two  membranes  supplying  the  place 
of  the  hemispheres.  It  occupies  at  first  only  the  anterior 
portion,  and  is  prolonged  backwards  as  the  hemispheres 
are  formed  ;  at  the  sixth  month  it  has  only  extended  one- 
half  of  their  length.  With  the  corpus  callosum  appear  the 
cornua  ammonis,  the  vault,  the  mamillary  eminences,  the 
posterior  commissure,  the  peduncles  of  the  brain;  and,  a  little 
afterwards,  may  be  distinguished  the  ergot  and  the  anfrac- 
tuosity  which  gives  rise  to  it;  the  pineal  gland,  with  its 
peduncles  ;  the  anterior  commissure ;  the  septum  lucidum, 
with  its  cavity,  which  then  communicates  with  the  third 
ventricle  between  the  two  pillars  of  the  vault;  and,  lastly, 
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the  plexus  choroides  and  the  infundibulum  is  completed  at 
the  seventh  month. 

These  parts  have  not  the  same  appearance  at  different 
periods  of  their  developement.  About  the  third  month  the 
lateral  ventricles  are  open  at  their  interior  and  posterior 
portion.  At  the  fifth  their  extent  is  considerable;  they 
diminish  progressively  as  their  parietes  become  developed. 
The  convolutions  of  the  brain  appear  about  the  seventh 
and  eighth  months. 

At  seven  weeks  the  cerebellum  is  merely  a  thin  plate, 
extending  horizontally  on  each  side  of  the  fissure  which 
divides  the  encephalon  at  this  period,  and  is  connected  at 
one  part  with  the  medulla  oblongata,  and  at  the  other  with 
the  protuberance.  This  piate,  bent  upon  itself,  forms  towards 
the  fourth  month  a  large  cavity,  continued  to  the  fourth 
ventricle.  This  diminishes  in  proportion  as  its  sides  increase. 
Transverse  fissures  divide  the  cerebellum  into  five  lobes  at 
the  fifth  month,  and  at  the  seventh  the  lamellae  or  plates  are 
distinct. 

The  spinal  cord  appears  at  first  in  the  form  of  a  riband 
divided  by  the  common  fissure,  which  extends  the  whole 
length  of  the  spine.  In  the  third  month  it  takes  a  turn 
forward,  and  unites;  and  a  canal,  which  is  continued  from 
the  fourth  ventricle,  is  thus  formed^  and  is  observed  to  exist 
until  the  sixth. 

The  nervous  substance  is  fluid  and  homogeneal  at  first; 
the  white  matter  afterwards  becomes  more  distinct.  M.  Series 
considers  the  fibrous  structure  to  be  visible  in  the  corpora 
pyramidalia  at  an  early  period.  Tiedemann  saw  it  in  these, 
and  in  the  other  portions  of  the  brain  which  possess  that 
appearance,  at  the  fourth  month.  Some  time  afterwards 
this  texture  was  more  marked,  and  the  fibres  could  be  dis¬ 
tinctly  followed  in  the  corpora  olivaria,  in  the  thalami  optici, 
and  the  corpora  striata,  from  whence  they  radiated  to  form 
the  membrane  of  the  hemispheres,  becoming  more  distinct 
as  they  diverged.  At  the  sixth  month  they  were  visible  in 
the  parietes  of  the  ventricles,  and  at  the  same  time  the 
cerebral  substance  appeared  in  the  microscope  composed 
of  globules  immediately  beneath  the  pia-rnater,  and  of  fibres 
towards  the  central  part  of  this  organ.  At  the  seventh 
month  the  dissection  of  the  ventricles  shows  the  radiating 
fibres  to  be  very  apparent  in  its  parietes.  The  production 
of  oth  ers  form  the  circumvolutions ;  they  appear  to  arise 
from  the  exterior  pia-mater,  and  to  join  the  former  at  a 
right  angle  :  these  are  called  the  converging  fibres.  At  the 
ninth  month  the  organization  is  complete. 

T  he  cineritious  substance  is  not  evident  until  a  considerable 
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time  after  the  white.  It  is  not  until  the  sixth  or  seventh 
month  that  the  corp.  olivaria  form  eminences,  from  the 
developement  of  this  matter  in  their  interior. 

-About  the  last  period  of  gestation,  the  cineritious  sub¬ 
stance  appears  in  the  situation  of  the  canal  of  the  spinal 
cord,  in  the  convolutions  of  the  cerebrum,  in  the  cerebellum, 
&c.  In  some  situations  its  colour  is  not  very  manifest  until 
the  ninth  month.  M.  Serres  agrees  with  Tiedemann  in  sup¬ 
posing  the  white  matter  to  be  formed  before  the  cineritious  in 
the  spinal  cord.  He,  however,  considers  it  different  in  regard 
to  the  brain;  the  thalaini  optici,  and  the  corpora  striata,  lie 
supposes  to  arise  entirely  from  the  cineritious  substance 
during  the  early  stage  of  formation,  and  that  the  medullary 
is  not  developed  until  a  later  period.  Both  the  white  and 
the  cineritious  parts  of  the  brain  are  always  preceded  in 
their  production  by  a  more  vascular  appearance  in  the  points 
at  which  thev  are  formed. 

{To  be  concluded  in  our  next.) 


PART  IV. 

- - 

SELECTIONS. 


M.  de  Humboldt’s  View  of  the  various  Productions  of  the  different 
Countries  of  the  Earth.  [Personal  Narrative.] 


Every  hemisphere  produces  plants  of  a  different  species ;  and  it  is  not 
by  the  diversity  of  climates  that  we  can  attempt  to  explain  why  equinoctial 
Africa  has  no  laurinese,  and  the  Hew  World  no  heaths ;  why  the  calceolarias 
are  found  only  in  the  Southern  hemisphere;  why  the  birds  of  the  continent 
of  India  glow  with  colours  less  splendid  than  the  birds  of  the  hot  parts  of 
America;  finally,  why  the  tiger  is  peculiar  to  Asia,  and  the  ornithorhincus 
to  New  Holland.  In  the  vegetable,  as  well  as  in  the  animal  kingdom,  the 
causes  of  the  distribution  of  the  species  are  among  the  number  of  mysteries 
which  natural  philosophy  cannot  reach.  This  science  is  not  occupied  in  the 
investigation  of  the  origin  of  beings,  but  of  the  laws  according  to  which  they 
are  distributed  on  the  globe.  It  examines  the  things  that  are,  the  co¬ 
existence  of  vegetable  and  animal  forms,  in  each  latitude,  at  different 
heights,  and  at  different  degrees  of  temperature;  it  studies  the  relations 
under  which  particular  organizations  are  more  vigorously  developed,  multi¬ 
plied  or  modified;  but  it  approaches  not  problems,  the  solution  of  which  is 
impossible,  since  they  touch  the  origin,  the  first  existence  of  a  germ  of  life. 
We  may  add,  that  the  attempts  that  have  been  made  to  explain  the  distri¬ 
bution  of  various  species  on  the  globe,  by  the  sole  influence  of  climate,  date 
at  a  period  when  physical  geography  was  still  in  its  infancy ;  when,  recurring 
incessantly  to  pretended  contrasts  between  the  two  worlds,  it  was  imagined, 
that  the  whole  of  Africa  and  of  America  resembled  the  deserts  of  Egypt, 
and  the  marshes  of  Cayenne.  At  present,  when  men  judge  of  the  state  of 
things  not  from  one  type  arbitrarily  chosen,  but  from  positive  knowledge,  it 
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Is  ascertained  that  the  two  continents,  in  their  immense  extent,  contain 
countries  that  are  altogether  analogous.  There  are  regions  of  America, 
as  barren  and  burning  as  the  interior  of  Africa.  The  islands  that  produce 
the  spices  of  India  are  scarcely  remarkable  for  their  dryness  ;  and  it  is  not 
on  account  of  the  humidity  of  the  climate,  as  it  has  been  affirmed  in  recent 
works,  that  the  New  Continent  is  deprived  of  those  fine  species  of  laurinete 
and  myristicae,  which  are  found  united  in  one  little  corner  of  the  earth,  in 
the  archipelago  of  India.  For  some  years  past,  the  real  cinnamon  has  been 
cultivated  with  success  in  several  parts  of  the  New  Continent;  and  a  zone 
that  produces  the  coumarouna,  the  vanilla,  the  pucheri,  the  pine-apple, 
the  myrtus  pimenta,  the  balsam  of  tolu,  the  myroxylon  peruvianum,  the 
crotons,  the  citrosmas,  the  pejoa,  the  incienso  of  the  silla  of  Caraccas,  the 
quereme ,  the  pancratium,  and  so  many  majestic  liliaceous  plants,  cannot 
be  considered  as  destitute  of  aromatics.  Besides,  a  dry  air  favours  the 
developement  of  the  aromatic,  or  exciting  properties,  only  in  certain  species 
of  plants.  The  most  cruel  poisons  are  produced  in  the  most  humid  zone  of 
America  :  and  it  is  precisely  under  the  influence  of  the  long  rains  of  the 
tropics  that  the  American  pimento,  capsicum  baccatum,  the  fruit  of  which 
is  often  as  caustic  and  fiery  as  Indian  pepper,  vegetates  best. 

From  the  whole  of  these  considerations,  it  follows,  1st,  that  the  new 
continent  possesses  spices,  aromatics,  and  very  active  vegetable  poisons 
that  are  peculiar  to  itself,  differing  specifically  from  those  of  the  ancient 
world ;  2dly,  that  the  primitive  distribution  of  species  in  the  torrid  zone 
cannot  be  explained  by  the  influence  of  climate  solely,  or  by  the  distri¬ 
bution  of  temperature,  which  we  observe  in  the  present  state  of  our  planet; 
but  that  this  difference  of  climate  leads  us  to  perceive,  why  a  given  type  of 
organization  developes  itself  more  vigorously  in  such  or  such  local  circum¬ 
stances.  We  can  conceive,  that  a  small  number  of  the  families  of  plants, 
for  instance  the  musaceae  and  the  palms,  cannot  belong  to  very  cold  regions, 
on  account  of  their  internal  structure  and  the  importance  of  certain  organs; 
but  we  cannot  explain  why  no  one  of  the  family  of  melastomas  vegetates 
north  of  the  parallel  of  thirty  degrees,  or  why  no  rose  tree  belongs  to  the 
southern  hemisphere.  Analogy  of  climates  is  often  found  in  the  two  conti¬ 
nents,  without  identity  of  productions.  —  Personal  Narrative ,  vol.  v.  p.  180. 


PART  V. 

BRITISH  AND  FOREIGN 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE. 


[The  following  has  been  handed  us  from  Mr.  Armiger.  We  expect  to  be 
favoured  with  a  very  interesting  communication,  upon  this  important 
subject,  from  that  gentleman,  for  our  next  Number. 


TO  THE  EDITOR  OF  THE  LONDON  MEDICAL  REPOSITORY. 

SIR>  As  circumstances  have  occurred  to  delay  the  insertion  of  some 
remarks  on  resuscitation,  in  your  valuable  miscellany,  till  the  Number  for 
February,  allow  me  to  state,  that  their  object  is  to  induce  Practitioners, 
(when  called  to  attempt  the  renewal  of  functions  suspended  by  suffocation, 
and  other  causes,)  to  employ;  ill  addition  to  the  means  generally  recom- 
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mended,  inflation  of  the  lungs  with  oxygen  gas,  either  pure,  or  diluted  with 
atmospheric  air;  and  the  well-known  powerful  agency  of  galvanism.  These 
means  have  been  suggested,  but  I  believe  employed  in  very  few  instances. 
It  appears  to  me  that  the  causes  which  have  hitherto  prevented  the  general 
use  of  these  means,  can  be  only  the  difficulty  of  obtaining  oxygen  gas  with 
sufficient  promptitude;  the  want  of  instruments  by  which  the  inflation  of 
that  gas  may  be,  in  general,  readily  and  effectually  performed;  and  the 
want  of  a  galvanic  apparatus,  portable,  and,  at  the  same  time,  of  easy 
application.  With  the  co-operation  of  a  gentleman  well  known  to,  and 
highly  esteemed  by,  all  who  prosecute  scientific  researches,  the  above  have, 
I  think,  been  accomplished.  To  make  the  apparatus  complete  in  itself,  so 
far  as  appears  to  be  at  present  practicable,  I  have  selected  instruments 
recommended  by  others,  and  made  such  alterations  and  rejections  as  seem 
to  be  sanctioned  by  an  attentive  consideration  of  the  nature  and  causes  of 
asphyxia,  and  of  the  circumstances  required  to  adapt  the  means  to  the 
proppsed  end,  viz.  the  renewal  of  suspended  functions,  less  accurately  called 
restoration  of  life.  It  does  not  appear  to  me  that  the  principle  on  which 
inflation  of  the  lungs  should  be  attempted  is  generally  understood,  especially 
by  intelligent  persons  not  of  the  Medical  Profession,  who  have  in  many 
instances  assisted,  and,  in  not  a  few,  succeeded  in  endeavours  to  prolong 
the  life  of  a  person,  who  must  otherwise,  we  may  presume,  have  been  lost  to 
society.  But  I  postpone  other  remarks  for  the  present,  merely  adding,  that 
it  is  my  wish  to  publish  an  Essay  on  Resuscitation ;  and  that  I  may  be 
enabled  to  produce  such  an  one  as  may  be  acceptable  to  the  Profession, 
I  avail  myself  of  this  opportunity  to  request  the  communication  of  cases, 
both  successful  and  unsuccessful,  with  an  account  of  the  means  employed, 
and  of  the  appearances  on  examination,  in  cases  of  failure,  that  I  may  be 
furnished  with  well- authenticated  facts ;  for  I  cannot  conceive  that  the 
cases  submitted  to  Humane  Societies  are  recorded  with  sufficient  accuracy 
to  promote  the  improvement  of  this  interesting  and  important  branch  of 
medicine. 

I  am,  Sir,  yours  respectfully, 

Pastern  Dispensary,  Dec.  10,  1821.  T.  J.  ARMIGER. 


TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  REPOSITORY. 

Gentlemen, — The  pressure  of  many  duties  upon  my  time  and  attention 
has  not  allowed  to  me  sufficient  opportunity  to  carry  the  analysis  of  opium 
to  the  extent  which  I  contemplate ;  namely,  to  six  or  eight  separations! 

In  the  meantime,  the  subject  being  admitted  to  be  of  great  professional 
and  public  interest,  I  am  induced  to  avail  myself  of  the  medium  of  your 
valuable  Journal  to  state,  that  I  have  already  attended  particularly  to'  two 
of  the  separations ;  namely, 

The  Sedative — The  Resin: 

And  I  should  consider  it  a  great  advantage  to  the  Profession  generally, 
as  well  as  to  myself  in  the  prosecution  of  my  inquiries  into  the  nature, 
quality  and  effects  of  opium,  if,  either  through  the  medium  of  your  Journal 
or  otherwise,  members  of  the  Profession  could  be  induced  to  state  their 
actual  or  future  experience  in  respect  of  either  of  these  separations. 

The  sedative  preparation  has  now  been  the  subject  of  experience  upwards 
of  five  years,  during  the  latter  part  of  the  time  very  generally;  and  although 
it  is  not  possible  to  define  the  power  of  any  medicine,  the  knowledge  ot 
facts  is  always  important  in  science ;  and  in  respect  of  a  medicine  which  is 
of  great  and  acknowledged  efficacy  in  most  cases  of  nervous  irritation,  such 
knowledge  is  of  particular  interest. 

Of  the  resinous  part  I  have  principally  to  state,  that  in  more  than  twenty 
cases  it  invariably  produced  decided  constipation,  and  is,  therefore,  distinctly 
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to  be  considered  as  the  principle  to  be  excluded  in  the  usual  application  of 
opium. 

Of  the  beneficial  purposes  to  which  the  resin  of  opium  may  be  applied, 
I  am  unable  at  present  to  say  more,  than  that  I  have  reason  to  believe  that, 
in  cough  and  pains  not  attended  with  inflammation,  the  effect  has  been 
highly  beneficial. 

The  saline  and  other  separations  are  the  subject  of  my  present  attention. 

I  remain,  Gentlemen,  your  obedient  Servant, 

114,  Fore  Street ,  Dec.  17,  1321.  RICHARD  JBATTLEY. 

- - — _a - - - 

Ligatures  on  the  Extremities  recommended  in  certain  Diseases. — Dr.  Franz, 
of  Lissa,  in  Bohemia,  details  the  case  of  a  young  woman,  of  seventeen  years 
of  age,  who  complained  of  a  difficult,  interrupted,  and  hurried  respiration  ; 
accompanied  also  with  pain,  shooting  through  the  region  of  the  heart,  which 
prevented  the  possibility  of  a  profound  or  lengthened  inspiration.  The 
countenance  was  very  florid,  and  slightly  tumefied  ;  the  pulse  small,  hard, 
and  contracted  ;  the  artery  felt  stretched  as  a  cord.  Dr.  F.  prescribed 
tonics,  with  musk,  and  other  antispasmodics ;  and  the  warm  bath,  with 
antispasmodic  enemata,  without  any  advantage.  He  afterwards  had  re¬ 
course  to  the  application  of  ligatures  upon  the  extremities,  as  they  are 
recommended  by  J.  P.  Frank,  in  his  chapter  a  de  spira'ndi  difficult  at  ef  in 
nervous  habits.  “  Ligatura  supra  cubitum  et  genu  injecta  mirabile  liinc 
inde  levamen  attulit.n  They  were  accordingly  applied  above  both  knees, 
and  above  the  left  elbow.  The  relief  produced  was  both  instantaneous  and 
complete.  The  respiration  and  the  pulse  became  freer,  softer,  and  more 
tranquil;  the  flush  in  the  countenance  disappeared,  and  she  was  enabled  to 
leave  her  bed.  The  ligatures  were  applied  during  three  hours,  when  the 
pain  and  swelling  which  they  occasioned  required  their  removal.  As  soon 
as  they  were  relaxed  (especially  the  one  on  the  left  arm),  the  spasms  of  the 
chest  returned.  They  were  again  applied,  and  the  relief  was  as  immediate 
as  before.  Those  upon  the  lower  extremities  were  afterwards  removed,  and 
that  on  the  arm  retained  for  some  time,  and  relaxed  at  intervals.  There 
■was  no  return  of  the  disease,  and  the  patient  rapidly  recovered. 

Dr.  Franz  found  the  same  method  successful  in  a  similar  case  which 
subsequently  came  under  his  care ;  no  other  treatment  was  employed  at 
the  same  time  in  either  instance. 

The  symptoms  detailed  by  Dr.  Franz  would  appear,  in  our  opinion,  to 
have  required  blood-letting.  Did  not  the  ligatures,  however,  operate  in 
a  somewhat  similar  manner,  —  namely,  by  intercepting  the  return  of  blood 
to  the  heart,  and  thereby  allowing  that  organ  to  overcome  the  distention  of 
its  cavities  and  neighbouring  large  vessels,  which  had  previously  existed, 
and  which  most  probably  had  been  the  cause  of  the  symptoms  described  ? 
The  relaxation  of  all  the  ligatures,  if  not  gradually  performed,  would 
occasion,  by  the  sudden  and  overwhelming  flow  of  blood  to  the  right  side 
of  the  heart,  a  recurrence  of  the  symptoms,  which  were  merely  the  efforts  of 
that  organ  to  relieve  itself,  accompanied  with  those  signs  of  irritation  and 
spasm  which  are  generally  the  concomitants  of  action  induced  in  any  part 
beyond  its  natural  functions. 

We  would  recommend  the  same  method,  as  deserving  of  a  trial  in 
similar  affections ;  at  least  in  such  cases  wherein  a  pathology  such  as  that 
just  alluded  to  may  be  presumed  to  exist. 


[Our  friend  Dr.  Johnson  has  requested  ns  to  insert  the  following  explanation.] 

An  explanatory  paragraph,  which  lately  appeared  in  some  of  the  public 
prints,  having  been  misconstrued  into  an  Apology  from  the  Editor  of  the 
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Medico-Chirurgical  Review  to  the  President  of  the  Medico-Chirurgical 
Society ,  Dr.  Johnson  thinks  it  necessary  to  state,  that  nothing!;  in  the 
remotest  degree  resembling  an  apology  was  ever  contemplated  by  him, 
or  solicited  by  Dr.  Cooke.  The  latter  gentleman’s  feelings  were  not,  he 
apprehends,  hurt  because  a  compliment  was  paid  him  (and  deservedly  so) 
in  the  Medico-Chirurgical  Review,  (it  would  have  been  very  strangp  at 
least  if  they  had,)  but  because  that  compliment  happened  to  appear  at 
a  moment  when  Dr.  Cooke  was  proposed  as  a  candidate  for  a  fellowship 
of  the  Royal  Society,  and  consequently  when  censorious  persons  might 
suggest  that  the  eulogium  was  designed  for  the  occasion.  It  was  on  this 
account  alone  that  Dr.  Johnson  expressed  his  concern  at  the  accident,  and, 
in  order  to  obviate  its  effects,  affirmed  that  the  compliment  was  perfectly 
spontaneous  on  his  part,  and  totally  independent  of  any  knowledge  of 
Dr.  Cooke’s  peculiar  situation  at  the  time.  But  he  neither  apologized  for, 
nor  retracted  one  iota  of  what  he  had  before  said. 

Spring  Gardens ,  Dec.  26,  1321. 


A  REGISTER  OF  DISEASES 

Between  NOVEMBER  '20th  and  DECEMBER  IQth,  1821. 

Abortio,  1;  Abscessio,  7;  Acne,  1;  Amenorrhcea,  6;  Anasarca,  4; 
Aphtha  lactentium,  3;  Ascites,  4,  (fat.  2);  Asthenia,  6;  Asthma,  36, 
(fat.  3);  Bronchitis  acuta,  2;  Bronchitis  chronica,  5;  Calculus,  1;  Cancer, 
1 ;  Cardialgia,  2  ;  Carditis,  1;  Catarrh  us,  49;  Cephalalgia,  16;  Cephalaea,  2  ; 
Chlorosis,  2;  Cholera,  4;  Colica,  4;  Colica  Pictonum,  1;  Convulsio,  1, 
(fat.  1);  Cynanche  Tonsillaris,  10 ;  Cynanche  maligna,  3  ;  Cynanche  Paro- 
tidsea,  3;  Diarrhoea,  25 ;  Dysenteria,  5 ;  Dypepsia,  21;  Dyspnoea,  2;  Dy- 
suria,  4;  Ecthyma,  2;  Enteritis,  3;  Entrodynia,  4;  Epilepsia,  2;  Epi- 
staxis,  3;  Erysipelas,  7  ;  Erythema  laeve,  2  ;  Febris  Intermittent,  8  ;  Febris 
Catarrhal'is,  6 ;  Febris  Typhus  mitior,  9  ;  Febris  Typhus  grav.,  1;  Febris 
Synochus,  13;  Febris  Puerpera,  1;  Febris  Remit.  Infant.,  10,  (fat:  1); 
Fistula,  2;  Gastritis,  2 ;  Gastrodynia,  13;  Gonorrhoea  pura,  5;  Hsemoptbe, 
4;  Haemorrhois,  8;  Hepatitis,  3  ;  Hernia,  5;  Herpes  Zoster,  2;  Herpes 
circinatus,  3;  Herpes  labialis,  2;  Hydrarthyrus,  1  ;  Hydrocephalus,  3,  (fat. 
2)  ;  Hydrothorax,  3,  (fat.  3);  Hysteria,  6;  Icterus,  6;  Impetigo  figurata,  2; 
Impetigo  erysipel.  2;  Impetigo  scabida,  2  ;  Ischias,  5;  Ischuria,  1;  Lepra, 
4;  Leucorrhoea,  2;  Lichen  simplex,  1;  Lithiasis,  1;  Menorrhagia,  14; 
Morbi  Infantiles*,  20,  (fat.  2);  Morbi  Biliosi*,  11  ;  Nephritis,  1  ;  Neu4 
ralgia,  2;  Obstipatio,  5,  (fat.  1);  Odontalgia,  5;  Ophthalmia,  6;  Otalgia, 
1;  Paralysis,  4;  Paronychia,  L;  Peripneumonia,  5;  Peritonitis,  13,  (fat.  1); 
Pernio,  3  ;  Pertussis,  8,  (fat.  1);  Phlegmasia  dolens,  3  ;  Phthisis  Pulmo- 
nalis,  21,  (fat.  8);  Pleuritis,  18;  Pleurodyne,  6 ;  Pneumonia,  13,  (fat.  3); 
Podagra,  2;  Porrigo  larvalis,  3;  Porrigo  favosa,  4;  Prolapsus,  1;  Prurigo 
formicans,  1 ;  Prurigo  senilis,  4 ;  Psoriasis  guttata,  2 ;  Psoriasis  gyrata,  2 ; 
Psoriasis  inveterata,  2;  Purpura  simplex,  1;  Rheuma.  acutus,  28;  Rheuma. 
chronicus,  18;  Rubeola,  19,  (fat.  4);  Scabies,  37  ;  Scarlatina  simplex,  4 ; 
Scarlatina  anginosa,  3;  Scrofula,  7;  Splenitis,  2;  Syphilis,  14;  Tabes  Me- 
senterica,  2,  (fat.  1);  Vaccinia,  6;  Varicella,  4;  Variola,  8,  (fat.  2); 
Vermes,  7 ;  Vertigo,  5  ;  Urticaria  febrilis,  3  ;  Urticaria  conferta,  1. — 
Total,  777. — Total  fatal,  40. 

*  Morbi  Infantiles  is  meant  to  comprise  those  Disorders  principally  arising  from  dentition 
or  indigestion,  and  which  may  be  too  trivia!  to  enter  under  any  distinct  head;  Morbi  Diliosi, 
such  Complaint?  as  are  popularly  termed  bilious ,  but  cannot  be  accurately  classed. 
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The  quantity  of  rain  during  the  month  of  November  was  3  inches  and 

59-100ths. 
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Notices. — Monthly  Bibliography . 

NOTICE  OF  LECTURES. 

Dr.  Gooch  and  Dr.  Conquest  will  commence  their  next  Course  of  Lec¬ 
tures  on  Midwifery,  &c.  at  St.  Bartholomew’s  Hospital,  about  the  middle 
of  January. 

LITERARY  NOTICE. 

Dr.  Armstrong  will  shortly  publish  a  General  View  of  the  Nature  and 
Treatment  of  Acute  and  Chronic  Diseases.  In  this  work  Dr.  Armstrong 
will  show,  from  facts  which  he  has  collected  since  his  residence  in  London, 
that  what  is  called  malaria,  or  marsh  effluvium,  is  the  primary  source  of 
typhus  fever,  and  that  this  disease  has  three  types,  viz.  the  intermittent, 
the  remittent,  and  the  continued  form,  which  pass  and  repass  into  each 
other,  according  to  circumstances  which  will  be  pointed  out.  The  question 
respecting  the  contagious  or  non-contagious  nature  of  typhus  will  be  dis-^ 
cussed  through  a  strict  reference  to  facts.  In  this  work  also,  Dr.  Armstrong 
will  deveiope  an  extensive  and  important  intercourse  which  exists  between 
the  stomach  and  the  heart,  and  this  intercourse  will  be  pathologically  and 
practically  applied  to  chronic  diseases  in  particular.  Dr.  Armstrong  will, 
at  the  same  time,  adduce  a  body  of  evidence  to  show  the  great  efficacy  of 
full  doses  of  opium  immediately  after  venesection  in  acute  inflammation  of 
the  bowels,  and  some  other  inflammatory  affections. 


MONTHLY  BIBLIOGRAPHY. 

A  Treatise  on  Diseases  of  the  Nervous  System.  Part  the  First:  com¬ 
prising  Convulsive  and  Maniacal  Affections.  By  J.  C.  Prichard,  M.D.,  &c. 

This  is  an  excellent  work.  It  evinces  an  accurate  observation  of  the 
phenomena  of  the  diseases  which  it  embraces,  and  a  sound  pathology,  giving 
rise  to  an  active  and  judicious  method  of  cure. 

A  Treatise  on  the  Diseases  of  the  Chest,  with  a  Description  of  their 
Pathology  and  Diagnosis,  with  Plates.  Translated  from  the  French  of 
T.  II.  Laennec,  M.D.  With  Preface  and  Notes  by  John  Forbes,  M.D.,  &c. 

Laennec’s  well  known  and  much  esteemed  work  is  translated  in  an  able 
manner.  Its  more  diffuse  details  are  avoided,  by  a  judicious  curtailment  of 
the  less  interesting  matter;  while  the  more  important  pathological  facts  are 
literally  given.  The  whole  is  arranged  in  a  manner  calculated  to  facilitate  a 
hasty  reference.  This  alone  is  no  small  recommendation ;  and  one  which, 
although  much  required  in  this  book-making  age,  is  too  much  neglected.  A 
work  would  be  more  consulted,  and  consequently  more  valued,  and  less 
likely  to  get  out  of  date,  were  its  important  facts  and  information  available 
by  means  of  a  clear  arrangement,  and  a  copious  Index. 

The  Influence  of  Tropical  Climates  on  European  Constitutions;  being  a 
Treatise  on  the  principal  Diseases  incidental  to  Europeans  in  the  East  and 
West  Indies,  Mediterranean,  and  Coast  of  Africa.  Third  Edition,  greatly 
enlarged. 

This  is  a  standard  work,  and  one  which  every  medical  man  resident  in, 
or  proceeding  to  a  warm  climate,  ought  to  be  provided  with.  We  speak 
this  from  experience.  The  present  edition  is  rendered  still  more  deserving 
of  notice,  and  it  embraces  a  greater  extent  of  subjects  than  its  predecessors. 

A  Treatise  on  Indigestion,  and  its  Consequences,  called  Nervous  and 
Bilious  Complaints ;  with  Observations  on  the  Organic  Diseases,  in  which 
they  terminate.  By  A.  P.  W.  Philip,  M.D.,  &c.  Second  Edition,  with 
additional  Observations. 

Books  of  merit,  and  more  especially  that  high  degree  of  it  which  this 
possesses,  create  additional  interest  every  time  they  assume  a  new  existence. 
Dr.  Philip’s  work  evinces  that  which  few  of  those  published  to  the  Pro¬ 
fession  these  twenty  years  past  can  boast  of,  namely,  originality,  and  a 
considerable  share  of  mind.  We  have  known  works,  however,  that  pos- 
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sessed  neither,  to  equal  it  in  success.  This  deserves  that  which  it  will 
undoubtedly  attain  to,  and  which  is  already  very  great. 

The  Principles  of  Medicine,  on  the  Plan  of  the  Baconian  Philosophy;- 
Vol.  I. ;  on  Febrile  and  Inflammatory  Diseases.  By  R.  D.  Hamilton. 

This  Baconian  System  is  written  in  a  clever,  dogmatic,  petulant,  and 
even  assuming  manner.  The  author  appears,  however,  to  think  for  himself, 
and  not  to  be  without  talents  for  doing  so.  While  he  spurns  all  theory,  he 
frequently  proceeds  on  data  which  imply  the  wildest  hypotheses.  We  would 
ask  him  if  he  possesses  that  degree  of  personal  experience,  and  accumula¬ 
tion  of  facts  from  medical  records,  which  must  alone  enable  genius  to 
accomplish  what  is  held  out  in  the  title-page  ? 

An  Essay  on  the  Effects  of  the  Fucus  Helminthocorton  upon  Cancer,  &c. 
By  William  Farr,  Surgeon,  &c. 

This  is  a  new  remedy,  at  least  in  this  country.  Its  efficacy  (if  it  be 
found  by  more  extensive  experience  to  possess  any)  may  be  owing,  perhaps* 
to  the  presence  of  some  of  the  salts  of  iodine.  Owing  to  these,  it  may  be 
found  to  be  of  service  in  scrofulous  diseases  of  the  glands. 

De  la  Physiologie  du  Systhme  Nerveux,  et  specialement  du  Cerveau ; 
Recherchcs  sur  les  Maladies  Nerveuses  en  General,  &c.  Par  M.  Georget, 

M.D. 

M.  Georget  has  given  us,  upon  the  whole,  a  good  book.  The  physio¬ 
logical  part,  which  occupies  the  first  volume  and  part  of  the  second,  is  very 
complete  ;  the  subject  is  viewed  in  nearly  all  its  connexions  :  there  are, 
however,  some  points  overlooked,  which  we  will  take  a  future  opportunity 
of  remarking  upon.  The  practical  part  possesses  considerable  merit. 

A  Medical  Guide  to  the  Cheltenham  Waters ;  with  Rules  to  be  observed 
during  their  Use.  By  William  Gibney,  M.D.,  &c. 

This  appears  to  be  a  useful  little  work,  and  to  contain  considerable 
information  in  small  bulk.  We  hope  it  will  prove  as  advantageous  to  its 
author  as  we  have  no  doubt  it  will  be  to  his  patients. 

A.  Natural  Arrangement  of  British  Plants,  according  to  their  relations  to 
each  other,  as  pointed  out  by  Jussieu,  De  Candolle,  Brown,  &c. ;  with  an 
Introduction  to  Botany,  illustrated  by  Figures.  By  S.  F.  Gray,  Lecturer  on 
Botany. 

This  is  a  work  of  great  industry,  and  well  deserving  of  a  place  in  every 
scientific  library. 

Observations  on  the  Remarkable  Effects  of  Iodine  in  Bronchocele  and 
Scrofula.  By  J.  R.  Coindet,  M.D.  Is.  6d. 

Reflections  on  Gall  and  Spurzheim’s  System  of  Physiognomy  and  Phreno¬ 
logy.  By  John  Abernethy,  F.R.S.  8vo.  3s. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  received  this  month  from  Drs.  Carter  and 
Blicke,  and  from  Messrs.  Gaitskell,  Brown,  Topling,  and  K.  M.  F. 

The  Editor  regrets  that  Mr.  Perry’s  Communication  did  not  reach  him 
until  after  the  greater  part  of  the  Journal  had  gone  to  press. 

The  Reports  of  the  Royal  Dispensary  for  Children,  and  of  the  City  of 
London  Lying-in  Charity,  are  unavoidably  postponed  until  next  Mouth. 

Communications  sent  after  the  eleventh  cannot  be  inserted  in  the  forth¬ 
coming  Number,  owing  to  the  necessity  of  our  sending  the  first  part  of  the 
Journal  to  the  press  on  that  day. 

- - 

Communications  are  requested  to  be  addressed  ( post  paid )  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street . 
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ORIGINAL  COMMUNICATIONS. 


I. 

Clinical  Experiments  regarding  the  Effects  of  Croton  Oil*. 
By  FT.  W.  Carter,  M.D,  F.R.S.E.;  one  of  the  Phy¬ 
sicians  to  the  Kent  and  Canterbury  Hospital. 

In  a  late  Number  of  the  Repository  the  attention  of 
the  medical  world  is,  at  length,  called  to  a  medicine  which, 
with  the  writer  of  the  article  to  which  I  allude,  I  am 
disposed  to  regard  as  one  of  no  inconsiderable  Consequence. 
That  gentleman  seems  to  entertain  a  suspicion  that  the 
croton  oil  is  hardly  known  in  the  country  ;  but  the  following 
abstract  of  cases  in  which  it  has  been  exhibited  will,  I  trust, 
be  sufficient  to  prove  to  him,  that  in  this  part  of  the  country 
at  least  it  is  known,  and  has  riot  been  altogether  neglected. 
1  should,  some  time  ago,  have  offered  a  few  remarks  upon 
the  croton  oil,  had  I  not  hoped  that  the  subject  would  have 
been  taken  in  hand  by  some  one  better  qualified  to  do  it 
justice.  Several  months,  however,  having  elapsed  since  I 
began  to  employ  it,  and  no  cases  in  which  it  has  been  given 
having  yet,  as  far  as  I  can  learn,  come  before  the  public,  I  am 


*  We  cannot  postpone  the  insertion  of  this  excellent  communica¬ 
tion,  notwithstanding  its  subject  matter  has  been  so  recently  before  our 
readers.  We  look  forward  with  pleasure  to  the  result  of  a  still  more 
extended  trial  of  the  remedy,  which  we  know  that  Dr.  Carter  is  at 
present  engaged  in,  and  to  the  instituting  of  which  his  opportunities 
afford  him  great  facility,  and  the  means  of  correct  observation. — -Ed. 
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induced  to  bring  forward  the  results  of  my  own  experience, 
however  imperfect. 

The  medicine  in  question  was  first  mentioned  to  me  early 
in  the  spring  of  last  year,  by  Dr.  Gregory;  and  I  immediately 
determined  to  make  trial  of  it,  as  soon  as  a  good  opportunity 
should  offer  itself:  not  that  I  am  studious  of  novelty  to  an 
extravagant  degree,  or  think  the  materia  medica  very  de¬ 
ficient  in  the  article  of  purgative  medicines;  but  new  medi¬ 
cines,  or  old  ones  revived  after  having  been  almost  totally 
forgotten,  surely  deserve  notice;  they  merit  at  all  events  an 
impartial  trial.  The  materia  medica  may  yet  receive  addi¬ 
tions,  which  shall  also  be  improvements  :  medicines  may  still 
be  discovered,  which  shall  be  useful  in  cases  where  those 
which  we  already  possess  are  of  little  avail,  or  cannot  be 
conveniently  employed. 

The  cases  of  which  I  am  about  to  offer  an  abstract,  oc¬ 
curred  chiefly  in  hospital  practice,  where  the  opportunities 
for  verifying  the  effects  of  remedies  are  far  more  ample  than 
private  practice,  however  extensive,  can  afford  ;  at  least  in 
the  country,  where  patients  often  live  at  a  considerable  dis¬ 
tance  from  the  Physician,  and  are  visited  by  him  comparatively 
but  seldom. 

The  first  trial  which  I  made  of  the  croton  oil,  was  on  my 
own  person.  One  minim  taken  before  breakfast,  floating 
upon  a  little  brandy,  produced  five  or  six  copious  watery 
evacuations,  attended  by  griping,  but  not  to  a  greater  degree 
than  I  have  experienced  from  castor  oil,  or  a  common  cathar¬ 
tic  draught.  It,  however,  caused  a  disagreeable  sensation  of 
heat  in  the  throat,  which  continued  for  two  or  three  hours, 
and  occasioned  considerable  nausea,  and  some  vomiting.  It 
is,  however,  to  be  observed,  that  a  very  moderate  dose  of  any 
active  purgative  always  affects  me  powerfully,  and  I  probably 
took  breakfast  too  soon  after  the  medicine.  Half  the  dose 
would,  I  think,  have  acted  sufficiently,  and  with  less  incon¬ 
venience. 

The  next  case  was  that  of  — ■ —  Hooper,  set.  forty,  a  stout,  * 
athletic  subject,  labouring  under  acute  rheumatism.  One 
minim,  in  aq.  menth.  pip.  aq.  purse  a  a  3V.,  gave  him  four 
copious  evacuations  in  less  than  two  hours,  without  any 
griping  or  inconvenience  beyond  what  he  had  experienced 
from  other  purgatives. 

3.  John  Allen,  set.  thirty.  —  He  had  very  recently  under¬ 
gone  the  operation  for  hydrocele.  His  bowels  being  con¬ 
fined,  one  minim  of  the  oil  w^as  given,  as  in  the  preceding 
case,  and  the  result  was  much  the  same.  He  had,  in  a  very 
short  time,  four  copious  watery  evacuations,  accompanied  by 
much  rumbling  of  the  bowels,  but  no  griping  or  nausea. 
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4.  Mary  Johnson. — Cough,  without  expectoration  ;  hectic 
fever;  frequent,  irritable  pulse;  dry  and  furred  tongue; 
bowels  very  costive;  the  oil  caused  nausea,  and  some  vomit-  • 
mg.  One  minim,  in  peppermint  water,  and  common  water, 
a  a  3v.  was  given  at  one  o’clock,  p.  m.  It  did  not  operate  by 
stool  till  late  in  the  evening,  when  she  had  two  moderate 
motions. 

5.  Thomas  Wanstall,  set.  fifty-eight,  the  man  whose  case 
was  given  in  a  former  Number  of  the  Repository.  He 
suffered  greatly  from  a  costive  state  of  the  bowels,  occasioned, 
no  doubt,  in  part  by  the  opium  he  had  taken  on  account  of 
the  excessive  pain  of  his  face.  One  minim,  in  about  ^x.  of 
brandy  and  water,  produced  four  copious  motions  in  half  an 
hour,  without  the  least  griping  or  sickness. 

6.  Charles  Keyser,  ast.  ten,  epileptic  for  nearly  four  years. 
He  had  taken  gr.  xv.  of  sulphate  of  zinc,  without  the  least 
effect;  purgatives  had  acted  but  little.  The  oil,  in  the  usual 
dose,  procured  only  one  costive  motion. 

7.  Lucy  Baldock,  agt.  thirty-four,  ovarian  dropsy.  A  deli¬ 
cate  feeble  subject;  pulse  very  small,  and  frequent;  tongue 
dry,  and  white;  had  been  some  months  ill;  her  bowels  were 
costive,  and  she  made  little  water.  This  was  a  case  in  which, 
as  a  hydragogue  cathartic,  the  croton  oil  might,  perhaps,  have 
been  expected  to  do  more  than  was  really  the  fact.  The 
usual  dose  procured  three  watery  motions,  with  some  dimi¬ 
nution  of  the  swelling.  The  patient,  however,  complained  of 
the  nausea  and  griping  occasioned  by  the  medicine  ;  and  as  it 
did  not  seem  to  exert  any  material  influence  over  the  disease, 
it  was  not  repeated. 

8.  Abigail  Nash,  ascites.  — This  woman  had  been  twice  a 
patient  in  the  hospital,  and  had  been  tapped.  She  was  again 
made  out-patient  June  1st.  She  now  took  one  minim  of  the 
croton  oil  in  the  same  vehicle  as  the  former  patients.  It 
caused  sickness  and  many  w'atery  evacuations,  with  consider¬ 
able  diminution  of  the  size  of  the  abdomen.  June  loth,  the 
medicine  was  repeated,  with  similar  effects.  She  said  she  had 
never  been  so  much  relieved,  by  any  medicine.  June  22d,  the 
patient  was  much  improved.  The  catamenia,  which  had  been 
suppressed  for  some  time,  had  returned  ;  swelling  diminished; 
the  oil  w?as  now  repeated,  and  with  manifest  advantage.  It 
was  taken  a  fourth  time,  July  14th.  In  this  case  the  accu¬ 
mulation  of  fluid  was  certainly  kept  in  check  by  the  medicine; 
and,  though  the  disease  be  not  removed,  the  patient  is  much 
better  than  she  was  upon  her  being  admitted  an  out-patient 
of  the  hospital.  I  saw  her  about  a  month  back  ;  and  though 
there  was  still  some  swelling,  it  was  not  so  considerable  as  to 
be  productive  of  much  inconvenience. 
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9.  Captain - — ,  aet.  forty-five.  —  This  gentleman  was 

suffering  under  an  attack  of  gout  in  both  feet.  He  had  had 
frequent  fits  from  the  period  of  his  recovery  r'rom  the 
Walcheren  fever;  and  had,  at  different  times,  taken  the 
eau  medicinale,  Wilson’s  tincture,  &c.  His  skin  was  very 
yellow;  tongue  foul;  pulse  about  63,  not  strong  or  hard; 
much  fever  at  night,  which  deprived  him  of  rest.  One 
minim  of  the  croton  oil  procured  two  or  three  motions, 
and  caused  a  considerable  flow  of  urine.  Being,  however, 
taken  by  mistake  in  not  more  than  two  drams  of  brandy, 
it  occasioned  great  heat  of  the  throat,  and  severe  griping. 
On  the  following  day  the  patient  was,  nevertheless,  better,  and 
able  to  leave  his  bed.  On  the  fourth  day  the  medicine  was 
repeated,  in  an  ounce  of  peppermint  water.  Its  operation 
was,  as  before,  diuretic.  The  bowels  were  moderately 
moved,  and  there  was  less  griping. 

10.  Mary  Paron,  aet.  seventeen.  — -  No  motion  for  three 
days.  Sickness  at  stomach.  R  Olei  Croton,  trij.  Ip.  Vini,  3j. 
Aq.  purae,  3x.  Misce,  fiat  haustus.  The  effect  of  the  oil  was 
considerable,  both  as  an  emetic  and  cathartic.  Her  stomach 
proved  to  be  extremely  foul,  and  she  was  much  relieved. 

11.  Mary  Cook.  —  Chronic  affection  of  liver,  which  w7as 
removed  by  blue  pill  and  other  medicines.  During  the  time 
she  remained  in  the  hospital,  she  was  frequently  obliged  to 
take  purgatives.  On  one  occasion  one  drop  of  the  croton 
oil  was  given.  It  operated  twice  copiously  by  stool,  without 
griping  or  nausea,  and  proved  also  diuretic. 

12.  Mrs.  Lechmere.  —  I  was  called,  June  20,  to  visit 
this  patient,  who  had  fallen  down  in  an  apoplectic  fit  two 
or  three  days  before.  She  had  been  blooded,  and  had 
had  purgative  injections.  The  temporal  artery  was  now 
opened,  and  sixteen  ounces  of  blood  were  obtained.  Her 
head  was  shaved,  and  a  lotion  used;  a  blister  was  applied  to 
the  nape  of  the' neck,  and  sinapisms  to  the  feet.  The  injec¬ 
tions  had  procured  several  very  offensive  stools ;  but  neither 
these,  nor  the  subsequent  means  employed,  were  of  the  least 
service.  On  the  21st  she  was  nearly  in  the  same  state.  The 
power  of  deglutition  was  nearly  lost.  The  croton  oil  was  given, 
in  a  little  peppermint  water:  two  minims  were  taken  in 
four  hours;  but  the  medicine  produced  no  effect  whatever, 
and  she  died  on  the  following  day. 

I  might  mention  several  more  cases  in  which  I  have  ex¬ 
hibited  the  croton  oil ;  but  those  of  which  an  abstract  has  been 
already  given,  are  sufficient,  1  think,  to  prove  that  it  has,  with 
reason,  been  recommended  to  the  medical  world  as  a  powerful 
remedy,  and  as  one  on  whose  uniformity  of  operation  we  may 
rely  with  much  confidence. 
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1  have  employed  it  in  seventeen  cases.  In  one  only  did  it 
Jail  altogether,  viz.  in  that  of  Mrs.  Lechmere;  and  she  was  in 
too  desperate  a  state  to  allow  us  to  suppose  that  any  other 
medicine  would  have  acted  better.  In  another  case,  that 
of  Charles  Keyser,  it  procured  only  one  costive  motion  ; 
but  the  boy’s  bowels  were  in  a  peculiarly  torpid  state. 
In  his  case,  a  large  dose  should  have  been  exhibited.  It 
is,  of  course,  no  disparagement  of  the  remedy,  that  it  has  not 
acted  alike  in  every  instance  in  the  same  dose.  In  a  third 
case,  not  recorded,  I  candidly  own  that  I  was  wrong  in  pre¬ 
senting  the  oil,  since  the  stomach  was  in  too  irritable  a  state 
to  retain  a  medicine  which  usually,  at  least  in  the  mode  in 
which  I  have  given  it,  seems  to  create  some  nausea.  In 
a  fourth  case,  the  patient  did  not  return  ;  and  1  therefore  am 
ignorant  of  the  effects  which  the  medicine  produced.  In  the 
remaining  fourteen  cases  the  oil  acted  briskly,  in  the  dose  of 
one  minim.  T  he  unpleasant  effects  which  it  occasioned,  might, 
I  conceive,  be  obviated  by  exhibiting  it  in  a  larger  quantity 
of  the  vehicle,  or  in  the  form  of  emulsion,  or  in  that  of  a  p i  1  i r 
combined  with  catechu,  as  recommended  in  the  paper  which 
accompanies  the  medicine.  In  cases  where  it  may  be 
desirable  to  produce  nausea  as  well  as  purging,  I  would 
continue  to  give  the  oil  as  I  have  hitherto  done  ;  but  where 
its  purgative  effect  only  is  required,  I  would  order  it  in  the 
form  of  pill. 

One  great  advantage  of  this  remedy  seems  to  be  the 
minute  dose  in  which  it  proves  efficient.  On  this  account, 
it  might  be  advantageously  employed  where  patients  have  a 
great  aversion  to  medicine,  or  where  they  are  incapable  of 
swallowing  a  larger  dose.  In  the  obstinate  state  of  bowels 
so  frequently  met  with  in  young  children,  and  which  resists  enor¬ 
mous  doses  of  calomel,  and  of  other  active  purgatives,  it  m  iglit 
also  be  useful.  1  have  heard  it  suggested,  that  rubbing  the 
moist  cork  of  the  bottle  containing  the  oil  upon  the  tongue 
of  an  infant  might  be  effectual.  Were  this  plan  adopted, 
some  bland  liquid  should  be  given  immediately  after,  on 
account  of  the  acrimony  of  the  medicine. 

As  an  hydragogue  cathartic,  the  croton  oil  certainly 
appears  to  merit  attention.  In  the  case  of  Abigail  .Nash, 
it  undoubtedly  proved  of  considerable  service.  Its  exhibition 
was  followed  by  more  decided  good  effect,  than  1  have 
generally  observed  to  result  from  other  medicines  of  that 
description,  excepting  elaterium ;  and  its  operation  is  less 
distressing  than  that  of  elaterium  in  most  instances. 

Whether  the  croton  oil  will  be  found  an  useful  remedy  in 
taenia,  remains  to  be  proved.  I  feel  disposed  to  imagine  that 
it  may  ;  and  I  shali  make  trial  of  it  in  tire  first  case  of  that 
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disease  which  falls  under  my  notice.  Should  it  succeed, 
it  will  be  preferable  to  the  oleum  terebinthinae,  both  on 
account  of  the  smallness  of  the  quantity  requisite  to  produce 
a  very  great  effect,  and  of  its  not  affecting  the  head  like  the 
latter  medicine. 

Another  advantage  of  the  croton  oil  is  its  cheapness.  The 
bottles  in  which  it  is  sold  contain  nearly  sixty  drops,  and  the 
cost  is  but  three  shillings  and  four-pence  a  bottle,  or  less 
than  three  farthings  a  dose.  The  retail  price  of  castor  oil  is, 
i  believe,  six-pence  the  ounce.  Castor  oil,  moreover,  is 
frequently  adulterated, — an  objection  which  does  not  as  yet 
attach  to  the  croton  oil. 


II. 

Observations  on  Palsi /  and  Jpophxy.  By  William 
Gaitskell,  Surgeon,  Rotherbithe. 


PALSY. 

In  giving  a  definition  of  this  disease,  I  shall  consider  it 
a  loss  or  diminution  of  excitability  in  some  of  the  voluntary 
moving  fibres,  with  or  without  anaesthesia ;  so  that  they 
cannot  be  roused  to  contract,  at  least  but  weakly,  upon  the 
application  of  the  usual  stimulus.  This  definition,  though 
not  complete,  is  yet  sufficiently  so  to  distinguish  it  from 
all  other  diseases  ;  I  shall  therefore  proceed  to  describe  its 
history  ;  wherein  will  be  comprehended  the  general  divisions 
of  authors,  also  the  more  remarkable  phenomena  which 
occur,  according  to  the  seat  and  importance  of  the  organ  or 
organs  affected. 

History. —  The  symptoms  of  this  disease  are  numerous  and 
various,  as  they  entirely  depend  upon  the  functions  of  the 
parts,  and  seat  of  the  remote  cause.  If  the  retina  be  affected, 
blindness  is  produced,  and  the  cause  is  seated  in  the  brain; 
but  if  the  sphincter  of  the  bladder  and  the  lower  extremities 
become  paralytic,  the  water  passes  off  spontaneously,  the 
joints  become  weak,  and  the  cause  is  seated  in  the  spine. 
Sometimes,  instead  of  partial  palsy  as  the  first,  and  paraplegia 
as  the  second ,  all  the  muscles  of  voluntary  motion  become 
affected  on  one  side;  vertigo  ensues;  the  speech  falters; 
deglutition  becomes  difficult;  the  features  distorted;  and 
instead  of  general  warmth,  tension  of  the  fibres,  strength  of 
pulse,  and  plumpness,  there  are  coldness,  laxity,  weakness  of 
pulse,  and  emaciation.  Though  this  be  the  situation  of 
an  hemiplectic,  yet  the  phenomena  will  be  varied,  according 
to  the  violence  of  the  remote  cause,  and  injury  sustained  by 
the  nerves.  Sometimes  mobility  will  be  so  far  destroyed. 
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that  the  strongest  exertion  of  the  zvill  is  not  able  to  rouse  a 
single  fibre,  and  yet  sensibility  shall  remain.  In  addition 
to  this,  we  may  add,  that  though  mobility  be  lost,  and 
sensibility  remain,  yet  on  the  sound  side  it  is  sometimes 
reversed;  and  Morgagni  relates,  that  one  side  of  the  body 
shall  become  paralytic,  while  the  other  shall  be  seized  with 
convulsions*.  Though  in  the  above  cases,  winch  are  idio¬ 
pathic,  two  arise  from  certain  states  of  the  encephalon,  and 
one  from  an  injury  of  the  medulla  spinalis,  yet  there  are 
certain  cases  where  many  of  these  phenomena  are  present, 
and  the  origin  of  the  nerves  unaffected  :  the  paralysis  in  this 
instance  is  symptomatic,  and  propagated  by  consent  of  parts. 
Of  this  we  have  several  examples  :  thus  cold  may  produce 
paraplegia  as  well  as  partial  palsy  ff.  Lead  or  arsenic  taken 
into  the  stomach  will  produce  either  one  or  the  other.  The 
same  effect  may  be  produced  by  ardent  spirits  and  opium. 

Having  now  taken  notice  of  the  idiopathic  and  symptomatic 
palsy,  when  the  animal  functions  are  affected,  and  related 
the  principal  phenomena  of  the  disease,  we  are  led  to  consider 
what  will  be  the  effects  when  the  vital  and  natural  functions 
participate  in  the  same  affection.  It  is  easy  to  conceive,  that 
if  the  heart  and  muscles  of  respiration  become  paralytic,  the 
circulation  must  cease,  and  death  inevitably  ensue.  In  this 
way  apoplexy  terminates  ;  for  though  the  symptoms  are 
mostly  confined  to  the  voluntary  muscles,  yet  the  involuntary 
show  themselves  affected.  In  syncope,  there  is  a  slight  and 
temporary  paralysis  ;  in  asphyxia,  it  is  more  complete  ;  and 
where  they  cannot  be  roused  again  to  action,  it  is  perfect. 
There  can  be  do  paralysis  of  the  vital  organs,  without  the 
animal  and  natural  sympathizing  too;  but  there  can  be 
paralysis  of  either  of  the  latter,  without  the  former  being 
greatly  affected.  Thus  we  find,  that  in  hemiplegia  the  pulse 
at  the  wrist  of  the  affected  side  will  sometimes  be  as  strong:  as 
on  the  sound  side ;  and  though  the  voluntary  muscles  of 
a  whole  limb  are  paralytic,  yet  the  activity  of  the  arteries 
is  such,  that  the  limb,  being  fractured,  will  inflame,  and 
reunite  by  callus.  In  proof  of  this,  i  quote  the  authority 


*  I  have  met  with  three  such  cases  in  my  own  practice.  One  was 
a  child,  exposed  to  excess  of  cold  during  the  eruptive  fever  of  small¬ 
pox,  and  recovered  by  the  warm  bath  ;  the  second,  a  case  of  retro¬ 
cedent  measles,  restored  by  warm  bath  and  blisters  ;  the  third,  a 
woman,  of  eighty-four,  who  had  sustained,  in  the  iast  five  years,  six 
attacks  of  apoplexy,  and  recovered  by  copious  bleeding,  purgatives, 
clysters,  and  sinapisms.  She  is  now  alive,  and  slightly  hemiplectic. 

f  Vide  Galen  de  Locis  Affectis,  lib.  iv.  cap.  7*  Forestus,  Obser- 
vat.  84  et  92. 
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of  Dr.  Munro,  who  asserts,  that  he  has  divided  the  sciatic 
nerve  of  a  frog,  and  rendered  the  limb  paralytic,  yet  he 
has  broken  the  bones,  and  the}'  have  united  firmly  again. 

Thus  far  [  shall  observe,  with  respect  to  the  paralysis 
of  the  vital  organs.  It  now  behoves  me  to  expatiate  a  little 
upon  this  affection,  when  it  occupies  the  natural  functions,  as 
they  are  no  less  important  to  our  existence  than  the  preceding, 
though  less  rapid  in  the  extinction  of  the  vital  principle. 
First,  then,  I  shall  observe,  that  the  alimentary  canal  is  seldom 
fixed  upon  by  this  disease  ;  however,  as  I  have  no  doubt  but 
it  may,  and  frequently  has,  l  shall  begin  with  describing  the 
symptoms  according  to  the  different  portions  affected ;  first, 
the  pharynx  and  oesophagus.  These  will  produce,  in  the 
incipient  state,  a  difficulty  of  swallowing;  and  in  the  ad¬ 
vanced  state,  total  inability,  which  will  expose  the  patient 
to  the  hazard  of  his  life,  unless  means  could  be  devised 
for  conveying  food  into  the  stomach,  while  the  tube  recovers 
its  tone  and  vigour.  When  the  stomach  is  paralytic,  and 
its  orifices  in  due  tone,  whatever  is  received  will  undergo  its 
own  spontaneous  change,  and  produce  the  most  alarming 
symptoms,  such  as  pain,  sense  of  oppression,  difficult  respira¬ 
tion,  prostration  of  strength,  and  at  last  death.  Sometimes 
the  greatest  part  of  the  alimentary  canal  will  become  para¬ 
lytic,  as  well  as  this  viscus,  and  propagate  this  state  to  the 
muscles  of  the  extremities,  in  consequence  of  a  consent 
which  subsists  between  them.  Thus  persons  who  have  swal¬ 
lowed  t  he  calces  of  lead  or  arsenic,  or  the  narcotic  poisons, 
such  as  opium,  have  first  had  the  fibres  of  their  stomachs 
and  intestines  thrown  into  a  state  of  debility,  which,  by  sym¬ 
pathy,  is  afterwards  communicated  to  the  limbs  :  so  paralysis 
of  the  voluntary  muscles  of  the  legs  has,  by  the  same 
power,  transmitted  its  influence  to  the  alimentary  canal.  Of 
the  first  of  these  we  have  proof  in  the  coliea  pictonum  ; 
and  of  the  second  in  weavers,  who,  by  long  sitting,  have 
exposed  their  legs,  in  an  inactive  state,  to  the  impression 
of  cold.  Sometimes  the  fibres  of  the  intestines  enjoy7  the 
energy,  and  continue  their  regular  peristaltic  motions,  while 
the  sphincter  alone  becomes  paralytic:  this  has  been  produced 
by  swimming  too  long  in  cold  water,  or  sitting  long  on  cold 
stones ;  and  when  it  happens,  the  faeces  are  discharged 
involuntarily.  So  far  I  have  thought  fit  to  extend  my 
history  ;  and  now'  1  shall  attempt  to  explain  the  phenomena, 
at  least  as  far  as  1  can  explain  them  ;  for  many,  [  fear,  are 
inexplicable. 

Explanation  of  Symptoms.- — -First,  then,  we  take  the  organs 
of  sense  ;  secondly,  the  organs  of  motion.  For  this  purpose  l 
choose  a  case  of  amaurosis.  In  this  disease  there  is  no 
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visible  defect  in  the  organs  of  vision;  but  the  retina  is 
paralytic,  and  the  mind  unconscious  of  the  impulse  of  light. 
This  depends  on  the  connecting  medium  between  the  organ 
and  sensorium  being  compressed  of  changed  in  structure. 
All  reflex  sensations  are  operations  of  the  mind;  and  experi¬ 
ments  prove  that  if  we  stimulate  the  extremity  of  a  nerve 
whose  connexion  with  the  brain  is  cut  off,  no  sensation  will 
be  perceived;  for  example,  if  the  gustatory  nerves  are 
injured,  the  perception  of  taste  is  lost;  if  the  auditory  nerve, 
deafness  ensues  ;  and  so  on  with  the  other  senses.  But  with 
respect  to  the  phenomena  depending  on  motion,  we  must 
explain  them  according  to  the  functions  of  the  parts  affected. 
Thus  the  sphincter  vesicse  is  antagonist  to  the  detrusor 
urinae ;  and  when  the  former  becomes  paralytic,  it  will 
explain  the  cause  of  eneuresis.  Upon  the  same  principle 
we  may  assert,  that  if  the  detrusor  loses  its  tone  while  the 
sphincter  retains  it,  the  disease  will  change  to  ischuria 
vesicalis.  When  this  is  transferred  to  the  voluntary  muscles, 
the  joints  become  weak.  This  has  been  called  a  weakness 
of  the  joints,  as  if  depending  on  the  part  itself;  but  this  is 
not  the  case ;  the  connexion  of  the  joint  is  as  strong 
as  before;  but  the  instruments  of  its  motion  are  weakened. 
Thus  in  rheumatism  the  joints  are  weak,  because  the  muscles 
have  lost  their  power.  So  in  sprains  the  joints  are  weak, 
because  the  muscles  are  debilitated. 

Vertigo  in  palsy  is  not  explicable;  it  seems  to  be  con-* 
nected  with  a  certain  unknown  state  of  the  encephalon. 
When  the  cause  is  seated  in  the  brain,  it  is  idiopathic  ;  when 
in  the  primae  viie,  it  is  symptomatic,  and  much  less  dan¬ 
gerous  than  the  former. 

When  the  speech  falters,  it  shows  that  the  muscles  which 
form  the  voice  are  imperfect,  one  half  being  in  tone,  while  the 
rest  are  paralytic.  This  will  apply  to  other  symptoms,  such 
as  difficult  deglutition,  distortion  of  features,  &c.  as  to  cold¬ 
ness,  laxity,  weakness  of  pulse,  and  wasting ;  all  these 
depend  on  loss  of  tone.  Thus  coldness  proceeds  from  a 
diminution  of  the  action  of  the  arteries,  and  this  from  a  want 
of  nervous  power.  Upon  the  same  grounds  we  may  explain 
wasting,  but  without  referring  our  nourishment  to  the  nerves. 
The  fact  seems  to  be  this,  that  when  the  muscles  cease  to  act, 
whether  from  injury  or  any  other  cause,  the  bulk  of  them 
diminishes,  and  the  arteries  will  not  nourish  the  parts,  unless 
the  vigour  of  the  muscles  continues.  With  respect  to  the 
symptoms  related  by  Morgagni,  of  convulsions  on  one  side 
and  palsy  on  the  other,  this  I  think  quite  inexplicable; 
though  some  authors  have  attempted  it  on  a  supposition,  that 
the  nerves  decussate  each  other.  This,  however,  in  my 
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opinion,  is  quite  insufficient  for  the  purpose.  This  concludes  se 
my  explanation  of  symptoms;  I  shall  now  proceed  to  remote  ij 
causes,  but  previous  to  this  it  will  be  proper  to  subjoin  a  few  ii 
remarks  on  muscular  contraction.  This  has  been  attempted  > 
to  be  explained  in  different  ways;  some  have  asserted  that  > 
muscular  fibres  are  nothing  more  than  nervous  fibres,  while  >? 
others  assert  that  they  are  quite  different,  but  owe  their  pro-  t 
perties  to  a  vis  insita;  however,  that  they  are  not  the  former  : 
is  proved,  else  why  do  not  the  demonstrable  nerves  contract  ?  , 
and  that  there  is  no  vis  insita  is  proved  by  this,  that  contrac¬ 
tion  can  be  performed  by  a  vis  nervia,  why  then  call  in  a  vis  ii 
insita?  if  one  principle  will  do,  why  choose  two?  The  most 
probable  opinion,  therefore,  is,  that  muscular  fibres  are  fibres  is 
sui  generis,  and  these  are  actuated  by  another  set  of  fibres  k 
called  nervous,  which  are  not  visible  to  us,  and  serve  to  s: 
supply  them  with  energy ;  this  being  granted,  we  may  readily  j 
perceive  that  whatever  diminishes  the  vis  nervia,  may  pro-  ■: 
duce  the  phenomena  of  palsy,  from  the  state  of  tremor,  down  v 
to  that  of  total  immobility. 

Remote  Causes .  —  In  enumerating  the  remote  causes,  I  . 
shall  class  them  under  some  general  heads;  first,  mechanical  t 
pressure;  secondly,  change  of  structure ;  thirdly,  passions  of  k 
the  mind  ;  and  fourthly,  sedative  poisons.  To  the  first  of  \ 
these  may  be  referred,  effusions  of  fluids,  topical  congestion,  r 
luxations,  and  swellings  ;  to  the  second,  contusions,  wrounds,  s 
and  lacerations  ;  to  the  third,  grief,  fear,  horror,  and  aversion;  i 
to  the  fourth,  opium,  ardent  spirits,  lead,  arsenic,  the  fumes  v, 
of  antimony,  mercury,  and  charcoal.  From  this  enumeration  i 
it  will  appear,  that  all  the  causes  which  are  capable  of  pro-  ji 
ducing  apoplexy,  will  produce  palsy;  and,  in  fact,  it  is  true  ; 
that  apoplexy  will  often  terminate  in  palsy,  and  this  alternate  }. 
with  apoplexy  again.  We  are,  therefore,  led  to  consider  the  : 
causes  distinctively,  and,  however  difficult  it  may  be,  to  give  ) 
some  account  of  their  manner  of  operating.  First,  effusions  i 
of  fluids;  this  may  be  of  various  kinds,  as  pus,  blood,  or  i 
serum,  and  these  will  produce  various  effects  according  to  the  : 
parts  they  compress;  if  the  brain  is  compressed,  apoplexy  f 
may  ensue;  if  the  medulla  spinalis,  more  partial  palsy:  the  $ 
reason  of  this  is  manifest,  if  we  reflect  on  the  necessity  of  a  e 
connexion  between  the  origin  of  the  nerves,  and  the  organs  i 
they  influence.  I  once  saw  the  os  temporis  fractured,  and 
the  patient  died  apoplectic;  upon  opening  the  skull,  the  brain 
was  found  compressed  into  two  thirds  of  its  natural  size  by  f 
an  effusion  of  blood.  The  same  symptoms  have  been  pro-  • 
duced  by  pus,  or  serum.  Wepfer*  mentions  the  case  of  a  ( 


*  Observat.  Meek  Pract.  de  Affect.  Capitis,  p.  359* 
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minister  who  died  apoplectic,  and  upon  opening  the  cranium 
there  flowed  out  a  great  deal  of  water,  besides  vesicles  con¬ 
taining  this  fluid  which  adhered  to  the  surface  of  the  brain. 
Second,  topical  congestion.  By  this  I  wish  to  be  understood 
topical  plethora  of  the  venous  system  within  the  cranium  ;  but 
how  far  this  exists  to  such  a  degree  as  to  produce  apoplexy 
without  the  haemorrhagia  cerebri  of  Hoffmann,  is  to  me 
doubtful.  There  s  no  doubt  but  a  congestion  may  be  formed 
in  the  sinuses  of  the  brain,  from  any  cause  that  will  interrupt 
the  free  return  of  venous  blood  from  the  head;  but  this,  by 
increasing  the  fluids  in  the  internal  carotid  branches,  would 
rather  give  rise  to  effusions  of  blood  or  serum,  than  produce 
apoplexy  from  turgescence  alone.  There  is  one  case,  how¬ 
ever,  related  by  La  Motte,  supposed  to  arise  from  this  cause, 
for  the  superior  cava  was  found  compressed  by  tumours  within 
the  thorax  ;  with  respect  to  this,  1  must  remark  that  it  is  no 
satisfactory  proof,  because  La  Motte  #  did  not  examine  the 
head.  People  that  are  hung  or  drowned  do  not  die  apo¬ 
plectic,  as  Boerhaave  and  Morgagni  supposed,  but  from  a 
cessation  of  respiration  :  I  have  hung  and  drowned  animals, 
and  then  opened  their  heads,  but  never  found  the  turgescence 
of  vessels  mentioned  by  authors.  Third,  luxations.  Palsy 
arising  from  this  cause  will  affect  the  system  generally  or 
partially,  according  to  the  seat  of  the  articulation,  and  the 
danger  will  be  estimated  according  to  the  number  and  im¬ 
portance  of  the  parts  affected  :  thus  the  luxation  of  a  thigh  or 
arm,  by  compressing  the  crural  or  brachial  nerve,  would  only 
palsy  the  muscles  of  that  limb  to  which  its  influence  ex¬ 
tended  ;  but  if  the  cervical  vertebrae  should  be  dislocated,  a 
general  paralysis  will  ensue,  and  death  inevitably  follow. 
M.  Petit  relates  the  case  of  a  boy  suspended  by  the  head, 
who  striving  to  disengage  himself,  dropped  down  dead;  and 
Hr.  Munro  saw  a  case  where  four  of  the  cervical  vertebrae 
were  luxated  by  a  fall,  which  ended  fatally  in  a  few  hours; 
the  same  effect  will  be  produced  by  pointed  instruments 
passing  in  between  these  vertebrae.  Sometimes  the  dorsal 
vertebrae  become  displaced,  not  from  external  violence,  but 
an  absorption  of  bony  matter,  in  which  case  incurvations  are 
formed,  and  all  the  parts  below  become  paralytic  for  w-ant  of 
nervous  influence.  Fourth,  swellings.  These  may  take  place 
in  the  cerebrum,  cerebellum,  meduiia  oblongata,  and  spinalis  ; 
they  may  arise  also  in  other  less  useful  parts  of  the  system, 
and  compress  the  nerves  in  their  course ;  in  these  instances 
we  may  easily  foresee  the  event  from  w'hat  has  already  been 

hinted.  The  tumours  may  be  of  various  kinds,  such  as 

_ ________ _ . 

— -■■■■—-  -  ■  —  - — — — — — — ■ — — — — — j 

*  La  Motte,  Complct.  Trade  dc  Cbirurg.,  p.  18b. 
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bony,  encysted,  and  glandular,  thus  Van  Swieten  has  taken 
notice  of  a  case  of  paralysis  of  the  arm,  which  arose  from  a 
tumefaction  of  the  submaxillary  glands  compressing  the 
brachial  nerves.  Having  now  taken  notice  of  the  principal 
remote  causes  which  act  by  mechanical  compression,  the 
next  we  are  to  consider  are  those  which  effect  a  change 
of  structure.  First,  contusion.  This  may  happen  to  any 
nerve  that  is  exposed  to  external  violence.  A  blow  on  the 
thigh  in  the  course  of  the  crural  nerve,  may  excite  inflamma¬ 
tion,  which  by  effusing  lymph  into  the  interstices  of  the 
nervous  fibres,  may  so  unite  them  as  to  destroy  their  in¬ 
fluence  on  the  muscles,  till  the  inflammation  is  abated,  and 
the  effused  matter  reabsorbed.  I  have  known  a  stroke  on 
the  inside  of  the  thigh  produce  inflammation  and  swelling, 
which  has  ended  in  numbness  and  tremor  of  the  muscles, 
and  this  cured  by  electricity  and  friction;  therefore,  it  ap¬ 
pears  that  this  is  a  probable  remote  cause  of  palsy  in  some 
instances.  Second,  wounds.  These  can  only  produce  palsy 
when  they  excite  so  great  an  inflammation,  that  the  structure 
of  the  nerve  is  completely  altered;  the  simple  incision  of 
a  nerve  transversely  will  not  destroy  its  influence,  for  Dr. 
Munro  has  cut  the  sciatic  nerve  of  a  frog  in  this  direction,  so 
as  to  render  the  limb  paralytic ;  but  by  placing  them  ac¬ 
curately  together  again,  they  reunited,  and  the  limb  reco¬ 
vered  its  strength  and  vigour.  With  respect  to  lacerations, 
I  think  nothing  more  can  be  advanced,  as  they  can  only 
produce  their  effects  by  inflammation,  effusion,  and  conse¬ 
quent  adhesion.  There  are  many  other  causes  which  may 
produce  similar  effects,  but  I  shall  now  proceed  to  relate 
those  which  operate  on  the  nervous  system  by  destroying 
its  energy,  or  inducing  collapse. 

First,  Passions  of  the  mind.  Those  which  tend  most  to 
destroy  the  energy  of  the  nervous  system,  are  grief,  fear, 
horror,  and  aversion ;  these,  therefore,  take  the  name  of 
sedative,  but  with  how  much  propriety  I  feel  myself  at  a 
loss  to  determine ;  however,  without  attempting  to  settle 
this,  I  will  give  two  examples  where  sudden  fright  operated 
by  destroying  the  vis  nervia  of  one  half  of  the  voluntary 
muscles.  The  first  is  a  case  quoted  from  Hoffmann*, 
of  a  boy  who  had  a  palsy  of  all  the  parts  below  the  navel, 
by  a  sudden  fright  which  he  received  :  the  other,  a  case  of 
hemiplegia,  which  1  saw  myself,  proceeding  from  a  similar 
cause;  the  former  died  in  two  years,  the  latter  recovered 
by  the  use  of  electricity  and  other  stimulants.  With  re¬ 
spect  to  grief,  horror,  and  aversion,  I  think  they  may  be- 


*  Med.  Ration.  System.,  tom.  iv.  p.  27. 
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come  causes  of  palsy,  as  they  diminish  muscular  contrac¬ 
tion  by  their  effects  on  the  vis  nervia. 

Having  now  come  to  the  last  division  of  remote  causes, 
1  shall  take  them  in  their  order. 

First,  Opium.— With  respect  to  the  operation  of  this  drug, 
the  medical  world  is  much  divided  ;  some  say  that  it  pos¬ 
sesses  directly  sedative  powers,  while  others  assert  that  its 
first  operation  is  powerfully  stimulant;  but  all  agree  with 
respect  to  its  ultimate  effects.  We  find  from  observation 
that  opium  in  a  moderate  dose  is  always  followed  hy  de¬ 
bility,  and  this  is  not  peculiar  to  one  set  of  functions,  but 
to  them  all;  from  this  we  may  infer  what  will  be  its  effects 
when  the  medicine  is  overdosed  :  I  once  saw  apoplexy  in¬ 
duced  by  it,  and  the  patient  died;  and  Galen  *  asserts  that 
the  imprudent  application  of  opium  to  the  eye,  will  pro¬ 
duce  a  dilatation  of  the  pupil  by  diminishing  the  sensibility 
of  the  retina. 

Second,  Ardent  Spirits. — The  effect  of  these  when  over¬ 
dosed  is  inebriety,  which  is  indirect  debility;  i.  e.  the  stimulus 
has  been  such  as  is  capable  of  exhausting  the  excitability 
with  great  celerity;  and  a  frequent  repetition  of  this  has  been 
known  to  produce  tremors  of  the  muscles,  till  the  stimulus 
has  been  increased,  and  then  they  have  recovered  their  tone 
and  vigour.  Hemiplegia  and  more  partial  palsy  have  both 
been  known  to  succeed  it,  and  this  without  any  change  in  the 
organization  of  the  nerves,  so  far  as  the  senses  could  discover. 
It  seems  to  be  proper  to  the  animal  economy  that  the  vis 
nervia  should  become  destroyed  by  a  continuation  of  the  same 
stimulus,  ut  less  we  vary  its  force;  this  peculiarity  gives  rise 
to  the  alternate  contractions  and  relaxations  of  the  muscles : 
thus  if  a  man  takes  a  stated  dose  of  opium  for  any  length  of 
time,  its  force  is  lost,  and  the  fibres  of  the  stomach  debili¬ 
tated  ;  but  if  we  increase  the  dose,  which  is  improving  its 
force,  they  get  their  tone  again  ;  this  is  seen  among  the  Turks, 
who  chew  opium  instead  of  tobacco  or  dram-drinking,  and 
will]  exactly  the  same  effects. 

Third,  Lead.  —  The  known  properties  of  this  metal  in  pro¬ 
ducing  palsy  are  evinced  in  many  instances,  whether  topically 
applied,  or  internally  exhibited;  1  have  known  a  saturnine 
injection  thrown  up  the  urethra  in  gonorrhoea  so  far  diminish 
the  sensibility  of  the  parts,  that  an  erection  could  not  be  pro¬ 
duced  fully  for  some  months  after.  The  same  torpor  has 
been  produced  in  the  voluntary  muscles  of  painters  and 
plumbers.  When  taken  internally,  it  is  apt  to  produce  the 
most  painful  gripings,  with  obstinate  costiveness,  which  last 


*  Meth.  Mcdentl.  lib.  iii.  cap.  ii.  chart.,  tom.  x.  p.  58. 


IjOS  Original  Communications. 

symptom  seems  to  arise  from  an  incipient  paralysis  of  the 
muscular  fibres  of  the  alimentary  canal,  so  that  they  are  in¬ 
capable  of  discharging  their  contents  :  this  affection,  as  1 
mentioned  before,  is  propagated  by  sympathy  to  the  extre¬ 
mities,  and  is  often  cured  by  internal  stimuli  without  topical 
applications.  For  cases  of  the  effects  of  this  mineral,  see  the 
Loudon  Medical  Observations  and  Inquiries. 

Fourth,  Arsenic.  —  This,  when  taken  internally,  produces 
the  most  dreadful  train  of  symptoms,  such  as  oppression 
about  the  prmcordia,  anorexia,  and  vomiting;  these  are  suc¬ 
ceeded  by  diarrhoea,  great  thirst,  and  burning  heat;  if  the 
patient  survives,  debility  ensues,  with  cold  sweats,  and  palsy 
of  the  limbs.  What  induced  me  to  notice  this  mineral  is, 
that  it  is  sometimes  swallowed  through  mistake,  and  where  it 
does  not  destroy  life,  produces  the  disease  I  am  now  speaking 
of;  of  this  I  saw  an  instance  in  the  Edinburgh  Infirmary, 
under  the  care  of  Dr.  Henry  Cullen. 

Fifth,  Mercury  and  Antimony.  —  It  has  often  been  ob¬ 
served  that  the  vapours  of  these  metals  have  been  prejudicial 
to  chemical  artists,  who  are  engaged  in  processes  that  require 
their  use ;  hence  gilders,  chemists,  and  miners,  have  been 
affected  with  paralysis  from  their  influence  on  the  vis  nervia. 

Sixth,  Charcoal.— -This  only  owes  its  deleterious  property 
to  a  quantity  of  fixed  air,  which  is  separated  from  it  during 
inflammation.  The  same  kind  of  air  is  separated  from  cal¬ 
careous  earths  and  alkaline  salts,  also  from  fermenting 
vegetable  substances:  when  inspired,  it  produces  a  stupor 
of  the  senses  which  terminates  in  apoplexy;  but  when 
taken  into  the  stomach,  it  proves  a  very  grateful  stimulus. 
It  is  now  a  doubt  upon  what  organ  it  exerts  itself  to  bring 
the  system  into  sympathy;  Dr.  Munro  asserts  that  it  acts 
upon  the  nerves  of  the  lungs,  but  Dr.  Black  supposes 
that  it  acts  upon  the  olfactory,  because  the  air  has  been 
recommended  to  be  inspired  by  Dr.  Percival,  to  heal  ulcera¬ 
tions  of  the  lungs;  in  fact,  I  have  seen  it  employed  by  Dr. 
Home  in  these  cases,  but  without  proving  pernicious:  there¬ 
fore  I  am  undecided  in  my  opinion;  however,  as  I  have  seen 
it  produce  apoplexy  in  animals  exposed  to  it,  I  thought 
proper  to  speak  of  it  as  a  remote  cause.  There  is  another 
cause  of  paralysis  which  I  neglected  to  mention,  it  is  over 
distention ;  thus  we  see  that  ischuria  is  sometimes  produced 
by  the  sphincter  being  spasmodically  affected,  and  the  mus¬ 
cular  fibres  of  the  bladder  overstretched ;  in  proof  of  this  I 
could  bring  many  instances. 

From  what  we  have  now  said  of  the  remote  causes,  and 
their  effects  on  the  system,  we  are  necessarily  led  to  consider 
the  proximate;  however,  with  respect  to  this  and  the  pre- 
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disponent  I  shall  offer  no  opinion.  As  to  the  prognosis,  that 
must  be  drawn  from  the  nature  of  the  functions  affected,  and 
the  seat  of  the  remote  cause:  if  seated  in  the  brain,  it  must 
be  more  dangerous  than  when  seated  in  the  spine;  and  if  in 
the  spine,  more  dangerous  than  when  in  a  single  member. 
We  must  also  pay  attention  to  that  which  is  idiopathic,  and 
that  which  is  symptomatic,  the  former  being  more  hazardous 
than  the  latter. 

Method  of  Cure.  —  Having  now  taken  a  view  of  the  dif¬ 
ferent  phenomena  of  the  disease,  and  the  operation  of  the 
remote  causes,  we  must  turn  our  attention  to  a  very  important 
part  of  the  subject,  that  of  obviating  their  effects.  For 
doing  this,  we  find  ourselves  provided  with  many  remedies 
both  external  and  internal ;  as  bleeding,  blistering,  sinapisms, 
warm-bathing,  electricity,  and  friction  ;  also  internal  stimuli, 
and  those  of  the  most  diffusible  kind,  as  mustard-seed,  horse¬ 
radish,  gums,  balsams.  See. 

First,  Bleeding.  —  This  is  a  remedy,  the  justice  of  which 
has  been  much  disputed  among  Physicians  of  late,  and  indeed 
if  we  reason  on  the  nature  of  the  disease,  it  would  appear  to 
be  pernicious  and  dangerous;  however,  experience  testifies  its 
utility  in  certain  instances,  and,  therefore,  J  shall  attempt  to 
point  out  in  what.  It  is  proper  in  ail  cases  arising  from 
affections  of  the  brain,  where  there  is  topical  or  general 
plethora;  but  highly  improper  where  the  cause  originates  in 
the  brain,  and  only  depends  on  want  of  energy.  To  distin¬ 
guish  these,  requires  the  greatest  precaution,  and  is  only  to  be 
known  by  being  acquainted  with  the  remote  causes,  the 
patient’s  way  of  life,  and  peculiar  temperaments.  When 
these  are  distinctly  marked,  if  blood  is  to  he  drawn,  it  should 
be  taken  from  the  jugular  vein  or  temporal  artery;  when  it  is 
taken  from  the  jugular  vein,  it  removes  the  congestion  in  the 
sinuses,  and  takes  off  the  resistance  given  to  the  ingress  of  the 
arterial  blood  into  the  veins,  therefore  prevents  effusion  or 
rupture  :  when  it  is  taken  from  the  temporal  artery,  the  same 
effect  is  produced,  but  in  a  different  way,  for  the  velocity  of 
the  blood  is  increased  in  the  arterial  trunk  opened,  while  the 
anastomosing  branches  have  their  impetus  diminished.  Val¬ 
salva  advises  the  blood  to  be  drawn  on  the  sound  side,  because 
the  compression  is  on  one  side,  while  the  effects  are  on 
the  other. 

Second,  Blistering — This  remedy  I  consider  under  the 
head  of  stimuli,  for  it  will  produce  heat  and  quicken  the 
pulse;  thus  I  have  known  a  blister  in  the  low  stage  of  typhus 
fever,  raise  the  vis  vitse  and  support  the  patient,  when  no 
internal  cordials  have  been  exhibited  ;  however,  when  1  em¬ 
ploy  them  in  this  disease,  it  is  to  relieve  a  topical  and  not  a 
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general  affection,  unless  that  general  affection  depend  on 
something  topical;  thus,  if  hemiplegia  depend  on  congestion 
or  inflammation  of  the  vessels  of  the  brain,  a  blister  to  the 
scalp  may  be  of  great  service,  by  increasing  the  action  of  the 
small  vessels  on  the  surface,  and  diminishing  that  of  the  more 
deeply  seated  ones.  Upon  the  same  principle  we  may  re¬ 
commend  them  to  different  portions  of  the  spine,  when  the 
cause  is  seated  there,  and  arises  from  inflammation  of  the  in¬ 
vesting  membranes  of  the  medulla  spinalis.  If  the  limbs 
become  paralytic  from  a  blow  on  the  back,  we  might  sup¬ 
pose  inflammation  to  exist,  and  attempt  to  remove  it  by 
blistering.  In  incurvations  of  the  spine  from  scrofulous  in¬ 
flammation  acting  upon  the  bodies  of  the  vertebrae,  we  may 
find  relief  from  a  blister,  particularly  if  this  is  made  perpetual; 
therefore,  issues  are  advised  to  keep  up  irritation  on  the  skin, 
and  a  discharge  of  fluids  from  the  neighbouring  vessels. 
Blisters  may  also  be  applied  to  a  limb  that  has  become  para¬ 
lytic  in  consequence  of  a  blow  in  the  course  of  the  nerve, 
that  distributes  influence  to  the  voluntary  muscles.  There  is 
another  advantage  to  be  derived  from  blisters,  that  is,  their 
peculiar  property  of  irritating  the  neck  of  the  bladder,  and 
producing  strangury ;  therefore,  in  involuntary  discharges  of 
urine  I  think  a  blister  applied  to  the  sacrum  may  be  attended 
with  great  benefit,  as  some  of  the  cantharides  would  be  ab¬ 
sorbed  and  stimulate  the  sphincter  vesicas.  It  has  been  ad¬ 
vised  always  to  apply  this  remedy  to  the  origin  of  the 
nerves,  that  is,  if  the  superior  extremities  are  paralytic  it  is  to 
be  applied  to  the  neck,  and  if  the  lower  extremities,  it  is  to  be 
applied  to  the  sacrum  ;  but  I  would  observe  that  it  is  only 
proper  to  be  applied  to  the  origin  of  the  nerves,  when  the 
disease  originates  there,  arises  from  compression,  and  that 
compression  from  inflammation. 

Third,  Sinapisms.- — This  is  a  cataplasm  of  mustard-seeds 
and  vinegar,  a  very  useful  stimulant,  and  only  acts  upon 
the  part,  is  not  so  acrid  as  epispastics,  or  so  quick  in  its 
operation;  the  latter  always  raises  the  cuticle  with  an  effu¬ 
sion  of  serum,  but  the  former,  unless  very  long  applied, 
only  increases  the  activity  of  the  vessels,  producing  pain 
and  inflammation.  1,  therefore,  think  it  a  very  useful  appli¬ 
cation  to  a  paralytic  limb,  where  the  vis  nervia  is  defective, 
and  wants  rousing  :  it  may  be  applied  for  about  an  hour, 
and  repeated  every  day,  till  the  sense  of  feeling  or  voluntary 
motion  begins  to  return.  I  saw  an  arm  completely  paralytic, 
and  the  sense  of  feeling  lost  as  high  up  as  the  shoulder;  the 
pulse  feeble,  and  the  part  pale  :  but  by  the  repeated  applica¬ 
tions  of  this  remedy7,  the  pulse  beat  stronger,  the  surface  red¬ 
dened,  and  the  sense  of  feeling  and  voluntary  motion  gradually 
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returned.  There  are  various  other  stimulating  medicines  that 
might  be  employed  besides  sinapisms;  but  none,  in  my 
opinion,  with  so  much  advantage.  The  ancients,  as  Galen 
and  Celsus,  advise  stinging  the  parts  with  nettles,  and  in 
the  Acad,  des  Sciences,  Fan  1741,  Histoire,  p.  103,  there 
is  a  case  related  of  palsy  of  a  limb  cured  by  these  means.  In 
Asia,  Physicians  used  moxa,  which  they  burnt  upon  the  part, 
for  the  purpose  of  irritating  and  inflaming  it.  In  addition 
to  these,  acrid  liniments  and  plasters  have  been  devised,  such 
as  contain  turpentine,  euphorbium,  cautharides,  and  volatile 
alkali.  Cataplasms  have  also  been  spoken  of,  composed  of 
acrid  plants,  as  those  of  the  ranunculus  kind;  in  the  present 
improved  state  of  physic,  however,  I  think  we  may  reject  a 
great  part  of  this  farrago. 

Fourth,  Warm  bathing.  —  This  owes  its  virtue  to  the 
quantity  of  heat  it  contains,  for  heat  is  found  to  be  a  most 
powerful  stimulus  to  the  nervous  system  ;  but  the  ancients 
attributed  much  to  the  aromatics  employed,  as  they  always 
medicated  their  baths,  thinking  that  certain  impregnations 
would  increase  their  utility;  but  in  these  I  have  very  little 
faith.  When  a  limb  is  bathed  in  warm  water,  the  action  of 
the  arteries  is  increased,  and  the  surface  of  the  skin  in¬ 
flamed;  therefore,  we  see  that  this  may  be  a  useful  remedy  in 
paralysis,  when  it  arises  from  sympathy  or  want  of  nervous 
energy,  independent  of  plethora  or  compression  at  the  origin 
of  the  nerves;  but  in  the  latter  instance  it  may  be  attended 
with  danger  ;  and  Dr.  Mead  observes,  that  patients  who  have 
become  paralytic  in  consequence  of  apoplexy,  often  relapse 
and  die  when  they  go  into  the  bath  :  this  seems  to  arise  from 
the  great  stimulus  of  heat  on  the  sanguiferous  system,  so  that 
some  vessels  of  the  brain  are  ruptured,  to  which  they  were 
previously  disposed. 

Fifth,  Electricity. — This  is  one  of  the  most  powerful  and 
diffusive  stimuli  we  are  acquainted  with,  for  when  applied 
with  a  certain  degree  of  force,  it  will  extinguish  life  alto¬ 
gether  :  this  is  done  by  exhausting  the  vis  nervia;  for  accord¬ 
ing  to  Dr.  Priestly,  no  evident  marks  of  lesion  of  the  brain 
are  seen,  though  Van  Swieten  asserts  that  it  is  always  at¬ 
tended  with  sugillation.  We  may  apply  it  in  different  forms, 
as  in  that  of  sparks  or  shocks ;  the  former  only  stimulates  the 
parts,  but  the  latter  is  propagated  through  the  system  :  it  is, 
therefore,  better  to  draw  sparks  from  the  paralytic  member 
for  some  days,  and  then  begin  with  gentle  shocks,  increasing 
their  force  and  number  according  to  circumstances.  The 
same  precautions  are  necessary  in  the  use  of  this  remedy  as 
of  general  warm  bathing,  that  it  is  not  to  be  applied  but 
where  the  vis  nervia  is  defective,  independent  of  topical 
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plethora.  Sometimes  a  nerve  lias  lost  its  powers  in  conse¬ 
quence  of  changing  its  organization,  and  in  these  cases  I 
think  electricity  useful;  we  find  cases  related  in  the  Med. 
Obs.  and  Enquir.  of  amaurosis  from  blows  on  the  head, 
being  cured  by  electricity,  after  all  symptoms  of  inflamma¬ 
tion  had  disappeared.  1  have  seen  it  employed  with  great 
advantage  in  ischuria  vesicalis,  where  the  muscular  fibres  had 
lost  their  tone  from  too  long  retention  of  the  water ;  also  in 
tremors  of  the  limbs,  arising  from  want  of  nervous  energy,  and 
approaching  to  complete  paralysis. 

Sixth,  Friction.  —  This  is  an  excellent  local  stimulus,  and 
not  only  increases  the  return  of  the  blood,  but  likewise  in¬ 
cites  blood  to  the  part  by  increasing  the  action  of  the  arteries. 
At  the  same  time  the  lymphatics  are  made  to  act,  and  absorb 
any  extraneous  fluids  that  may  be  effused  into  the  cellular 
substance  in  consequence  of  debility  :  therefore,  we  find  it  of 
great  use  where  there  is  emaciation  or  cedematous  swelling; 
for  in  the  first  instance  it  promotes  the  nourishment  of  the 
part,  and  in  the  second  the  removal  of  serous  matter,  while 
tone  is  given  to  the  vessels.  Where  the  sense  of  feeling  is 
impaired,  it  Will  be  particularly  useful ;  for  we  find  that  the 
proper  exercise  of  this  sense,  as  well  as  every  other,  depends 
on  the  state  of  tension  given  to  the  vessels  which  nourish  the 
nerves.  Some  have  advised  the  flannels  to  be  fumigated 
with  olibanum,  mastich,  and  other  gums;  but  this  is  quite 
immaterial,  for  a  flesh-brush  will  answer  the  same  intention. 

Internal  Stimuli,  —  such  as  Mustard  Seed.  —  This  may  be 
given  at  first  in  the  form  of  powder  to  excite  vomiting,  as  that 
will  be  giving  a  general  shock  to  the  system;  but  as  during 
the  action  of  vomiting  the  free  transmission  of  blood  through 
the  lungs  is  impeded,  and  its  consequent  return  from  the  head  ; 
so  it  will  be  prudent  to  be  circumspect  with  regard  to  the 
nature  of  remote  causes,  otherwise  the  patient  will  die  apo¬ 
plectic:  after  this  is  determined  on,  the  patient  should  be 
allowed  to  take  to  the  quantity  of  half  an  ounce  of  the  un¬ 
bruised  seeds  three  times  a  day,  w'hieh  will  gradually  diffuse 
its  stimulant  effects  over  the  whole  nervous  system  ;  by  the 
frequent  repetition  of  this,  1  think  we  may  promise  ourselves 
the  best  effects.  It  appears  to  me  that  this  remedy  would  be 
particularly  useful  in  all  palsies  that  are  symptomatic,  and 
arise  in  consequence  of  a  prior  affection  of  the  alimentary 
canal;  for  by  the  same  laws  of  the  system  as  the  disease  was 
propagated,  so  would  be  the  effects  of  the  remedy ;  therefore, 
Van  Swieten,  apprized  of  this,  in  palsies  which  followed  the 
colica  pictonum,  applied  his  remedies  to  the  nerves  of  the  ali¬ 
mentary  canal,  and  this  with  the  happiest  success. 

Horseradish . — This,  like  the  former,  is  generally  accounted 
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a  very  diffusible  stimulus;  it  is  seldom  employed  alone,  but  in 
conjunction  with  the  semen  sinapi  in  the  form  of  vinous  in¬ 
fusion.  I  have  nothing  particular  to  say  respecting  its  medi¬ 
cinal  virtues,  any  farther  than  what  relates  to  the  subject  in 
question  ;  and,  therefore,  I  think  that  its  mode  of  action  must 
be  explained  upon  the  same  principle  as  that  of  other  stimuli. 
With  respect  to  the  other  remedies  of  this  disease,  that  have 
been  recommended  by  authors,  I  think  it  will  not  be  expected 
that  I  should  enumerate  them  all,  and  the  comment  on  them 
separately;  therefore,  I  shall  just  mention  them,  and  leave 
gentlemen  to  their  own  observations.  The  gums  and  resins 
that  have  been  employed,  are  those  of  galbanum,  olibanum, 
opoponax,  sagapenum,  guaiacum,  and  terebinthinates ;  the 
latter  of  these  have  the  preference,  and  are  particularly  useful 
when  given  in  the  form  of  clyster,  where  the  urine  passes  off 
involuntarily  in  consequence  of  a  palsy  of  the  sphincter. 
They  have  also  been  found  of  advantage  when  united  with 
some  unctuous  substance,  and  rubbed  on  the  paralytic  limb; 
but  here  there  is  a  doubt  whether  friction  does  not  lay  claim 
to  the  merit.  Cantharides  have  also  been  given  internally  in 
the  form  of  tincture,  and  this  with  some  benefit  when  the  dis¬ 
ease  has  been  seated  about  the  urinary  organs.  Errhines  have 
also  been  recommended,  and  cold  bathing.  The  first  may  be 
useful  by  giving  a  concussion  to  the  system,  but  upon  no 
other  principle ;  and  where  there  is  a  determination  to  the 
head,  it  may  prove  dangerous.  As  to  the  second,  that  has  been 
found  beneficial  in  certain  cases,  when  we  want  to  produce  a 
sympathetic  action ;  for  instance,  cold  water  applied  to  the 
feet  has  brought  on  a  contraction  of  the  bladder,  and  the 
same  effect  has  been  produced  by  applying  it  to  the  regio 
pubis;  but  if  we  apply  it  immediately  to  a  paralytic  part, 
we  should  rather  increase  the  affection.  Some,  however,  have 
been  of  a  contrary  opinion ;  and  say  that  if  we  apply  it  sud¬ 
denly,  a  reaction  will  be  produced,  and  the  parts  recover 
their  vigour  r  now  if  this  proves  to  be  the-  case  in  palsy, 
1  shall  no  longer  doubt  its  efficacy.  Others  have  carried 
the  idea  still  farther,  and  recommended  their  patients  to 
swim  about  in  it;  this  is  surely  improper  when  we  consider 
that  cold  is  one  of  the  remote  causes,  and  when  long  con¬ 
tinued,  tends  to  destroy  the  nervous  energy,  instead  of  increas¬ 
ing  it.  An  apology  may  be  offered  for  those  who  advise 
patients  to  this  step,  because  they  do  it  upon  a  good  principle; 
viz.  that  the  patient  might  endeavour  to  exercise  the  weakened 
limb,  and  so  recover  its  tone;  they  should,  however,  have  con¬ 
sidered,  that  they  lost  more  ground  by  the  action  of  the  cold 
water  than  they  gained  by  the  exertion  ;  therefore,  the  latter 
might  have  been  more  safely  enforced  by  the  action  of  weights 
applied  to  the  parts,  than  by  this  remedy. 
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A  coal-heaver,  aged  about  fifty,  whilst  stooping  in 
the  act  of  lilting  some  coals,  placed  his  hand  suddenly  on 
the  pit  of  the  stomach,  and  complained  of  severe  pain 
in  that  situation  :  this  was  immediately  succeeded  by  two 
deep  sighs,  when  he  dropped  down  and  expired. 

There  had  been  previously  no  alarming  symptoms,  indi¬ 
cative  of  mischief  in  the  stomach.  The  only  thing  com¬ 
plained  of,  was  slight  uneasiness  and  loss  of  appetite,  from 
which  circumstances  he  had,  a  short  time  before  death,  taken 
some  gin  and  water  instead  of  dinner. 

Sectio  Cadaver  is,  twenty-one  hours  after  death. 

Head. — The  posterior  half  of  the  dura  mater  was  in  a  state 
of  very  high  vascularity,  and  beset  with  numerous  bloody 
points,  from  its  firm  adhesion  to  the  cranium  at  this  part*. 

The  anterior  half  of  this  membrane  was  in  an  opposite 
condition  ;  of  a  dusky  brown  colour;  destitute  of  vascularity  ; 
not  at  all  adherent  to  the  skull,  but  shrivelled  up,  somewhat 
like  to  a  bladder  partially  dried. 

/  About  three  ounces  of  serous  fluid  were  found  in  the 
ventricles. 

The  substance  of  the  brain,  both  cerebrum  and  cerebellum, 
appeared  healthy  ;  and  no  extravasated  blood  was  observed. 

[Jpon  a  superficial  examination,  the  abdominal  viscera 
appeared  healthy,  with  the  exception  of  a  rather  injected 
state  of  the  small  intestines. 

On  detaching  the  stomach,  however,  from  its  natural  situa¬ 
tion,  some  of  its  contents  were  observed  to  have  escaped  ;  and 
on  searching  for  the  cause,  an  opening  (sufficiently  large  to 
admit  the  thumb)  was  discovered  in  the  posterior  surface 
of  its  large  extremity.  When  cut  into,  the  villous  coat 
exhibited  a  morbidly  red  appearance  in  different  parts,  from 
arterial  ecchymosis.  The  veins  were  distended  with  blood  ; 
and  the  villous  coat  was  detached  in  several  places. 

The  parts  immediately  round  the  opening,  were  in  a 
higher  state  of  vascularity  than  the  rest,  and  put  on  a  de¬ 
cidedly  torn  appearance ;  which  was  also  observable  in  the 
peritoneal  coat. 


*  The  above  condition  of  the  dura  mater  might  possibly  account 
for  the  pain  which  this  man  had  complained  of  for  several  days  prior  to 
death;  its  situation  was  at  the  back  of  the  head,  extending  down  and 
round  the  neck. 


109 


Brown’s  Case  of  Rupture  of  the  Stomach. 

The  rugae  of  the  stomach  were  very  distinct,  as  they  are 
usually  in  sudden  deaths. 

The  general  appearance  of  the  villous  coat  was  very 
similar  to  that  of  a  stomach  removed  from  a  man  who  had 
been  destroyed  by  oxalic  acid,  with  this  exception,  that  no 
opening  was  found  in  that  case;  nor  w'ere  the  marks  of 
inflammation  so  great.  The  other  abdominal  viscera  were 
healthy. 

The  lungs,  heart,  and  large  vessels,  exhibited  no  signs  of 
disease. 

Note  by  the  Editor. —  Our  friend,  Mr.  Brown,  did  us  the 
favour  to  show  us  the  stomach  a  few  days  after  its  removal 
from  the  subject.  We  can  add  nothing  to  this  very  correct 
account;  for  which  w?e  consider  ourselves  highly  indebted 
to  Mr.  B.  We  may,  however,  remark,  that  although  the 
mucous  membrane  was  highly  inflamed,  more  especially 
in  some  situations,  no  appearance  of  ulceration  could 
be  anywhere  detected  ;  and,  least  of  all,  in  the  immediate 
vicinity  of  the  laceration. 

The  peritoneal,  muscular,  and  mucous  coats,  exhibited 
a  distinctly  torn  appearance.  Our  reason  for  adverting,  in  a 
particular  manner,  to  the  absence  of  any  degree  of  ulceration, 
arises  from  the  extreme  infrequency  of  rupture  occurring  in 
this  organ,  unless  from  external  violence,  or  from  the  action 
in  vomiting  taking  place  during  the  progress  of  ulceration, 
when  its  membranes  had  been  nearly  perforated.  Numerous 
instances  could  be  cited,  in  which  rupture  has  been  the  con¬ 
sequence,  under  such  circumstances.  It  was  most  likely 
occasioned  in  this  by  the  action  of  the  diaphragm  and 
abdominal  muscles  at  the  time  of  exertion  ;  and  at  a  period, 
too,  when  the  diseased  state  of  the  organ  rendered  it  less 
capable  of  sustaining  any  considerable  degree  of  violence. 
Another  very  important  pathological  fact,  furnished  by  this 
case,  consists  in  the  opposite  appearances  presented  by  the 
dura  mater.  The  previous  ailment  also  bore  no  relation 
either  to  the  lesion  of  parts  observed  in  the  membranes  of  the 
brain,  or  to  the  inflammation  which  existed  in  the  mucous 
coat  of  the  stomach.  Had  the  ingesta  any  share  in  producing, 
or  even  heightening  the  great  degree  of  vascularity?  Was 
the  cohesion  of  the  textures  diminished  by  their  inflamed 
state  ?  The  more  marked  appearance  of  inflammation  in  the 
immediate  vicinity  of  the  laceration,  favours  the  affirmative 
answer  to  the  latter  question. 

We  are  aware  that  many  very  important  cases  fall  under 
the  observation  of  men  in  extensive  practice,  which,  from  the 
appearances  they  exhibit  on  dissection,  would  be  useful  in 
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illustrating  several  interesting  points  connected  with  pa¬ 
thology  and  therapeutics,  if  they  were  preserved,  and  com¬ 
municated  to  the  Profession.  But  how  many,  from  want  of 
leisure,  or  from  an  unobtrusive  diffidence,  or  even  from 
indolence,  lose  one  of  the  greatest  sources  of  pleasure — -that 
of  communicating  a  share  of  the  knowledge  which  they  have 
happily  acquired,  to  their  less  fortunate  brethren! 


IV. 

Cases .  By  K.  M.  T. 

[We  are  indebted  to  a  friend,  well  known  and  highly  respected  in  the 
Profession,  for  the  following  cases.  They  are  particularly  interesting, 
on  account  of  the  appearances  disclosed  by  dissection.] 

1.  Pneumonia.  —  E.  S.  aged  eleven  months:  teething. 
During  the  early  part  of  August,  she  had  a  violent  attack 
of  cough,  accompanied  by  distressing  dyspnoea,  and  a  pale 
visage.  The  other  symptoms  were;  lips  of  a  pale  blue; 
great  prostration  of  strength;  pulse  168;  extremely  fretful, 
and  torpid  alternately. 

Her  gums  were  lanced.  (Two  of  the  incisores  were  cut 
the  following  day.)  She  was  leeched,  blistered,  and  purged. 
Small  doses  of  calomel  and  ipecacuanha  were  also  exhibited. 
This  plan  of  treatment  succeeded  in  reducing  the  frequency 
of  the  pulse  ;  and  on  the  18th  her  eyes  were  clear,  the  skin 
moist.  She  breathed  easy,  and  took  the  breast  naturally. 
Her  mother  considered  her  so  well  as  not  to  report  her  for 
two  or  three  days.  On  the  22d,  however,  she  had  a  relapse, 
with  aggravation  of  the  symptoms.  Depletory  treatment 
was  again  adopted,  and  follow  ed  by  small  doses  of  the  carb. 
ammonise  in  mist,  amygdalae,  &c. 

23d.  —  Pulse  130,  and  weak  ;  respiration  48.  Her 
breathing  at  intervals  is  much  more  accelerated  and  difficult; 
and  is  occasionally  such  as  to  threaten  immediate  dissolution. 
The  hydrocyanic  acid  was  prescribed  in  the  mist,  amygdal. 
prom  the  0,7th  August  to  lsf  September ,  the  child  appeared 
much  improved.  She  took  the  breast;  but  was  still  fretful. 
The  temperature  on  the  surface  was  low' ;  and  the  skin  was 
inclined  to  moisture.  The  cough  continued  troublesome, 
and  resembled  pertussis.  The  hydrocyanic  acid  was  con¬ 
tinued.  On  the  3d  of  September ,  pulse  144;  respiration, 
44  ;  and  coughs  frequently.  The  eyes  less  clear.  After 
this  period  she  refused  the  breast,  and  gradually  became 
weaker;  petechia;  appeared  over  the  abdomen.  She  died 
convulsed  on  the  11  th  of  September. 
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Dissection. —  Thorax.  Adhesions  existed  throughout  the 
cavity,  between  the  pleura  pulmonalis,  costaiis,  and  dia¬ 
phragm.  The  lungs  had  a  mottled  aspect.  The  air-cells 
were  filled  with  mucus.  The  membrane  lining  the  trachea 
seemed  rather  more  vascular  than  usual.  Some  serum  was 
found  in  the  thorax  and  pericardium. — Abdomen.  The  colon 
was  distended  with  flatus.  The  general  appearance  of  the 
viscera  was  sound,  excepting  at  the  cardiac  extremity  of  the 
stomach;  through  which  there  was  a  large  opening,  with 
ragged  margins,  which,  it  is  presumed,  were  corroded  by  the 
gastric  juice;  as  is  also  the  opinion  of  Mr.  Brooks,  who  has 
the  preparation. 

2.  Metastasis  of  Disease  from  the  Bowels  to  the  Lungs.  — 
October  13th,  1821.  A.  M.,  aged  seven  months,  a  fine 
robust  baby,  had  been  some  days  ill  of  bowel  complaint; 
after  which,  she  had  an  attack  of  cough,  with  great  difficulty 
of  breathing,  which,  although  the  most  active  treatment 
was  adopted,  never  was  relieved.  She  died  on  the  seventh 
day  of  the  present  attack. 

Dissection.  —  Thorax.  Upon  removing  the  sternum  and 
cartilaginous  portion  of  the  ribs,  the  lungs  were  perceived 
in  contact  throughout  with  the  parietes  of  the  thorax.  A 
layer  of  condensed  matter,  of  the  consistence  of  yellow  curd^ 
and  of  the  thickness  of  from  one-sixteenth  to  a  quarter  of  an 
inch,  was  interposed  between  the  pleura  pulmonalis  and 
costaiis,  or  rather  spread  over  the  surface  of  the  lungs. 
These  organs  were,  in  general,  of  the  usual  colour,  except 
behind  ;  they  were  darker  than  usual  in  that  situation.  A 
large  quantity  of  a  turbid  and  yellowish  serum  was  also 
found  in  the  thorax.  Idle  membrane  lining  the  trachea 
was  not  particularly  vascular.  This  tube  contained  a  little 
more  thickened  lymph  than  usual.  T  he  bronchiae  and  air- 
cells  throughout  the  lungs  were  completely  filled  with  a. 
frothy  mucus.  The  pericardium  contained  several  ounces  of 
serum.  The  surface  of  the  heart  generally,  and  that  of  the 
pericardium  partially,  exhibited  a  roughened  or  granulated 
appearance,  as  if  from  the  deposition  of  coagulable  lymph. 
On  the  part  ol  the  pericardium  covering  the  diaphragm,  was 
also  a  portion  of  matter,  similar  to  that  deposited  on  the 
pleura. 

Abdomen.  Its  parietes  were  very  fat.  The  viscera  were 
all  sound  in  this  cavity. 

3.  Tabes.  —  J.  O.  aged  three  years.  —  A  spare  child, 
of  a  sallow  complexion.  Has  been  ill  nine  weeks.  He  is  now 
(December  3d,  J821)  languid  and  fretful;  and  complains 
occasionally  of  belly-ac'h  and  chilliness.  Bowels  costive  ; 
abdomen  prominent  and  hard ;  urine  evacuated  regularly, 
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but  highly  coloured  and  turbid.  He  afterwards  became  more 
restless;  moaned  greatly;  and  tossed  about  his  head.  He 
had  a  slight  cough  ;  but  with  a  copious  secretion  of  mucus 
and  phlegm,  which  his  mother  occasionally  drew  from  his 
mouth.  There  was  only  one  severe  fit  of  coughing  ex¬ 
perienced;  and  that  was  about  six  days  before  he  died.  He 
was  intelligent  to  the  last. 

Dissection.  —  Ahdomen.  The  vessels  of  the  omentum  were 
extremely  turgid.  Marks  of  inflammation  were  partially 
observed  in  the  intestines,  with  an  appearance  of  congestion 
of  the  vessels.  On  opening  into  these  organs,  the  inner 
surface  of  the  inflamed  parts  was  covered  with  a  .semi- 
purulent  secretion.  There  was  an  intro-susception  of  the 
ileum;  but  so  very  slight,  that  the  one  portion  of  the 
intestine  slipped  from  the  other  during  the  dissection..  The 
rectum  was  in  a  contracted  state.  The  mesenteric  vessels  were 
turgid  ;  and  the  glands  somewhat  larger  and  harder  than  usual. 
An  enlarged  and  indurated  o-land  was  observed  attached  to  the 
pancreas,  and  pressing  on  the  hepatic  vessels.  The  spleen  was 
hard,  contracted,  and  tuberculated  ;  it  was  also  of  a  reddish 
and  whitish  mixed  colour.  White  tubercles,  varying  in  size 
from  that  of  a  small  to  a  large  pin’s  head,  studded  the  surface 
and  substance  of  the  liver. 

Thorax .  The  bronchia*  and  air-cells  were  filled  with  a 
frothy  mucus.  Tubercles  were  found  scattered  throughout 
the  substance  of  the  lungs.  The  pleura  costalis  was  studded 
with  white  tubercles,  which  were  firm,  and  generally  of  the 
size  of  a  split  bean. 

In  this  case,  there  was  no  pulmonary  affection  during  life, 
of  such  importance  as  to  give  rise  to  the  expectation  of 
organic  lesion  in  that  quarter  to  the  extent  that  was  observed. 
A  general  disposition  tor  the  formation  of  tubercles  appeared 
to  exist  in  this  subject. 


Y. 

Observations  on  Blood-letting.  By  Henry  Perry, 

Surgeon. 

- - - — 

Although  the  abstraction  of  blood,  local  as  well  as 
general,  has  been  treated  of  by  men  of  confessed  ingenuity 
and  talent,  —  the  motives  which  should  instigate  us  to  its 
adoption,  been  carefully  considered  ■ — -as  well  as  its  indis¬ 
criminate  employment  properly  reprobated, — yet  i  believe  the 
subject  has  not  been  considered  in  the  peculiar  point  ol  view 
which  isadve.t  d  to  in  the  present  paper.  The  application 
oflocal  blood-letting,  we  are  aware,  is  resorted  to  in  topical 
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affections,  with  a  view  of  relieving  those  vessels  which  are 
situated  in  the  immediate  neighbourhood  of  the  part,  from 
the  superabundant  quantity  of  blood  circulating  through  them. 
When,  however,  inflammation  is  situated  in  a  deep  seated 
organ,  we  adopt  a  system  of  general  depletion  ;  thus  relieving 
the  inflamed  viscus,  by  diminishing  the  momentum  of  the 
circulation.  In  those  affections  of  the  head,  which  lead  us  to 
imagine  that  the  circulation  through  the  brain  is  accelerated, 
we  are  led  to  the  practice  of  abstracting  blood  by  leeches, 
cupping,  opening  the  temporal  artery,  a  vein  in  the  arm, 
or  the  external  jugular  vein.  I  see  no  objection  to  the  use  of 
leeches,  or  the  more  effective  mode  of  drawing  blood  by 
cupping.  My  observations  will  be  principally  directed  to  the 
practice  of  opening  the  jugular  vein  —  what  good  effects 
are  to  be  expected  from  the  operation  ;  and  I  shall  conclude 
my  paper,  by  offering  a  few  cursory  remarks  upon  puncturing 
the  temporal  artery.  We  are  directed  by  writers  on  medi¬ 
cine,  when  treating  of  those  diseases  which  have  their  seat  in 
the  brain,  as  phrenitis,  apoplexy,  epilepsy,  and  the  like, 
to  open  the  jugular  vein;  meaning,  of  course,  the  external 
one#  ;  and  they  advise  it  under  this  impression  —  that  by 
doing  so  you  unload  those  vessels,  the  action  of  which  is 
especially  concerned  in  support  of  the  disease.  Could  this 
effect  be  accomplished  by  such  an  opening,  it  wrould  behove 
each  of  us  to  step  forward  in  advising  a  similar  practice ;  but 
a  question  arises  in  my  mind,  whether  this  practice  does 
relieve  those  brainular  affections  which  are  connected  with 
increased  circulation  ?  I  conceive,  that  in  adopting  this 
measure,  we,  in  a  direct  manner,  increase,  rather  than  diminish 
the  symptoms  ;  for  by  making  the  necessary  pressure  on 
the  vessel,  we  evidently  retard  the  return  of  blood  to  the 
heart;  and  as  a  consequence  of  this,  accumulation  takes 
place  in  the  arteries.  So  far,  then,  from  unloading  the 
vessels,  we  preternaturally  distend  them  ;  since  it  cannot 
be  advanced,  that  the  small  column  of  blood  which  escapes 
through  the  aperture,  is  at  all  in  proportion  to  that  which 
w;ould  be  returned  to  the  heart,  had  the  vein  remained 
unopened.  If  the  object  of  the  Practitioner  be  that  of 


*  The  external  jugular  vein  receives  its  blood  from  branches  of  the 
internal  maxillary  ;  sometimes  from  the  lingual,  as  well  as  from  some 
branches  of  the  occipital,  and  generally  terminates  in  the  subclavian. 
Its  size  is  considerable  in  some  individuals;  the  reverse,  however, 
frequently  occurs  :  the  velocity  of  the  blood  circulating  through 
it  will  be  in  proportion  to  that  which  circulates  in  the  corresponding 
arteries ;  the  action  of  which  is  generally  increased  in  those  diseases 
to  which  I  have  alluded.  • 
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relieving  the  vessels  of  the  part,  surely  the  only  way  of 
effecting  this,  is  to  cut  off  the  supply  of  blood  going  to  those 
vessels;  and  how  are  we  to  effect  this?  by  making  an 
opening  in  the  temporal  artery,  which  is  decidedly  the 
better  mode  of  practice.  Yet  1  cannot  forbear  thinking,  that 
this  vessel  is,  in  too  many  instances,  unnecessarily  opened. 
I  am  aware  that  it  is  considered  but  a  trivial  operation  ;  and 
that  it  is  made  a  matter  of  experiment  by  the  inexperienced 
apprentice.  How  far  such  things  are  consistent  with  pro¬ 
priety,  I  leave  to  others  to  determine.  There  are  many 
instances  on  record,  where  a  considerable  loss  of  blood  took 
place,  even  after  the  necessary  quantity  had  been  abstracted ; 
in  which  instances,  although  the  usual  pressure  was  employed, 
the  vessel  continued  to  pour  out  its  blood,  to  the  risk  of  the 
patient’s  life.  When  such  an  operation  is  performed,  it 
should  be  done  by  an  individual  who  is  sensible  of  its 
importance  ;  and  who,  instead  of  allowing  time  to  elapse, 
should  pressure  fail,  would  at  once  secure  the  bleeding 
vessel  by  ligature*.  In  many  instances,  leeches  would 
be  found  equally  effectual  in  relieving  symptoms,  as  opening 
this  artery  ;  yet  perhaps  it  may  be  said,  u  that  the  desired 
quantity  cannot  always  be  abstracted  by  these  means;”  to 
which  I  would  answer,  that  I  have  known  the  object  fully 
attained  by  applying  a  cupping  glass  over  the  bleeding 
orifices;  by  which  measure,  a  very  considerable  addition 
to  the  quantity  of  blood  has  been  obtained.  In  acute 
ophthalmia^,  it  is  desirable  to  have  recourse  to  general 
bleeding,  in  preference  to  local  means  ;  and  which  we  pursue 
ad  ddiquium,  under  the  impression,  that  the  vessels  J  of  the 
tunica  conjunctiva  may  for  some  moments  be  relieved  from 
any  additional  quantity  of  blood ;  and  that  during  this 
interval,  they  may  have  an  opportunity  of  exerting  their  con¬ 
tractile  power  towards  the  expulsion  of  the  blood  which  they 
contain,  into  the  reflected  veins  in  which  they  terminate. 

*  It  is  advised,  in  books  on  surgery,  to  divide  the  vessel,  should 
haemorrhage  continue  ;  but  this  practice  is  frequently  unattended 
with  success,  more  particularly  if  the  vessel  should  be  divided  near  to 
the  zygoma;  since  the  artery  recedes,  by  its  elasticity,  into  the  adja¬ 
cent  cellular  tissue,  and  extravasation  is  the  consequence. 

t  The  objection  which  has  been  made  to  the  opening  of  the  ex¬ 
ternal  jugular  vein  in  affections  of  the  brain,  is  equally  applicable  to 
cases  of  acute  ophthalmia. 

X  The  minute  vessels  of  the  tunica  conjunctiva,  in  the  healthy  state 

of  the  membrane,  merely  convey  lymph;  but  in  disease,  their  calibre 

becomes  increased,  when  the  red,  particles  of  the  blood  are  forced  into 

them.  This  accounts  for  that  morbid  redness  which  takes  place  in 

* 

all  inflammatory  affections  of  this  membrane. 
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We  find  that  bleeding  to  syncope ,  during  the  active  stage 
of  inflammation,  diminishes,  in  a  great  degree,  the  power  of 
the  brain  and  nervous  system  ;  and,  as  a  consequence  of 
this,  the  action  of  the  heart  and  arteries  ;  so  that  the  blood 
is  carried  with  less  force  into  their  capillary  extremities, 
than  it  was  previously  to  the  bleeding  ;  subduing  thereby 
active  inflammation.  In  a  general  point  of  view,  I  think  it 
will  be  confessed,  that  it  matters  not  in  what  way  we  draw 
blood  ;  and  that  by  the  simple  opening  of  a  vein  in  the  arm, 
we  may  do  every  thing  that  can  be  desired  :  not  that  I  mean 
to  deprecate  the  adoption  of  local  blood-letting  ;  for  it  must 
be  evident,  that  increased  vascularity  of  parts  which  are 
superficially  situated,  can  be  powerfully  relieved  by  such 
means ;  but  where  an  important  organ  is  concerned,  and 
its  organic  powers  are  threatened  to  be  destroyed  by  inflam¬ 
mation,  it  behoves  us  to  repose  our  confidence  in  the  lancet, 
as  being  the  most  efficacious  means  of  affording  relief. 
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I. 

A  Treatise  on  the  Diseases  of  the  Nervous  System ,  Part  the 
First;  comprising  Convulsive  and  Maniacal  Affections. 
By  J.  C.  Prichard,  M.D.,  late  of  Trinity  College, 
Oxford;  Fellow  of  the  Linnsean  and  Wernerian  Societies, 
&c.  ;  Physician  to  St.  Peter’s  Hospital,  and  the  Bristol 
Infirmary.  London,  1821,  pp.  426. 

De  la  Physiologie  du  Systeme  Nerveux ,  et  specialement  du 
Cerveau.  Recherches  sur  les  Maladies *  Nerveuses  en  general, 
et  en  particular  sur  la  Siege,  la  Nature,  et  le  Traitement  de 
I’Hysterie,  de  V Hypochondrie,  de  V Epilepsie,  et  de  lyAsthme 
Convulsif.  Par  M.  Georget,  Docteur  en  Medecine  de 
la  Faculte  de  Paris,  &c.  Paris,  1821.  Tom.  ii.  pp.  420 
et  432. 

TTgwrot;  t>j  v\n  vow  nriTrnrzv,  a^ay. zvoq  ouroo  rou  o-wyygafAfAarot;  o  to-nv  hfoox;  nai 
/xsyaXo^govw?  v gjutiveujuevov.  TLavra  ^ri^ara  m  o(aou,  Sira  vou$  s rdoov  aura,  StexofAna-e, — 

Diog .  Laert.  p.  82. 

►  -  -  -  — 

The  functions  and  pathology  of  the  nervous  system  have 
engaged  the  researches  of  some  of  the  most  acute  inquirers 
who  have  “  interrogated  nature/’  during  the  last  half  century. 
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Their  progress,  however,  in  this  very  interesting  and  difficult 
field,  has  not  been  equal  to  the  growing  zeal  with  which 
it  has  been  cultivated.  This  want  of  success  is,  in  our 
opinion,  much  less  to  be  imputed  to  the  individuals  who 
have  engaged  in  the  inquiry,  than  to  the  obstacles  which 
beset  a  subject  that  involves  the  mysterious  union  of  mind 
with  matter,  and  which  holds  relations  with  both  of  the  most 
intimate  nature,  and  under  aspects  of  apparently  the  most 
contradictory  character. 

The  operations  of  a  system  possessing  so  extended  a  con¬ 
nexion  between  the  intellectual  faculties  on  the  one  hand, 
and  the  corporeal  functions  on  the  other,  and  reciprocally 
receiving  and  communicating  influence  during  health  and 
disease,  could  not  be  accurately  traced,  even  in  the  more 
evident  phenomena,  without  a  considerable  degree  of  patient 
observation  and  research.  There,  however,  existed  more 
subtle  relations,  which  required  a  more  laborious  demonstra¬ 
tion  ;  and  which,  when  admitted,  were  explained  with 
greater  difficulty  and  doubt.  These  have  always  afforded 
materials  for  various  and  conflicting  hypotheses,  which, 
wdiile  they  have  saved  us  from  secure  and  happy  ignorance, 
have  roused  us  to  a  more  eager  search  after  truth.  Not¬ 
withstanding  the  number  of  theories  that  have  conse¬ 
quently  abounded,  and  the  impulse  they  have  given  to  human 
intellect,  many  humiliating  considerations  must  obtrude 
themselves,  when  we  speculate  upon  the  conclusions  to 
which  some  of  them  have  led,  and  upon  the  small  progress 
that  has  been  made  towards  advancing  our  real  knowledge, 
respecting  the  functions  of  this  system,  as  they  influence  the 
mental  and  corporeal  manifestations.  How  little  has  been 
added  to  the  strictly  physiological  department  of  this  subject, 
to  what  may  be  found  in  the  writings  of  Galen !  and  what 
has  the  science  of  mind  gained  from  the  contending  followers 
of  Plato,  Aristotle,  and  Epicurus,  beyond  the  dawn  of  reason 
which  appeared  in  their  discordant  theories  ? 

It  certainly  cannot  be  wondered  at,  that  human  intellect 
has  wandered  upon  an  ocean  of  uncertainty  respecting  its 
own  operations,  and  those  corporeal  functions  with  which  it 
holds  so  intimate  a  connexion,  when  it  is  considered,  that 
until  the  end  of  the  last  century,  but  little  care  was  taken  to 
procure  a  requisite  number  of  facts,  and  to  direct  the  mind  to 
a  careful  observation  and  analysis  of  the  extent  and  nature  of 
its  faculties.  Until  our  own  times,  how  little  anxiety  have 
the  majority  of  philosophers  shown  to  ascertain  the  stability 
and  connexion  of  the  data  upon  which  they  founded  their 
doctrines;  and  which  often  led,  from  the  neglect  of  that 
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precaution,  to  conclusions  irreconcilable  with  common  sense 
and  the  experience  of  our  senses  ! 

The  philosophy  of  Bacon,  which,  in  this  country  at  least, 
has  extended  its  influence  to  the  science  of  mind,  promises 
to  advance  this  department  of  human  knowledge;  and 
by  teaching  the  necessity  of  attending  with  more  precision  to 
the  objects  of  our  consciousness,  and  to  the  origin  and  history 
of  our  ideas,  whether  those  which  are  derived  from  our  senses 
or  from  reflection,  to  guide  our  speculations  through  an 
inductive  chain,  to  conclusions  more  correct,  and  certainly 
more  ennobling,  as  they  regard  human  nature,  than  many 
that  have  been  adopted  in  modern  times. 

The  metaphysical  system  of  Kant  has  tended  in  no  small 
degree  to  retard  this  advancement  throughout  a  great  part  of 
the  Continent;  and,  although  it  is  indebted  to  Cudworth  for 
its  better  parts,  it  appears  to  have  given  a  wrong  impulse  to 
the  science,  from  which  have  arisen  the  mystifications  of 
Fichte  and  of  Schelling,  now  so  generally  adopted  over  Ger¬ 
many  ;  and  which,  most  probably,  shall  enjoy  as  short  a 
dominion  as  that  of  their  predecessor. 

Our  limits  cannot  permit  us  to  indulge  farther  in  general 
reflections,  and  far  less  to  enter  fully  into  an  examination  of 
the  opinions  which  are  adopted  in  the  works  before  us,  re¬ 
specting  the  connexion  between  the  mental  manifestations 
and  the  corporeal  functions.  There  are,  however,  several 
subjects  which  demand  some  share  of  our  attention,  and  we 
occasionally  meet  with  metaphysical  dogmata,  which  we 
cannot  allow  tt>  pass  unnoticed. 

Dr.  Prichard’s  work  commences  with  a  u  physiological 
survey  of  the  functions  of  the  nervous  system.5’  He  very 
justly  considers  a  “  survey  of  the  data  which  we  possess, 
with  respect  to  the  proper  offices  of  this  system  in  health,55 
to  be  the  best  introduction  to  a  treatise  on  its  disorders.  To 
this  proposition,  we  are  ready  to  subscribe;  but  these  data 
must  be  established,  before  we  can  admit  them  as  the  basis  of 
our  reasoning  respecting  its  functions,  either  in  health  or  in 
disease.  The  phenomena  of  life  displayed  by  plants  are 
considered,  by  this  author,  to  take  place  without  a  nervous 
system  ;  therefore,  he  views  it  to  be  by  no  means  indispensable 
to  organized  beings.  We  know  that  this  is  a  pretty  generally 
received  opinion,  but  we  are  much  inclined  to  question  its 
correctness.  The  fallacy  may  arise  from  the  characters  gene¬ 
rally  assumed  as  constituting  this  class  of  organs.  A  brain, 
spinal  cord,  and  nerves  like  to  those  of  sense  and  animal 
motion,  certainly  cannot  be  demonstrated  in  vegetables,  nor 
ought  they  to  be  expected  in  organized  bodies,  which  possess 
none  of  the  functions  which  such  a  class  of  organs  perform. 
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But  has  it  been  shown  that  an  order  of  nerves  cannot  be  dis¬ 
covered  analogous  in  office,  and  even  in  ramification,  to  the 
ganglial  or  great  sympathetic  in  the  more  perfect  animals, 
and  to  the  nerves  of  the  lowest  classes,  as  the  vermes,  mol- 
Juscae,  and  radiatoe,  which  possess  entirely  different  characters, 
both  in  regard  to  appearance,  distribution,  See.;  or  at  least 
that  parts  of  a  somewhat  similar  nature  cannot  be  demon¬ 
strated,  differing  according  to  the  offices  which  they  fulfil? 
Dr.  Prichard  goes  on  to  observe, 

“  But  when  a  nervous  system  begins  to  appear,  a  new  series  of 
properties  is  displayed,  remarkably  different  in  kind  from  any  of  the 
above  mentioned:  I  mean  the  properties  of  mind  :  for,  by  this  term 
ice  distinguish  all  those  phenomena  with  which  we  become  acquainted 
through  the  medium  of  consciousness.  This  category,  therefore,  in¬ 
cludes  not  only  all  the  operations  of  thought,  intellect,  passion,  voli¬ 
tion,  but  even  the  lower  and  more  common  properties  of  appetite  and 
sensation.  Indications  of  these  properties  are  discovered  in  those 
animals  which  are  endowed  with  the  simplest  rudiments  of  a  nervous 
structure;  as  in  worms  and  the  molluscse :  and  they  are  more  amply 
developed  as  the  nervous  fabric  becomes  more  complete;  until  in  mail 
they  display  themselves  in  that  infinitely  more  perfect  state,  of  which 
all  the  other  instances  are  but  feeble  scintillations.”  [p.  3.] 

We  are  by  no  means  inclined  to  go  as  far  as  Dr.  P.  in 
attributing  even  that  low  degree  of  mind,  which  may  be  con¬ 
scious  of  external  or  of  internal  impressions  made  upon  the 
corporeal  organs,  far  less  |he  operations  of  thought  and  intel¬ 
lect,  to  all  classes  of  animals  possessed  of  a  nervous  system. 
The  molluscae  and  radial ae  are  endowed  with  nerves;  yet  no 
one  who  attentively  contemplates  their  habitudes,  can  consider 
them  to  be  also  the  possessors  of  even  the  lowest  attributes  of 
mind.  They  enjoy  irritability,  they  grow  by  nutrition,  and 
they  perform  a  certain  degree  of  motion  in  the  medium  in 
which  they  live.  But  can  it  be  shown  that  those  operations 
are  the  result  of  volition,  or  accompanied  with  consciousness; 
or  are  they  merely  the  consequence  of  peculiar  stimuli  acting 
upon  certain  parts  of  their  system?  A  great  number  of  these 
when  divided  into  parts  become  in  each  part  a  perfect  animal, 
and  from  the  period  of  the  division  exhibits  the  same  pheno¬ 
mena  as  before.  Can  it  be  possible  to  suppose  mind,  even  in 
its  very  lowest  manifestations,  capable  of  division  ?  Children 
have  been  born  without  either  brain  or  spinal  cord;  they  have 
lived  for  some  time  afterwards,  and  during  that  period,  they 
have  performed  all  the  functions  natural  to  their  age;  can 
it  be  supposed  that  consciousness  could  be  the  result  of  phe¬ 
nomena  observed  in  an  infant  so  constituted?  Can  it  even  be 
inferred,  that  in  a  perfect  child  this  property  of  mind,  or  indeed 
any  other  of  its  powers,  is  developed  until  the  nervous  system 
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has  acquired  the  constitution  requisite  to  receive  and  convey 
impressions?  Medical  metaphysicians  have  always  erred  in 
considering  the  powers  of  mind  too  much  in  common  with  all 
the  more  perfect  animals.  They  have  not  sufficiently  defined 
the  extent  of  instinct  and  human  intellection  ;  nor  have  they 
always  been  aware  of  the  evident  line  of  demarcation  which 
lias  divided  the  latter  immortal  principle  from,  and  placed  it 
lar  above,  the  mental  manifestations  of  the  more  perfect  ani¬ 
mals.  Dr.  Prichard  has  fallen  into  this  error,  as  is  evidently 
shown  by  the  conclusions  to  which  the  whole  of  the  first 
section  of  this  chapter  inevitably  leads. 

Dr.  Prichard’s  opinions  regarding  the  operations  that  take 
place  in  the  vital  and  natural  organs,  are  very  different  from 
those,  which  an  attentive  consideration  of  their  functions 
would  lead  us  to  adopt. 

“  In  the  physical  functions,”  he  says,  “  we  can  observe  a  con¬ 
nexion  between  the  result  or  end  obtained,  and  the  means  which 
nature  has  provided  for  its  accomplishment.  The  organs  are  pieces 
of  mechanism;  their  action  is  mechanical;  the  substances  which  are 
subjected  to  their  operation,  act  also  upon  each  other,  and  are  acted 
upon  by  the  elements  without,  in  virtue  of  chemical  affinity.  Thus, 
all  the  phenomena  belonging  to  the  physical  functions,  the  results  as 
well  as  the  operation,  resolve  themselves  into  chemical  and  mechanical 
influences  and  effects.  Such  are  the  circulation  of  fluids  by  mecha¬ 
nical  moving  powers;  respiration  ;  nutrition,  which  is  a  mode  of  ac¬ 
cretion;  elimination;  secretion,  for  the  performance  of  which  such 
various  and  complex,  though  imperfectly  explained,  systems  of  me¬ 
chanism  are  provided.  The  more  complicated  processes,  viz.  those 
of  generation  anti  growth,  are  compositions  and  combinations  of  the 
more  simple  operations,”  [pp.  4,  5.] 

He  afterwards  adds  in  a  note,  in  illustration  of  this  position, 
the  following  opinions,  which  we  will  transcribe,  more  with  a 
desire  to  satisfy  our  readers  respecting  the  author’s  reasoning 
upon  the  subject,  which  we  consider  a  fundamental  one  in 
physiology,  than  from  any  desire  to  remark  upon  its  practical 
tendency,  or  upon  the  degree  of  credit  to  which  it  may  he 
entitled  among  those  who  take  an  extended  view  of  tire  animal 
economy.  Respecting  this  point,  as  well,  indeed,  as  others, 
to  which  Dr.  Prichard  has  devoted  his  acute  and  highly  cul¬ 
tivated  mind,  and  regarding  which  we  may  differ  from  him, 
in  the  spirit  of  candid  criticism,  we  consider  it  only  proper 
to  state  our  own  opinions  along  with  his,  in  such  a  manner  as 
may  afford  our  readers  an  opportunity  of  judging  between 
them,  in  proportion  to  the  known  abilities  of  an  author,  and 
to  the  quantum  of  excellent  facts,  and  just  views,  which  a 
work  contains,  so  ought  the  mistakes  or  sophism?  that  Siave 
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crept  into  the  mass  of  information,  to  be  pointed  out.  Error 
is  dangerous  only,  according  as  it  may  be  presented  to  the 
mind  in  the  company  of  truth. 

u  It  is  sufficient  for  my  purpose  to  observe,  that  the  position  I  have 
made  in  the  text,  to  which  this  note  refers,  is  equally  secure,  whether 
we  adopt  or  reject  the  doctrine  of  the  vital  principle.  To  take  the 
instance  of  secretion  before  alluded  to ;  if  we  refuse  to  allow  this 
hypothesis,  we  must  imagine  the  new  product  secreted  from  the  blood 
to  result  from  the  mechanical  operation  of  an  organized  structure,  by 
which  the  component  particles  of  the  blood  are,  in  some  unknown 
way,  brought  into  such  a  statp  as  to  form  new  combinations.  Here 
the  effect  is  the  joint  result  of  mechanical  and  chemical  agencies. 
Now,  if  we  suppose  a  fluid  analogous  to  electricity  to  be  present  in 
the  gland,  and,  by  virtue  of  its  controlling  power  over  ordinary  chemi¬ 
cal  affinities,  to  assist  the  operation  of  the  glandular  structure,  and  to 
dispose  the  component  particles  of  the  blood  to  aggregate  themselves 
in  compounds,  different  from  those  which  their  ordinary  tendencies 
dispose  them  to  form,  we  only  add  one  more  chemical  agent  to  those 
already  known  to  be  in  action:  the  effect  is  still  the  joint  result  of 
chemical  and  mechanical  powers. 

“  What  I  have  said  respecting  secretion  may  be  applied  to  any 
other  process  in  the  living  body.”  [p.  4 7-] 

“  On  the  whole,  I  cannot  imagine  that  any  person  who  carefully 
considers  the  subject,  and  lays  aside  all  prejudice  or  attachment  to 
peculiar  modes  of  expression,  will  refuse  to  admit  that  there  is  suf¬ 
ficient  reason  to  conclude  the  whole  of  those  processes,  termed  vital 
and  natural  functions,  to  be  resolvable  into  chemical  and  mechanical 
agencies,  variously  modified,  or  operating  under  a  great  diversity  of 
circumstances,  to  which  they  are  subjected  by  the  infinite  artifices  of 
nature ;  or,  if  we  speak  in  the  language  of  philosophy,  and  divest  our¬ 
selves  of  the  phrases  which  are  peculiar  to  naturalists  and  physio¬ 
logists,  by  the  infinite  skill,  and  ever  varied  contrivance,  of  the  Artificer 
who  gave  origin  to  the  machines  in  which  we  live  and  move,  and  who 
so  arranged  the  parts  of  which  they  are  composed,  as  to  render  them 
self-preserving,  and  endowed  with  perpetual  movement,  and  with 
the  property  of  producing  other  systems  of  similar  structure.” 
[P-  49-] 

Now  this  amounts  to  nothing  more  than  a  denial  of  the 
existence  of  such  an  agent  as  vitality,  and  the  substituting  of 
some  other  influence,  as  that  of  “  mechanical  and  chemical 
agencies.”  That  such  are  subordinate  instruments  imme¬ 
diately  under  the  control  of  vitality,  all,  we  believe,  will  con¬ 
cede.  But  that  these  forces  can  alone  account  for  the  pheno¬ 
mena  generally  said  to  result  from  a  vital  influence,  surely 
cannot  be  admitted.  The  concluding  sentence  in  the  para- 
gra  ph  quoted,  however,  introduces  an  alternative,  and  con¬ 
cedes  a  “  property”  similar  to  the  ideas  which  are  most  cor- 
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redly  entertained  respecting  the  nature  of  vitality.  The  term 
in  general  use  appears,  from  the  drift  of  the  argument  here 
used,  to  be  the  most  objected  to;  the  existence  of  such  a 
principle  cannot  be  got  rid  of.  It  matters  but  little  by  what 
name  it  is  called,  whether  vital,  or  organic  influence,  or  a 
property  of  organized  matter,  or,  indeed,  any  other  which 
may  be  considered  more  applicable;  it  is  nevertheless  a  mani¬ 
festation  of  nature- — one  of  her  general  laws,  beyond  which 
we  cannot  reach,  in  our  explanation  of  sensible  phenomena, 
unless  we  “  look  through  nature,  up  to  nature’s  God.” 

Our  much  esteemed  author  proceeds  — 

“  The  germination  of  seed,  and  the  development  of  eggs  in  the  pro¬ 
cess  of  incubation,  require  chemical  agents,  such  as  heat  and  mois¬ 
ture:  peculiar  actions  are  set  up  in  the  organic  structure  they  con 
tain  ;  but  the  capability  of  these  actions  can  itself  only  be  imagined  to 
result  from  a  certain  mechanical  structure,  which  is  set  in  operation 
by  the  chemical  properties  of  its  component  parts.” 

That  u  the  production  of  the  unfecundated  ova  in  some 
animals  is  strictly  a  secretion,”  we  will  grant;  and,  indeed,  all 
seeds  and  ova,  pregnated  or  impregnated,  may  be  considered 
in  the  same  light.  But,  to  what  is  it  owing  that  these  can 
withstand  the  usual  changes  to  which  organized  matter,  in  a 
similar  condition,  is  liable  when  the  vital  manifestations  be¬ 
come  extinct  ?  How  come  they  to  assume  modes  of  action  in 
direct  opposition  to  the  known  chemical  and  mechanical 
states,  to  which  their  elements  are  prone  under  other  circum¬ 
stances,  if  some  principle  possessing  a  similar  influence  with 
that  ascribed  to  vitality,  be  entirely  denied  them  ?  We  neither 
belong  to  that  class  of  physiologists,  who  consider  the  vital 
properties  to  be  the  result  of  previous  organization,  nor  to  the 
one  that  considers  them  to  be  seated  in  the  blood.  They  both 
err  in  neglecting  the  processes  wThich  nature  pursues  in  the 
perpetuation  of  the  numerous  orders  of  organized  bodies, 
with  which  her  realms  are  peopled.  We,  howrever,  by  no 
means  think  that  the  imperfections  of  these  theories  entitle 
us  to  deny  the  presence  of  vitality.  Nor  can  we  perceive  any 
reason  why  this  principle  ought  not  to  be  viewed  in  the  light 
of  an  emanation,  from  the  parent,  of  a  share  of  this  peculiar 
influence,  attached  to  the  secretions  produced  from  the  gene¬ 
rative  organs;  which  when  subjected  to  -the  usual  stimuli,  de- 
veiope  properties,  which,  although  previously  dormant,  yet 
certainly  nevertheless  existed.  Nor,  indeed,  can  it  be  said 
with  justice,  that  the  energies  of  this  principle  are  altogether 
inactive,  during  the  period  which,  in  the  lower  classes  of 
animals,  elapses  between  its  separation  and  the  time  wherein 
it  assumes,  from  the  presence  of  the  necessary  adjuvantia, 
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the  commencement  of  a  separate  state  of  ex  istence,  fts 
powers,  even  during  that  epoch,  are  exerted  in  a  degree  suf¬ 
ficient  to  overcome  the  disposition  of  the  materia!  elements 
with  which  it  is  connected*  to  form  new  combinations,  and 
thus  fall  into  dissolution.  The  torpidity  of  certain  animals 
may  with  more  justice  be  viewed  as  a  state  of  actual  death, 
than  the  germs  from  which  organized  beings  are  produced, 
can  be  considered  entirely  devoid  of  a  portion  of  that  peculiar 
influence  which  characterizes  the  animated  creation,  and 
which  must  be  reckoned  similar  in  kind  to  that  derived  from 
the  parent  animal,  and  the  same  in  the  actions  which  it  is 
intended  to  perpetuate,  both  as  regards  the  preservation  of  its 
own  body,  and  the  continuation  of  its  species. 

Having  taken  notice  of  the  fundamental  doctrines  of  this 
excellent  writer,  which  immediately  relate  to  those  manifesta¬ 
tions  of  nature  which  have  commonly  received  the  appella¬ 
tion,  vital;  we  shall  also  examine  those  which  must  be 
allowed  to  be  faculties  of  mind. 

He  commences  this  subject  with  some  remarks  upon  sen¬ 
sation  and  perception.  These  phenomena  are  acts  or  states 
of  the  mind ;  to  the  exciting  of  which,  the  operation  of  the 
nervous  system  is  instrumental.  This  appears  to  be  the 
opinion  of  our  author,  as  nearly  as  we  can  collect  it.  We 
entirely  agree  with  him  in  viewing  the  collection  of  instances 
in  which  the  brain  has  sustained  considerable  injury,  as  by  no 
means  proving  that  the  encephalon  is  entirely  unconcerned 
in  the  changes  which  precede  sensation,  as  some  imagine ; 
but  merely  showing  that  this  organ  is  still  capable  of  per¬ 
forming  this  function  through  the  medium  of  its  sound  parfcsi 
I)r.  Prichard  proceeds  afterwards  to  take  notice  of  the 
relation  existing  between  the  faculty  of  memory  and  the 
organic  actions  going  on  in  the  brain,  and  of  the  manner 
in  which  this  power  of  mind  may  be  variously  modified 
by  certain  morbid  conditions  of  this  organ.  Among  other 
phenomena  which  such  states  of  the  encephalon  give  rise 
to,  “  trains  of  ideas,  which  had  been  obliterated  in  the  natural 
way  by  the  mere  lapse  of  time,  may  be  revived  in  a  surprising 
manner,  in  consequence  of  the  preternatural  excitement  of 
the  brain,  which  exists  in  certain  morbid  states/’  The  fol¬ 
lowing  instance  is  curious:  — 

u  A  French  countess,  who  during  the  late  anarchy  had  left  her 
country,  and  resided  in  England,  had  a  severe,  attack  of  fever,  in  the 
course  of  which  she  became  completely  delirious.  At  this  time  she 
was  frequently  heard  to  talk  and  cry  out  in  a  sort  of  jargon, 
which  at  first  was  quite  unintelligible  to  every  body,  and  seemed  to 
consist  of  mere  sounds  without  meaning.  However,  there  happened 
to  he  in  the  house  a  Welsh  domestic,  who  declared  that  she  under- 
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stood  the  countess,  and  affirmed  that  she  spoke  correctly  in  the  Welsh 
language.  When  the  lady  recovered  from  her  illness,  and  again 
spoke  to  her  friends  in  an  idiom  intelligible  to  them,  they  related  the 
fact  to  her,  which  had  excited  no  small  surprise  and  curiosity. 
They  were  then  informed,  that  during  her  infancy  she  had  been  taught 
the  Armorican  language,  or  the  dialect  of  Lower  Britanny,  by  a  nurse 
who  was  a  native  of  that  country,  but  had  totally  forgotten  it  many 
years  before  the  attack  of  fever,  which  in  so  curious  a  manner  revived 
the  impressions  that  had  been  so  long  obliterated*/' 

The  author  relates  several  other  instances  in  proof  of  this 
position.  He  afterwards  concludes  this  subject  with  the 
following  inference;  namely, — 

u  That  the  operations  of  the  memory,  like  those  of  sensation,  are 
connected  with  certain  actions  in  the  nervous  fabric.  As  that  act  of 
the  mind  which  we  call  sensation,  is  uniformly  preceded  by  a  certain 
action  in  the  material  organ,  the  brain  ;  so  the  operation  by  which 
the  mind  recalls  to  itself,  and  passes  in  review  ideas  formerly  received 
Irom  the  senses,  requires  the  instrumental  aid  of  certain  processes, 
carried  on  in  the  same  organic  structure;  which  processes  being  inter¬ 
rupted  by  a  diseased  state  of  the  brain  and  nervous  system,  the  mental 
power  of  recollection  is  to  the  same  extent  suspended/’ 

Having  thus  stated  the  instrumentality  of  the  encephalon 
to  the  faculty  of  memory,  he  pursues  the  same  notion,  and 
extends  it  to  the  association  of  ideas.  He  supports  his 
opinion  respecting  this  point,  by  referring  to  the  well-known 
influence  of  association  and  habit  over  the  corporeal  organs  ; 
and  considers,  that  as  a  certain  action  in  the  nervous  system 
is  the  physical  cause  by  which  every  idea  is  called  up  in  the 
mind,  so,  like  other  corporeal  actions,  they  are  associated  ; 
those  impressions  which  have  taken  place  simultaneously, 
or  in  sequence,  having  a  tendency  to  recur  in  the  same  com¬ 
bination.  He  extends  the  doctrine,  however,  still  farther; 
and  refers  to  the  same  material  process,  the  faculties  of  con¬ 
ception  and  imagination. 

The  phenomena  connected  with  the  morbid  excitement 
of  tl>€  brain  and  with  dreaming,  he  views  to  be  presumptive 
of  the  last  supposition. 

The  opinions  which  the  author  here  espouses,  appear 
to  be  nearly  the  same  with  those  so  very  minutely  stated  by 
Charles  Bonnet*)-,  and  afterwards  espoused  by  the  majority  of 
philosophers  who  have  since  written  on  the  same  subject, 
especially  by  those  on  the  continent. 

'  •  7  nr~ 

“  *  The  lan^uatze  of  Lower  Britanny  is  well  known  to  be  a  dialect 
of  Welsh.” 

4  Palingenesie,  tom.  i.  pp.  27,  334.  Etiam  Essai  Analytique  sur 
174  me,  pp.  1U5,  24b. 
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Dr.  Prichard  justly  considers  that  we  have  no  proof  of  the 
brain  having  any  share  in  aiding  the  faculty,  to  which  the 
name  of  reason  has  been  given  in  the  highest  sense.  VVe  are 
aware  that  this  opinion  is  one  which  has  been  generally 
received  ;  but  it  has  occasionally  been  neglected,  especially  by 
the  followers  of  the  Epicurean  philosophy.  Indeed,  this 
most  intellectual  of  our  faculties  has  been  considered  as 
merely  the  product  of  the  material  atoms,  by  the  casuists  of 
that  school. 

The  author  proceeds,  in  the  third  section  of  this  chapter,  to 
offer  some  observations  upon  the  other  classes  of  mental  phe¬ 
nomena.  He  arranges  all  those  manifestations  of  mind, 
which  have  generally  received  the  appellation  of  active 
and  moral  powers  in  writers  on  ethics,  under  the  general 
term,  pathemata.  This  grand  class,  he  divides  into  two 
orders.  The  first  includes  those  affections  generally  named 
passions  or  emotions,  as  joy,  fear,  regret,  remorse,  and  the 
like.  These  he  considers  not  to  excite  immediately  or  neces¬ 
sarily  to  any  particular  action.  “  The  second  order  of 
pathemata  comprises  the  appetites,  desires,  and  aversions,  or 
those  innate  principles  which  immediately  prompt  to  volun¬ 
tary  action/’ 

Volition,  or  the  action  of  the  will  itself,  he  views  as  clearly 
distinguished  from  the  class  pathemata. 

VVe  are  by  no  means  disposed  to  agree  with  Dr.  Prichard, 
respecting  the  ground  of  difference  which  he  has  here 
assumed  between  these  two  orders  of  phenomena.  They  are, 
although  different  states  or  acts  of  the  mind,  so  very  inti¬ 
mately  connected,  at  least  as  far  as  they  prompt  to  voluntary 
action,  as  not  to  admit  of  a  different  arrangement  from  that 
circumstance.  Volition,  also,  although  a  principle  of  action, 
independent  of  the  active  and  moral  powers,  may,  never¬ 
theless,  result  from  either  individually. 

Dr.  P.  next  advances  to  the  consideration  of  how  far  these 
mental  manifestations  are  connected  with  the  nervous  struc¬ 
ture.  He  treats,  first,  of  this  subject  as  it  relates  to  the 
passions.  The  manner  in  which  these  states  of  mind  affect 
the  secondary  functions  of  the  various  internal  viscera,  ac¬ 
cording  to  their  different  degrees  of  susceptibility  in  each 
individual,  has  led  to  several  hypotheses  regarding  their  seat. 
These  are  merely  proofs  of  the  control  which  the  mind 
exercises  over  the  corporeal  actions.  Dr.  P.  very  justly 
concludes,  that  we  have  no  grounds  for  presuming  “  that  those 
mental  phenomena  which  are  termed  passions,  take  place 
through  the  instrumentality  of  any  corporeal  process  what¬ 
ever.”  He  then  comes  to  the  second  part  of  this  subject, 
namely 3  the  relation  which  exists  between  the  nervous 
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system  and  the  “  active  principles.”  These  powers  of  mind 
ought  to  be  arranged,  he  thinks,  into  two  departments,  in 
order  to  facilitate  this  consideration  ;  viz.  propensities  and 
affections:  the  former  term  distinguishing  all  those  motives 
to  action  that  are  strictly  selfish  ;  the  latter,  those  tendencies 
\vhic‘h  have  for  their  view  the  good  or  ill  of  some  other 
person.  The  propensities  are  afterwards  divided  into  appe¬ 
tites  and  desire ;  the  former  comprehending  those  more 
intimately  connected  with  the  body,  as  hunger,  thirst,  and  the 
sexual  desire;  the  latter,  “  ail  those  whose  aim  is  something 
more  remote  from  sensible  objects,  such  as  the  desire 
of  knowledge,”  covetousness,  the  love  of  power,  See.  Dr. 
Prichard  conceives,  that  all  this  class  of  mental  manifestations 
might  be  reduced  to  the  desire  for  pleasure,  and  the  aversion 
from  pain.  He  considers  that  the  appetites  are  obviously 
affected  by  the  states  of  the  corporeal  organs,  in  such  a 
manner  as  to  become  active  only  under  certain  conditions  of 
their  functions,  or  according  to  the  necessities  of  the  system. 
The  desires  are  viewed  as  more  strictly  belonging  to  the 
mind — as  constant  laws  of  human  nature,  liable  to  be  affected 
by  no  changes  whatever  in  the  nervous  system.  This  con¬ 
clusion,  as  well  as  others  of  our  author,  is  in  direct  opposition 
to  the  doctrines  of  Gall  and  Spurzheim  ;  and  this,  in  our 
opinion,  it  must  necessarily  be,  if  it  possess  only  a  moderate 
share  of  the  spirit  of  genuine  philosophy.  This  order  of  the 
attributes  of  mind  stands  in  so  near  a  relation  to  the  instincts 
of  the  lower  animals,  that  several  philosophers  have  deno¬ 
minated  them  human  instincts.  Some  of  them  —  as  the  pro¬ 
pensities,  and  a  few  of  the  desires  and  affections  —  are,  it 
must  be  admitted,  among  the  lowest  manifestations  of  this 
principle;  and  are  those  which  men  possess  in  common  with 
the  more  perfect  of  the  inferior  creation  :  but  there  is  this 
distinction  between  the  manifestation  of  these  powers,  as  it 
respects  man  and  the  lower  animals  —  that  in  the  former  they 
are  directed  by  the  deductions  of  reason,  and  by  a  sense  of 
moral  propriety;  whereas  in  the  latter  they  are  the  result  of 
a  certain  impulse,  guided  only  by  the  report  of  the  senses 
and  the  influence  of  habit.  It  is  owing  to  the  neglect  of  this 
distinction,  that  the  faculties  of  mind  have  been  bjf  many 
debased,  as  they  regard  the  human  species  ;  and  overrated  as 
they  appear  in  brutes  :  reason  has  been  confounded  with 
instinct. 

Dr.  P.  next  inquires,  whether  the  affections  are  liable  to 
be  perverted,  in  consequence  of  bodily  disease?  There  are 
several  states  of  the  nervous  system  which  seem  to  precede, 
and  apparently  are  closely  connected  with  these  actions  of 
mind;  and  which  have  the  semblance  of  holding  the  relation 
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cause  and  effect.  He,  however,  considers,  that  most  of 
&e  facts*  which  appear  to  lead  to  this  inference,  sdmit 
of  a  different  explanation.  The  apparent  instance® 
of  perverted  natural  affection  are  often,  if  not  always, 
dependent  on  some  hallucination.75  We  have  seen  so  many 
instaoee^  in  proof  of  this  proposition,  that  we  think  it  deserves 
closer  observation.  The  converse  of  this  has  been  very 
generally  received  from  a  superficial  view  of  the  subject,  and 
adopted,  like  many  more  dogmata  in  medicine,  without  any 
intimate  examination;  hence  it  has  passed  current,  with  those 
who  consider  experience  only  as  the  presiding  divinity  over 
the  exercise  of  their  art.  Oar  author  concludes  this  section 
with- the  inference,  that  volition  stands  in  the  same  relation 
to  the  passions  and  propensities,  which  the  rational  faculty 
bolds  wit h  respect  to  the  other  powers  of  the  understanding. 
Our  limits  cannot  permit  us  to  examine  the  validity  of  this 
posfaTatnin;  for  we  consider  it  to  be  strictly  such. 

Dr,  Prichard  concludes  this  part  of  his  work  with  some 
observations  upon  an  objection  to  some  of  the  preceding 
remarks.  It  has  been  urged  by  all  the  favourers  of  Epicu¬ 
reanism,  and  by  many  of  the.  followers  of  Gassendi  and 
Hobbes, — but  more  especially'  by  Priestly,  Buffers,  Darwin, 
Matipertius,  Blumenbach,  Cabanis,  Cuvier,  and  Lawrence, — 
that  as  the  manifestations  of  mind  are  never  met  with,  unless 
connected  with  a  brain,  or  are  suspended  by  compression  of 
ibis  organ;  so  the  phenomena  generally  attributed  to  it 
are  she  result  of  the  organization  of  the  nervous  fabric.  Ail 
these  philosophers  do  not  distinctly  enunciate  t bis  propo¬ 
sition;  but  the  general  tendency  of  their  doctrines  leads 
ter  its  adoption.  That  any  combination  of  the  molecules 
of  matter  can  produce  the  various  powers  of  mind,  is  a 
paradox  which  they  generally  evade,  but  cannot  explain.  If 
this  principle  proceed  from  certain  associations  of  organic 
particles,  why  is  not  some  probable  opinion  respecting  this 
process  given  ?  Does  our  experience  respecting  the  mutual 
inft tience  of  either  the  elements  or  the  aggregate  of  matter 
furnish  us  with  resulting  phenomena,  that  can  in  any  degree 
approach  to  the  lowest  manifestations  of  either  vitality  or 
mind?  If  it  be  derived  from  the  combination  of  these  par¬ 
ticles,  or  from  the  operation  of  certain  of  their  products  upon 
each  other  ;  is  it  possible  to  conceive  that  matter,  in  such  a 
state,  possesses  qualities,  of  which  the  elements  or  even  the 
individual  atoms  are  divested  ?  If,  on  the  other  hand,  proper¬ 
ties  necessary  to  the  generation  of  the  mental  faculties  be 
conceded  to  every  particle  entering  into  the  formation  of  the 
encephalon,  bow  can  the  idea  of  the  subdivision  of  the  powers 
of  murd,  to  such  an  extent  as  matter,  be  admitted  ?  Can  the 
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supposition  be  tor  a  moment  entertained,  that  every  molecule 
of  this  admirable  organ  has  a  fractional  part  of  mind  con¬ 
nected  with  it  ?  Many  of  the  materialists,  in  order  to  account 
for  the  operations  of  this  principle,  had  recourse  to  so  many 
suppositions  respecting  the  nature  and  endowments  of  matter, 
either  in  respect  to  its  elements  or  aggregate,  as  were  tanta¬ 
mount  to  a  negative  admission  of  its  agency;  with  this 
notable  difference,  however,  that  they  required  the  operation 
of  more  numerous  agents,  instead  of  the  more  philosophical 
doctrine,  that  referred  them  to  states  of  this  first  and  noblest 
constituent  of  our  nature.  The  genius  of  Leibnitz  saw  the 
difficulty  that  stood  in  the  way  of  pure  materialism;  and  in 
order  to  give  ins  passive  atoms  activity,  and  origin  to  the 
mental  phenomena,  he  had  recourse  to  the  E ■rr&sx&ai,  or 
spirits  of  Aristotle. 

The  French  physiologists,  with  Cabanis  at  their  lie  ad, 
adopted  the  doctrine  of  organism;  and  in  order  to  supply 
the  want  of  a  foundation  to  their  structure,  they  seized  with 
avidity  upon  the  opinions  of  Gassendi,  respecting  the  origin 
of  our  ideas.  Their  theory  still  required  support;  and  in 
order  that  it  might  receive  such  from  a  name  looked  to 
with  deference  throughout  Europe,  they  unjustly  imputed 
to  Locke,  doctrines  which  were  derived  from  the  two  cele¬ 
brated  opponents  of  Des  Cartes  already  mentioned.  Much 
of  the  credit  which  this  system  acquired,  in  France  and  in  the 
north  of  Germany,  arose  also  from  the  neglect  with  which 
that  class  of  our  ideas  derived  from  reflection  was  uni¬ 
formly  treated.  The  writings  of  Locke,  Cud  worth.  Price, 
and  others,  directed  attention  to  this  highest  principle 
of  our  nature  ;  and,  hi  part,  gave  origin  to  the  system  of 
Kant;  which,  like  the  physiology  of  Gall  and  Spurzheim, 
promulgated  so  soon  after  the  philosophy  of  their  country¬ 
man,  was  indebted  to  a  few  acknowledged  truths,  mixed 
up  with  many  assumptions,  for  the  partial  credit  which 
it  obtained,  indeed,  the  doctrines  of  these  systematists  are 
more  closely  allied  than  has  been  generally  supposed;  and 
it  is  not  unlikely,  that  die  opinions  of  Gall  were,  in  a  great 
measure,  derived  from  the  Critique  of  Pure  Reason.  How 
far  these  systems,  especially  that  of  Gall,  may  lead  to  Spmo- 
zism,  we  cannot  stop  to  inquire.  Our  author  furnishes  but 
few  arguments  in  proof  of  the  independent  existence  of 
mind  ;  but  what  he  brings  forward,  are  sufficient  for  the 
purpose  and  the  extent  of  bis  inquiry.  We  would  recom¬ 
mend  the  writings  of  Cud  worth,  Belsham,  Price,  Stewart, 
and  Brown,  to  those  who  are  inclined  to  satisfy  themselves 
more  fully  upon  the  subject;  and  who  wish  to  guard  against 
the  seductions  to  Pyrrhonism,  contained  in  the  writings 
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of  Montaigne,  Berkely,  and  Hume.  Dr.  Prichard  recapitu¬ 
lates  his  inferences  in  the  following  passages  :  — 

“  No  mental  process,  indeed,  whatever,  can  go  on  while  the  brain 
is  in  a  state  of  inaptitude  for  its  function  ;  the  acts  of  sensation,  per¬ 
ception,  recollection,  conception,  or  imagination,  are  all  performed  by 
the  aid  of  organic  operations;  but  when  these  faculties  are  reduced 
altogether  to  a  state  of  inaction,  the  reasoning  or  intellectual  power 
must  needs  be  quiescent,  because  it  can  only  exert  itself  on  materials 
furnished  by  the  above-mentioned  faculties.  A  similar  remark  may 
be  applied  to  the  passions  and  all  the  active  powers;  they  must  be 
quiescent,  while  the  perceptions  or  ideas  which  call  them  into  action 
cease  to  present  themselves.  It  does  not,  however,  from  this  consi¬ 
deration,  follow,  that  these  faculties,  when  they  have  an  opportunity 
of  exerting  themselves,  require  the  co-operation  of  any  organic  action. 
They  may  be  no  further  dependent  on  the  brain  than  in  so  far  as  they 
can  only  act,  when  the  ideas  with  which  they  have  to  do,  the  ma¬ 
terials  on  which  they  are  exerted,  are  supplied  by  those  operations 
which  the  soul  performs  by  the  aid  and  co-operation  of  the  bodily 
instrument.  These  are  the  commencement  of  every  train  of  mental 
actions:  every  series  of  operation  begins  with  the  body,  and  ends  with 
the  body,  though  the  more  remote  links  are  withdrawn  from  this  in¬ 
timate  connexion  with  the  organized  instruments. 

“  It  appears  certain,  that  every  sensation  of  which  the  mind  is  con¬ 
scious,  as  well  as  every  subsequent  act  of  apprehension  or  perception, 
of  recollection  or  memory,  of  conception  and  imagination,  although  in 
itself  an  affection  of  the  soul  or  immaterial  part  of  our  system,  must 
always  take  its  rise  or  commence  with  an  operation  in  the  organic 
structure  of  the  nervous  system  ;  the  consequent  operations  of  judg¬ 
ment  or  the  rational  faculty,  as  well  as  the  phenomena  of  passion  or 
emotion,  desire  or  aversion,  love  or  hatred,  are  mental  processes  or 
affections  of  the  soul,  with  which  I  think  it  must  be  concluded,  that 
we  have  no  proof  of  the  connexion  of  any  co-operating  organic  process. 
And  this  conclusion  may  be  drawn,  perhaps  more  confidently,  with 
respect  to  volition,  [pp.  40,  41.] 

The  physical  or  organic  functions  he  considers  to  be 
independent  of  the  brain,  although  liable  to  be  influenced 
by  it.  We  cannot  leave  this  part  of  the  author’s  work 
without  remarking,  that  it  is  written  in  a  dignified  style, 
and  becoming  the  importance  of  the  subjects  upon  which 
it  treats.  Although  we  differ  from  him  in  several  respects, 
yet  we  will  readily  allow,  that  he  is  seldom  superficial  in  his 
views,  and  never  flippant  or  trifling  in  his  manner. 

Dr.  Prichard  now  comes  to  the  second  chapter  of  his  work, 
namely,  a  pathological  survey  of  the  diseases  incident  to  the 
nervous  system.  He  commences  this  subject  with  a  view 
of  “  the  resources  we  possess  for  this  investigation.”  The 
first  of  these  is  morbid  dissection.  The  second  is  derived 
from  observations  made  on  the  living,  which,  by  tracing  many 
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interesting  phenomena,  evincing  the  connexion  of  this  class 
of  disorders  with  those  of  other  organs,  u  throw  light  on 
their  origin,  and,  in  some  cases,  direct  us  to  a  cure.”  This 
embraces  also  the  conversions  and  mutual  relations  of  disease, 
to  which  the  scientific  Physician  cannot  pay  too  much  atten¬ 
tion.  The  third  channel  of  knowledge  is  a  strict  and  patient 
observation  of  the  juvantia  and  laedanlia. 

The  connexion  existing  between  disorders  of  the  nervous 
structure,  is  the  next  thing  insisted  on.  The  relation  that 
frequently  subsists  between  epilepsy  and  apoplexy  is  evident, 
and  admits  of  an  easy  explanation.  The  same  may  be  said 
respecting  epilepsy,  and  other  maladies,  as  mania,  fatuity, 
paralysis,  hysteria,  chorea,  vertigo,  &c. ;  which,  although  dis¬ 
tinct  diseases,  yet  they  not  infrequently  pass  into  each  other. 
The  connexion  has  been  observed  since  the  time  of  Hippo¬ 
crates;  and  authors  abound  with  instances  illustrating  its 
occurrence.  The  transition  or  conversion  of  these  complaints, 
has  led  Dr.  P.  to  assume  the  following  as  a  fundamental 
proposition  :  u  Diseases  which  are  so  nearly  allied  as  to  be 
liable  frequently  to  supersede  or  pass  into  each  other,  and 
at  other  times  to  co-exist  in  the  same  individual,  must,  as  it 
should  seem,  when  they  have  their  seat  in  the  same  structure,1 
depend  on  similar  deviations  from  the  healthy  condition 
of  the  system.”  Kow  we  are  much  inclined  to  question  this; 
and  even  to  assert,  that  in  the  majority  of  instances  the!’, 
u  deviations  from  the  healthy  condition”  will  not  be  the  ‘ 
same  in  those  diseases,  although  the  connexion  between  them 
may  be  intimate.  Take,  for  instance,  epilepsy,  apoplexy, 
and  paralysis.  Can  the  state  of  the  vessels  in  the  brain  be 
supposed  the  same  in  those  diseases  ?•  The  first  disorder 
certainly  often  runs  into  the  second  or  last,  in  consequence  of 
a  rupture  taking  place  in  the  surcharged  vessels,  or  from 
effusion,  otherwise  resulting  in  the  brain  or  upon  its  mem¬ 
branes  ;  but  then  the  state  of  parts  is  as  different  in  either  as 
the  phenomena  of  the  diseases. 

it  is  well  known,  that  the  state  of  the  circulation  in  the 
brain  may  be  various  in  the  different  maladies  to  which  it  is 
subject.  This  state  may  not  be  various  only,  it  may  be 
even  opposite;  and  not  alone  various  and  opposite,  but  it 
may  be  both  the  one  and  the  other  in  different  parts  of  the 
encephalon  or  its  membranes,  even  at  the  same  time.  Such 
are  the  facts  disclosed  by  pathological  research.  But  we  are  by 
no  means  warranted  in  concluding  the  morbid  appearances 
met  with  upon  dissection  to  have  been  in  existence  during  the 
course  of  the  disorder.  A  person  may  have,  for  ten  years, 
frequent  attacks  of  epilepsy  ;  be  may  become  at  last 
maniacal,  and  die  comatose.  Upon  dissection,  marks  of 
VOL.  xvii. —  no.  <J8.  s 
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inflammation  and  of  serous  effusion  are  observed  in  the 
brain  and  its  membranes.  Can  we  suppose  that  any  such 
lesion  of  structure  existed  during  even  the  latter  half  of  the 
epileptic  state  ?  That  the  frequent  derangement  of  the  cir¬ 
culation  which  took  place  during  these  paroxysms  induced 
this  morbid  appearance,  no  one,  we  believe,  will  deny ;  but 
it  was  the  most  advanced  stage  of  deranged  organization, 
compatible  with  the  continuation  of  life.  The  same  reasoning 
is  equally  applicable  to  others  of  this  class  of  disorders  ;  for 
we  hold  the  proposition  which  asserts,  that  derangements 
of  parts  give  rise  to  symptoms,  varying  in  kind  or  degree  to 
an  equal  extent  with  the  mischief  proceeding  in  it,  and  with 
the  nature  and  connexions  of  the  morbid  texture,  to  admit  of 
but  few  exceptions.  If  the  relation  between  the  diseased 
structure  and  its  sensible  signs  during  life  escape  detection, 
the  fault  is  as  much  to  be  imputed  to  the  observer,  as  to  the 
want  of  due  connexion  between  the  phenomena.  Dr.  Prichard 
also  views  the  doctrine  of  the  juvantia  and  laedentia,  in  these 
maladies,  to  be  another  proof  of  the  intimate  relation 
between  their  structural  derangements.  This  is,  no  doubt, 
frequentiv  the  case;  but  it  is  a  proof  that  is  often  liable  to 
fallacies,  arising  both  from  the  actual  condition  of  parts,  and 
from  the  uncertain  and  imperfectly  known  action  of  remedies. 
Take,  for  instance,  blood-letting,  to  which  Dr.  P.  refers, 
in  order  to  support  his  argument.  This  remedy  may  be  found 
serviceable  in  opposite  states  of  the  circulation,  namely, 
in  venous  distention,  or  in  arterial  action;  or  it  may  be 
hurtful,  under  circumstances  of  the  part  by  no  means  the 
same,  as  during  the  congestion  of  vessels  that  result  from 
relaxation  of  the  nervous  energy,  or  during  serous  effusion,  or 
even  hemorrhage,  arising  from  a  similar  cause. 

The  author  next  turns  his  attention  to  the  Connexion  of  the 
Disorders  of  the  Nervous  System ,  with  several  Diseases  of  the 
Natural  Functions.  The  successions  and  relations  of  morbid 
phenomena,  as  they  regard  this  system,  have  not  escaped  his 
close  observation  ;  and  the  intimacy  in  which  they  stand  to 
other  ailments  occurring  in  any  of  the  internal  viscera  is  particu¬ 
larly  alluded  to.  The  connexion  which  exists  between  those 
seated  in  the  nervous  system  and  in  the  natural  functions, 
forms  the  basis  of  his  subdivision  of  the  former  order  of  com¬ 
plaints.  The  relation  is  frequently  distinct,  and  has  been 
acknowledged  by  most  writers  upon  the  subject;  but  it  is  not 
always  as  evident,  to  which  of  these  priority  ought  to  be  im¬ 
puted.  In  many  instances,  the  primary  affection  can  be 
easily  traced  to  either  situation;  and  the  effects  which  it  in¬ 
duces  upon  other  parts  of  the  system  may  be  explained  :  but 
very  often  the  sequence  of  phenomena  is  not  defined  ;  and 
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the  chain  of  causation  is  impossible  to  be  recognized  to 
the  full  extent,  although  the  more  prominent  features  of  the 
connexion  mav  be  admitted.  Disorders  seated  in  the  nervous 
structure,  and  in  the  natural  and  vital  organs,  may  be  not 
only  consecutive  to  each  other,  but  may  also  take  place 
nearly  at  the  same  time,  and  both  result  from  previous  changes 
in  some  part  of  the  nervous  system  or  digestive  organs, 
which  could  not  become  the  objects  of  sense  until  they  gave 
origin  to  these  co-existent  diseases.  Dr.  Prichard  very  justly 
remarks,  that  it  is  of  the  utmost  consequence  in  practice, 
that  we  be  able  to  ascertain  those  cases  of  nervous  or  cerebral 
ailment,  which  are  consequent  upon  irregularities  in  the  natural 
and  vital  functions  ;  and  which  become,  from  their  duration, 
of  equal  consequence,  and  produce  as  great  structural 
derangement  as  those  which  are  idiopathic.  It  is  obvious, 
that  if  we  can  discriminate  one  class  of  epilepsies,  “  of  which 
the  primary  cause  is  a  disordered  state  of  the  alimentary 
canal,  from  another  form  of  the  same  disease,  which  originates 
in  a  disturbed  and  unnatural  condition  of  the  functions 
belonging  to  the  uterine  system,  this  distinction  would  pro¬ 
bably  lead  to  some  considerable  improvement  in  medical 
practice.”  This  is  certainly  true  ;  and  the  distinction  is  one 
which  every  discriminating  and  scientific  Practitioner  has  long 
since  had  his  attention  called  to.  We  are,  however,  glad  to  see 
Dr.  P.  make  it  the  basis  of  his  arrangement  of  this  order  of 
complaints;  as  it  will  tend  to  promote  a  more  intimate  inquiry 
into  the  succession  of  diseases,  than  they  have  gene¬ 
rally  received.  The  treatment  will  also  be  more  rationally 
and  Jess  empirically  directed  ;  those  nervous  disorders  which 
are  derived  from  the  digestive  organs  requiring  a  different 
method  of  cure  from  those  that  originate  from  the  state  of  the 
uterine  system,  and  both  indicating  a  different  mode  of 
practice  from  those  affections  that  are  primarily  seated  in 
the  cerebral  structure. 

On  this  principle  the  author  arranges  his  observations.  He 
places  in  “  one  department  those  cases  of  nervous  diseases 
which  originate  in  suppression,  tardy  appearance,  or  other 
deficiency  of  the  periodical  functions  of  the  uterine  organs;” 
a  second  class  includes  those  which  are  the  result  of  disorder 
in  the  functions  of  the  stomach  and  intestinal  canal;  a  third 
consists  of  such  cases  as  are  connected  with  disease  of  the 
liver;  a  fourth  comprehends  affections  which  may  be  termed 
idiopathic,  since  they  arise  from  causes  which  act  imme¬ 
diately  on,  and  produce  primary  disease  in  the  structure  of  the 
brain;  a  fifth,  those  disorders  which  depend  upon  diseases 
of  the  heart;  and  a  sixth  division  embraces  those  cases 
which  arise  from  metastasis  of  inflammatory  ailments,  “  such 
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as  rheumatism,  cutaneous  inflammation,  and  the  inflammation 
of  serous  membranes.”  These  he  does  not  intend  to  offer  in 
the  order  in  which  they  have  been  enumerated,  but  in  such  a 
manner  as  may  best  illustrate  each  other.  For  the  same  rea¬ 
son  he  will,  after  premising  general  descriptions  ot  the  dis¬ 
eases  wfth  remarks  on  their  pathology,  exhibit  a  comparative 
view  of  them  in  connexion.  The  disorders  which  this  volume 
chiefly  treats  of,  are  epilepsy  and  mama;  its  concluding  part 
contains  observations  on  other  complaints  nearly  allied 
with  them.  He  proposes  to  discuss,  in  a  similar  manner,  the 
other  affections  of  this  system  in  a  succeeding  volume. 

Epilepsy.  —  The  history  of  this  disease,  the  variation  of  its 
symptoms,  its  terminations  and  consequences,  offer  but  little 
that  requires  remark  from  us.  Dr.  Prichard  takes  notice  of 
the  very  slight  “  obscuration  of  the  sensitive  power,”  which 
is  sometimes  met  with  upon  the  decline  of  the  disorder.  Of 
this  we  had  very  lately  an  instance  in  a  dispensary  patient, 
that  was  discharged  “  cured”  from  the  operation  of  the 
nitrate  of  silver  exhibited  in  a  vegetable  extract,  after  blood¬ 
letting  and  purging  had  been  premised.  In  this  case  con¬ 
sciousness  remained  during  the  last  paroxysms.  There  ap¬ 
pears  to  be  something  in  that  state  of  system  which  disposes 
to  sleep,  that  favours  also  the  appearance  of  the  epileptic  fit. 
It  would  seem  that  the  relaxation  of  die  nervous  system  then 
existing,  induces  that  state  of  circulation  in  the  brain  requisite 
to  the  generation  of  the  paroxysm.  Dr.  P.  thinks  that  the 
disease  is  as  frequently  met  with  in  the  one  sex  as  in  the 
other*',  and  that  no  temperament  is  more  subject  to  it  than 
another.  We,  however,  are  inclined  to  believe  it  to  occur 
oftener  in  the  scrofulous  habit.  If  it  appear  for  the  first  time, 
from  the  eighth  to  the  twelfth  year,  there  is  great  danger  of 
its  becoming  habitual,  unless  it  subside  at  the  age  of  puberty 
in  males,  or  with  the  establishment  of  the  catamenia  in  females. 
It  is  of  rarer  occurrence  after  the  twentieth  year,  as  Hippo¬ 
crates  has  observed.  The  hereditary  nature  of  the  affection 
is  sometimes  so  great,  that  the  predisposition  seems  to  increase 
with  each  succeeding  generation.  Its  entailed  nature  may 
also  be  of  a  different  and  less  distinct  kind;  as  when  there 
exists  a  tendency  to  it  in  some  members  of  a  family,  “  wdiile 

their  nearest  relatives  are  affected  bv  other  maladies  of  the 
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same  class;  as  palsy,  or  connate  idiotism  :  but  the  disorder 
to  which,  of  all  others,  epilepsy  would  appear  to  be  most 


*  This  is  different  to  the  experience  of  Dr.  Lbbstein  Lobel,  and 
M.  Esquirol ;  the  latter  found  the  number  of  females  afflicted  with 
this  disease,  to  be  nearly  double-  that  of  the  males,  in  the  Salpe- 
trie  re  and  Bicetr  e.  —  Dict.  Sc.  Med.  Art.  Epilepsie. 
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allied,  is  mania.”  The  disposition  to  the  disease  often  shows 
itself  in  particular  families,  at  certain  periods  of  age,  so  as  to 
cause  the  epoch  to  be  viewed  as  being  in  a  great  measure 
critical. 

Epileptic  fits  may  terminate,  1st,  in  sudden  death;  2d,  in 
various  modifications  of  paralysis  ;  3d,  in  idiotism  ;  4th,  in 
mania  epileptica;  5th,  in  somnambulism,  or  ecstasis. 

Pathology  of  the  Disease.  —  Dr.  Prichard  is  of  opinion  that 
the  immediate  precursor  and  occasion  of  the  fit,  is  a  preter¬ 
natural  influx  of  blood  into  the  vessels  of  the  encephalon,  or 
an  unusual  fulness  in  some  part  of  the  vascular  system  of  that 
organ. 

He  considers  that  this  view  of  the  subject  is  supported, 
1st,  by  the  intimate  connexion  and  mutual  conversions  into 
this  of  several  diseases  of  the  cerebral  system,  which  are 
known  to  depend  upon  a  state  of  the  circulation  similar 
to  that  described.  2d,  By  a  comparison  of  the  circumstances 
which  are  known  to  give  rise  to  attacks  of  the  complaint, 
and  which  evidently  produce  a  morbid  plethora  of  the  brain; 
as  in  persons  of  a  full  habit,  whose  bulk  has  increased  rapidly, 
and  who  live  indolently  and  luxuriously  ;  in  females,  from 
suppression  or  retention  of  the  catamenia,  or  when  the  flow  is 
scanty  or  difficult;  in  cases  wherein  the  disorder  supervenes 
from  metastasis  of  inflammations  and  eruptions,  or  from  the 
drying  up  of  old  sores  and  artificial  discharges;  as  when  it 
results  from  violent  fits  of  coughing;  in  instances  arising 
from  insolation;  as  it  appears  as  the  consequence  of  injuries 
received  on  the  head;  during  the  acute  stage  of  hydro¬ 
cephalus;  from  cases  induced  by  muscular  exertion  and 
loud  speaking;  from  crowded  assemblies;  and  as  it  is 
shown  by  paroxysms  brought  on  from  violent  affections  of 
the  mind.  3d,  The  phenomena  of  the  paroxysm  itself  are 
such  as  indicate  determination  of  blood  to  the  head.  The 
flushed  and  turgid  countenance,  the  action  of  the  carotids, 
the  dilated  pupils,  &c.,  evince  this  state  of  circulation.  4th, 
The  consequences  of  the  disease  lead  to  a  similar  inference, 
whether  we  regard  the  state  of  epileptic  patients  during  life, 
or  the  derangements  discovered  after  death. 

The  appearances  displayed  by  dissection,  are  a  turgid 
state  of  the  vessels  which  ramify  upon  the  tunica  arachnoides, 
sometimes  a  reddened  condition  of  thesubstance  of  the  cerebrum 
itself,  and  effusion  of  serum  and  of  blood  into  its  cavities,  or 
on  its  surface.  Ulceration  in  the  hemispheres  of  the  brain  ; 
hydatids  covering  the  plexus  choroides,  and  in  the  tunica 
arachnoides;  an  enlarged  and  steatomatous  state  of  the  pineal 
gland;  ossifications  in  the  tentorium  and  falciform  process, 
and  also  in  the  oilier  membranes:  exostoses  from  the  inner 
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surface  of  the  cranium;  tubercles  in  different  situations  in 
the  encephalon;  adipose  excrescences  and  polypous  masses 
in  the  ventricles;  adhesions  of  the  dura  to  the  pia  mater,  and 
fungus  of  the  former  membrane;  also  enlarged  glands  in  that 
situation  have  been  all  met  with.  The  cerebral  structure 
itself  has  been  sometimes  found  in  a  hardened  state,  or  pre- 
ternaturally  soft  and  pulpy;  abscesses  and  cavities  containing 
pus,  or  an  ichorous  matter,  have  been  observed  in  its  sub¬ 
stance;  and  caries  and  malformation  of  the  surrounding  bones 
have  been  recorded  by  writers  upon  the  disease.  Tumours 
or  irritating  substances  have  been  also  noticed  in  various 
parts  of  the  body,  pressing  upon  important  nerves.  Numerous 
proofs  could  be  given  of  epilepsy  resulting  from  this  cause. 
Instances  have,  however,  occasionally  occurred,  wherein  no 
organic  lesion  could  be  detected. 

It  must  be  allowed  that  the  greater  proportion  of  the  mor¬ 
bid  appearances  enumerated  have  arisen  from  the  irritation 
of  the  disorder,  and  the  frequently  deranged  state  of  the  cir¬ 
culation  in  this  viscus ;  and  they  are,  therefore,  more  to  be 
viewed  as  its  consequences,  than  its  causes.  There  is  one 
point  in  the  pathology  of  the  disease  which  Dr.  Prichard  has 
overlooked,  and  which  we  will  take  the  liberty  of  remarking 
upon.  This  relates  chiefly  to  those  attacks  of  epilepsy  which 
evidently  result  from  a  more  asthenic  state  of  the  nervous 
energy,  than  is  to  be  met  with  in  any  of  the  varieties  of  the 
disease,  which  he  has  made  mention  of.  The  paroxysms  of 
this  species  of  the  affection  are  generally  found  to  occur  in 
delicate  subjects,  and  to  be  induced  by  causes  which  pro^ 
duce  direct  debility,  or  by  such  as  indirectly  give  rise  to  the 
same  state.  These  are,  long  suckling  in  delicate  females, 
chronic  diarrhoea,  the  abuse  of  drastic  purges,  venesection 
carried  to  a  great  length,  or  otherwise  improperly  employed, 
abortions  and  uterine  haemorrhage,  and  an  excessive  indul¬ 
gence  in  sexual  intercourse..  We  will  not  assert  that  during 
the  paroxysm  no  momentary  fulness  of  the  vessels  of  the 
brain  exists,  this  we  will  grant;  we  only  contend  that  the 
energy  of  the  cerebrum  itself,  and  the  tone  of  the  vessels 
distributed  through  it,  are  essentially  diminished,  so  as  to  give 
rise  to  their  congestion.  This  defective  state  of  energy  also 
exists  in  some  degree  in  the  other  species  of  this  affection, 
although  not  to  the  same  extent;  for  we  cannot  suppose 
that  plethora  alone  would  give  rise  to  the  phenomena  consti¬ 
tuting  the  disease,  if  the  tone  of  the  capillary  vessels  remained 
unimpaired.  Although  we  grant  a  state  of  organization  either 
original  or  acquired,  nearly  allied  in  kind,  although  different 
in  degree,  to  be  requisite  to  the  generation  of  epilepsy  ;  yet 
we  consider  that  the  state  of  circulation  in  the  brain,  locally 
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and  in  the  system  generally,  ought  always  to  be  kept  in  view, 
and  our  indications  of  cure  directed  accordingly.  No  one 
would  attempt  the  cure  of  this  disorder,  when  it  arises  from 
the  causes  we  have  mentioned,  upon  the  same  plan  with  that 
which  ought  to  be  pursued  in  the  varieties  alluded  to  by  our 
author;  we,  therefore,  are  of  opinion  that  the  distinction  is 
good  in  practice,  although,  when  investigated  after  the  rules 
which  should  characterize  pathological  investigation,  the 
proximate  cause  of  every  species  of  the  disease  may  be 
nearly  of  the  same  nature.  We  consider  this,  although  it  may 
be  viewed  as  useless  theory  by  matter-of-fact  individuals,  to 
be  an  important  subject,  inasmuch  as  it  leads  to  the  most 
scientific  and  most  successful  method  of  cure.  Upon  this 
principle  the  most  empirical  in  the  Profession  must  admit  its 
consequence.  In  concurrence  with  this  view  of  the  subject, 
we  argue  that  a  state  of  the  system  at  large,  or  of  the  organ 
more  particularly,  must  exist  in  addition  to  the  derangement 
in  the  circulation  described  by  Dr.  Prichard,  and  that  this 
state  induces  those  morbid  changes  which  are  the  objects  of 
our  senses.  The  previous  alterations  cau  only  be  inferred 
from  an  attentive  examination  of  associated  and  resulting 
phenomena,  and  from  analogy. 

When  we  perceive  this  distemper  occur  in  every  instance 
from  defective  energy  of  the  vascular  system,  either  generally 
throughout  the  system,  or  more  especially  in  the  brain,  and 
connected  with  that  state  of  irritability  of  fibre,  and  of  sensi¬ 
bility  and  mobility  of  the  nervous  system,  which  has  been  so 
justly  taken  notice  of  by  Cullen  #;  and  when  we  know  that, 
in  an  individual  so  constituted,  local  determinations  most  fre¬ 
quently  take  place;  that  local  irritations  act  most  readily 
upon  the  vessels;  general  impressions  upon  the  nervous 
system;  and  these  upon  the  sanguiferous;  until  at  last  the 
paroxysm  of  the  disease  is  induced  ;  can  we  hesitate  in 
going  a  step  beyond  the  gross  changes  which  alone  are 
capable  of  discernment,  in  assigning  the  primary  cause  to 
that  influence  which  is  generally7  allowed  to  hold  a  sway 
over  every  part  of  the  body?  How  frequently  is  this  affection 
observed  in  persons  possessed  of  a  mobility  of  constitution 
derived  from  a  defect  of  original  stamina,  or  who,  from 
the  operation  of  various  circumstances,  have  acquired  that 
State  of  system  already  alluded  to  !  How  frequently  is  this 
the  cause  of  the  “  varium  et  mutabile  foemina!”  And  how 


*  How  comes  it  that  we  have  this  very  acute  and  philosophical 
author  so  very,  seldom  mentioned?  Is  it  because  we  seldom  wish 
to  say  much  concerning  a  person  to  whom  we  are  under  obliga¬ 
tions  beyond  our  power  to  appreciate? 
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frequently  is  it  met  with  in  individuals,  “  qui  colligit  ac  ponit 
iram  temere,  et  mulatur  in  boras!”  it  is  precisely  in  such 
persons  that  general  plethora.,  irregular  determinations  of 
blood,  congestions,  metastasis  of  disease,  and  irregular  occur¬ 
rences  and  interruptions  in  periodical  discharges,  are  observed 
to  take  place,  if  this  doctrine  be  well  founded,  the  indi¬ 
cations  to  which  it  leads  in  practice  are  of  the  first  import¬ 
ance  ;  and  we  fear  not  to  assert,  that  if  pursued  with  a  due 
regard  to  the  circumstances  connected  with  the  induction, 
association,  and  other  appearances  of  the  disease,  either  during 
the  paroxysm  or  in  the  intervals,  they  shall  be  found  the  most 
beneficial.  A  thinking  man  will  always  feel  inclined  to  specu¬ 
late  respecting  the  progressive  pathology  of  the  parts  in 
which  the  disorder  is  seated,  during  the  treatment;  to  this 
he  will  be  led  by  the  nature  of  the  relation  in  which  the 
organ  deranged  stands  to  others,  and  by  every  modifying- 
influence  to  which  it  is  subject,  as  well  as  by  the  other  con¬ 
nexions  which  characterize  the  varieties  of  the  malady. 
Where  there  are  so  many  circumstances  to  be  held  in  view, 
no  general  indication  can  "be  appropriate.  They  can  only 
have  reference  to  certain  states  of  the  system,  and  be  em¬ 
ployed  upon  these  grounds;  they  must,  therefore,  be  various, 
and  even  on  some  occasions  opposite.  As,  however,  we  are 
induced  to  consider  the  influence  of  the  nervous  svstem,  and 
of  the  digestive  organs  just  alluded  to,  whether  original  or 
acquired,  to  perform  an  essential  part  in  the  production  of 
the  disease  ;  so  we  are  of  opinion  that  our  first  endeavours  ought 
to  be  to  correct  this  state,  and  impart  as  much  vigour  to 
these  organs  as  may  be  done  without  inducing  plethora.  If 
there  exist  fulness  of  blood,  either  general  or  local,  the  usual 
means  ought  to  be  taken  to  remove  it;  but  these  ought  to  be 
resorted  to,  in  a  manner  the  best  calculated  to  preserve  and 
to  improve  the  nervous  energy  of  the  system.  A  great  pro¬ 
portion  of  epileptics  require  blood-letting,  both  generally  and 
locally,  and  even  its  repetition  ;  but  still  the  principle  ought 
not  to  be  lost  sight  of;  for  it  shall  generally  be  found,  that  the 
farther  depletory  means  are  carried,  the  greater  will  be  the 
necessity  of  conjoining  it  with  the  use  of  such  tonics  as  are 
either  received  into  the  circulation,  or  act  chiefly  upon  the 
digestive  apparatus.  At  the  time  that  general  or  local 
plethora  is  removed  and  obviated,  and  the  tone  and  energy 
of  the  vessels  supported,  every  irritation  of  the  nervous 
system  ought  to  be  avoided,  and  means  employed  to  promote 
a  healthy  discharge  of  all  the  functions.  The.  minor  points  of 
practice  will  be  considered  in  their  more  appropriate  places. 

Mania.  —  After  exhibiting  a  view  of  the  principal  features 
connected  with  the  pathology  of  epilepsy,  Dr.  Prichard  enters 


Prichard  and  Georget  on  the  Nervous  System .  137 

upon  the  consideration  of  mania.  He  commences  this  sub¬ 
ject  with  an  outline  of  the  history  of  the  disease.  After  re¬ 
marking  upon  its  slow  and  insidious  progress  on  some  occa¬ 
sions,  when  it  commences  with  some  single  hallucination 
or  false  impression,  when  the  patient  is  gloomy,  dejected,  and 
sorrowful,  respecting  points  upon  which  he  always  dwells  ;  and 
after  detailing  its  more  sudden  and  impetuous  variety,  with  the 
concomitant  symptoms  in  them  both,  he  offers  some  observa¬ 
tions  on  the  phenomena  and  nature  of  the  disease.  Dr.  P.  is 
of  opinion,  that  although  the  emotions  of  a  lunatic  are  often 
vehement  and  forcibly  expressed;  “  it  may  be  doubted  whe¬ 
ther  they  are  out  of  just  proportion  to  the  mental  impressions 
from  which  they  arise,  or  are  in  reality  more  vivid  than  those 
which  many  sane  persons  of  susceptible  temperament  would 
experience,  were  they  actually  placed  in  the  precise  circum¬ 
stances  with  which  the  imagination  of  the  lunatic  environs 
him.”  He  also  allows  the  justness  of  the  generally  admitted 
proposition  of  “  the  reasoning  faculty  being  in  nowise  in¬ 
volved  in  the  calamity  this  we  admit,  while  we  consider 
that  few  maniacs  are  capable  of.exercising  this  power  of  the 
mind  for  any  considerable  time,  unless  connected  with  their 
peculiar  hallucination,  without  having  their  train  of  ideas 
broken  in  upon  by  some  false  impression.  Judgment,  from 
this  cause,  frequently  appears  obscured,  although  the  infer¬ 
ences  be  correctly  drawn. 

He  considers  also,  that  we  may  exclude  from  the  charac¬ 
teristics  of  madness,  any  primary  derangement  of  the  emo¬ 
tions  and  passions.  “  These,  although  they  appear  to  us 
under  a  distorted  aspect,  are  still  in  due  proportion  to  the  im¬ 
pressions  from  which  they  take  their  rise.”  Neither  can 
madness  be  said  to  consist  in  any  error  or  defect  of  the 
power  of  perception,  “  Since  lunatics  in  general,  amidst  all 
their  hallucinations,  evidently  possess  the  power  of  percep¬ 
tion  in  a  very  perfect  state.’’  If  then,  sensation  and  reflec¬ 
tion,  as  well  as  the  reasoning,  are  excluded  from  the  idea  of 
madness,  the  field  of  inquiry  is  reduced  within  narrower 
limits.  The  author  continues, 

“  It  will  be  found,  if  I  am  not  mistaken,  that  the  faculties  of  the 
mind,  to  which  we  must  direct  our  chief  attention  in  investigating  the 
nature  of  madness,  are  memory  and  imagination,  or  reverie;  and,  in 
fact,  that  the  habit  which  characterizes  a  lunatic  is  that  of  confound¬ 
ing  the  results  of  these  two  mental  operations,  and  mistaking  the  ideas 
of  reverie  for  the  impressions  of  memory  and  reflection.” 

He  observes,  that  during  our  waking  hours,  and  while  the 
mind  is  not  occupied  with  receiving  new  impressions  from 
external  objects,  it  is  never  altogether  vacant;  it  must  either 
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be  in  a  slate  of  exertion  or  in  a  state  of  repose.  In  the 
former,  the  attention  is  alive,  and  the  mind  in  the  act  of 
energetic  reflection  ;  in  the  latter,  this  principle  is  indisposed 
to  active  pursuit,  it  sinks  into  inactivity  and  passive  reverie, 
and  the  ideas  follow  their  own  course.  u  It  is  that  condition 
into  which  the  mind  naturally  returns”  when  approximating 
the  state  of  sleep,  “  or  when  it  suffers  itself  to  be  idly 
amused  by  the  current  of  floating  images.”  Sometimes  in 
these  processes  the  feelings  become  more  or  less  interested, 
or  even  excited,  so  that  the  attention  is  again  awakened,  and 
the  mind  is  roused  to  active  reflection.  In  ordinary  circum¬ 
stances  the  mind  possesses  the  power  of  immediately  distin¬ 
guishing  between  these  two  modes  of  mental  operations,  and 
the  recognition  is  attended  with  the  persuasion  that  the  im¬ 
pressions  that  arose  during  the  state  of  reverie  are  fantastical 
and  unreal;  while  those  ideas  which  were  combined  by  active 
reflection  are  distinguished  by  the  mind  as  such,  and  are 
attended  with  the  conviction  of  their  truth  and  reality.  Dr. 
Prichard  pursues  this  subject  very  ingeniously  to  its  obvious 
conclusion  ;  but  here  he  is  entitled  to  speak  for  himself. 

“  Now,  if  we  suppose  the  power  of  discriminating  these  phenomena 
to  be  lost,  or  if  the  impressions  of  reverie  should  become  so  modified 
and  altered  that  the  mind  is  unable  to  distinguish  them  from  those 
of  reflection,  let  us  consider  what  will  be  the  result.  The  power  of 
accurate  perception  will  yet  remain;  and  judgment,  or  the  reason¬ 
ing  faculty,  may  still  exist  unimpaired,  and  be  everted  with  energy 
and  clearness,  upon  those  materials  which  are  presented  to  it;  but 
the  mind  will,  nevertheless,  be  a  complete  chaos;  the  individual 
thus  affected,  will  no  longer  be  able  to  distinguish  truth,  or  matter 
of  fact,  from  the  most  whimsical  suggestions  of  his  imagination. 
If  in  die  course  of  his  day-dreams  he  has  represented  himself  as 
possessed  of  all  that  his  heart  most  desires,  as  great,  opulent,  or 
renowned,  he  becomes  so  in  real  belief;  if  his  temper  is  vindic¬ 
tive,  and  he- has  been  dreaming  of  the  satisfaction  he  should  enjoy 
in  punishing  his  enemies,  were  he  powerful  and  possessed  of  authority, 
he  becomes  a  king  or  an  emperor;  if  of  a  timid  and  desponding 
mood,  and  in  the  habit  of  brooding  over  griefs  and  fears,  and 
placing  himself  in  imagination  under  some  extreme  agony,  or  im¬ 
minent  danger,  the  phantasm  is  converted  into  a  substantial  con¬ 
viction,  and  he  retains  the  belief  that  such  is  his  predicament,  as 
clearly  as  it  the  impression  were  founded  on  realities  ;  he  is  over¬ 
whelmed  with  despair. 

“  Such  appears  to  be  the  condition  of  the  madman;  his  reveries, 
—  the  character  of  which  depends  upon  the  native  bias  of  his  tem¬ 
perament,  or  upon  his  previous  habits,  —  even  the  most  idle  and 
fantastical  of  them,  produce  upon  his  mind  the  same  effect,  and 
leave  exactly  the  same  impression,  as  in  a  sane  person  takes  place 
through  the  medium  of  actual  perception,  or  of  the  assemblage 
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and  combination  of  the  ideas  of  perception,  by  the  active  exertion 
of  memory  and  reflection.  To  sum  up  this  account  in  a  few  words, 
the  character  of  madness  seems  to  consist  in  the  circumstance  that 
the  impressions  of  reverie  are  so  modified  by  the  disease  as  to  be  no 
longer  distinguishable  from  those  of  attentive  and  active  reflection  f 
[pp.  124 — 1  26'.] 

Our  limits  cannot  permit  us  to  follow  the  Doctor  through 
the  remaining  part  of  this  section,  nor  in  his  attempt  in  the 
next,  to  reduce  the  varieties  of  madness  delineated  by  authors 
to  the  foregoing  description.  The  whole  of  this  part,  and, 
indeed,  every  other  portion  of  the  work,  will  repay  its  atten¬ 
tive  perusal. 

The  Pathology  of  the  brain  in  madness  is  the  next  subject 
to  which  Dr.  P.  directs  his  attention;  he,  however,  defers  the 
consideration  of  it,  until  it  may  be  more  properly  placed,  as 
bearing  upon  practical  conclusions. 

We  may,  however,  remark  that  the  collected  observations 
of  the  most  approved  authors  upon  this  point,  furnish  nearly 
the  same  appearances  observed  in  this  disease  as  those  de¬ 
tailed  under  the  head  of  epilepsy,  with  this  exception,  that 
the  substance  of  the  encephalon  is  found  more  frequently  of 
a  preternatural  hardness,  than  in  the  latter  affection. 

Dr.  Prichard  now  comes  to  the  fifth  chapter,  which  is  oc¬ 
cupied  with  epileptic  and  maniacal  cases ,  depending  on  the 
state  of  the  uterine  functions.  This  part  of  the  work  com¬ 
mences  with  remarks  on  the  pathology  of  nervous  diseases 
connected  with  the  state  of  the  uterine  system.  He  observes, 
1st,  “  That  particular  determinations  of  blood”  have  certain 
relations  to  the  general  state  of  the  animal  economy.  Sdly, 
That  the  arrangement  by  which  they  are  brought  about  is 
liable  to  partial  disorders.  These  determinations  may  be 
natural  and  salutary,  as  the  catamenia  in  females;  or  the  result 
of  disease,  as  in  the  case  of  haemorrhoids.  These  having  been 
established  for  a  time,  and  afterwards  interrupted,  give  rise 
to  many  important  diseases.  Dr.  P.  illustrates  this  subject  at 
great  length  as  it  regards  the  affections  under  consideration  ; 
we  can  only  recommend  the  attention  of  our  readers  to  the 
subject.  He  then  draws  an  “  outline  of  the  history  of  uterine 
epilepsy .” 

Uterine  Epilepsy.  —  This  disorder  chiefly  affects  young 
females,  “  of  a  fair  and  ruddy  complexion,  of  light  sandy  or 
reddish  hair,  light  eyes,  with  a  full  developement  of  the  san¬ 
guiferous  system,  and  a  delicate  and  irritable  constitution.” 
This  is  precisely  one  of  the  kinds  of  temperament  of  which 
we  have  taken  notice,  as  evincing  diminished  tone  of  fibre 
along  with  vascular  fulness;  the  latter  depending  upon  the 
former  state.  In  such  individuals,  the  disease  either  com- 


140  Analytical  Review. 

mences  soon  after  the  appearance  of  the  catamenia,  or  at  no 
far  distant  period*  Dr.  Prichard  gives,  in  illustration,  the  par¬ 
ticulars  of  some  cases  of  this  form  of  the  disorder*  The 
relation  of  these  occupies  too  much  of  the  volume.  He  after¬ 
wards  details,  in  a  very  satisfactory  manner,  the  method  of 
cure  that  may  be  employed  in  this  species  of  epilepsy. 
We  recollect  the  particulars  of  an  instance*  of  this  form 
of  the  affection,  which  occurred  to  us  under  circum¬ 
stances  which  were  particularly  favourable  to  decided  prac- 


*  During  a  visit  to  a  friend’s  house  in  the  country,  who  had  a  son 
in  the  profession  who  accompanied  us,  E.  R.,  a  female  servant  in  the 
family,  aged  twenty,  of  a  fair  complexion,  a  plethoric  habit,  and  lax 
fibre,  was  seized  with  a  paroxysm  of  epilepsy  soon  after  she  had 
lain  down.  The  noise  she  made  during  the  commencement  of  the 
fit,  together  with  the  alarm  of  the  other  servant,  who  was  in  the 
act  of  undressing,  soon  brought  us  both  to  their  apartment.  We 
instantly  determined,  from  the  violence  of  the  convulsions,  and  the 
flushed  state  of  the  countenance,  to  bleed  her  in  the  fit.  Her 
struggles  prevented  it  from  being  attempted  in  the  arm.  The  sn- 
phena  was,  therefore,  opened  where  it  ascends  over  the  anterior 
part  of  the  inner  ancle,  and  her  feet  were  plunged  in  warm  water, 
which  was  soon  procured.  She  was  held  quiet  with  the  utmost 
difficulty  during  the  operation.  At  the  same  time  with  the  pedi- 
luvium,  and  during  the  flow  of  blood  from  the  vein,  cold  water 
was  squeezed  from  a  sponge  and  directed  over  her  head  and  face. 
This  plan  was  continued  until  the  soporose  state  began  to  disap¬ 
pear.  It  was  of  a  much  shorter  duration  than  the  violence  of  the 
convulsive  stage  led  us  to  expect.  We  attributed  this  to  the  joint 
effects  of  the  means  used  to  produce  derivation  from  the  brain 
during  the  paroxysm,  and  of  the  cold  effusion  in  rousing  the  sen¬ 
sibility  of  that  organ.  The  quantity  of  blood  taken  in  this  manner 
was  very  considerable,  but  it  was  not  possible  to  ascertain  the  exact 
amount.  A  diaphoretic  was  afterwards  given  her.  The  following 
morning  she  reported  herself  much  better  than  she  had  been  after 
previous  attacks.  The  catamenia  had  also  made  their  appearance 
on  the  same  morning,  which  was  a  week  after  their  regular  period. 
The  former  attacks  had  been  generally  experienced  either  at  the 
commencement  of  difficult  menstruation,  or  after  any  interruption, 
or  retention  of  that  evacuation.  During  the  three  years  that  she 
lived  in  this  family  subsequently  to  this  fit,  she  experienced  no  re¬ 
turn  of  the  disease,  although  she  previously  had  one  every  two  or 
three  months.  That,  however,  might  be  attributed  to  the  directions 
which  were  given  her.  These  were,  to  take  an  active  dose  of  an 
aloetic  purge  at  the  expected  periods  of  menstruating,  and  if  that 
failed,  to  lose  blood  from  the  same  situation  in  which  it  had  been 
formerly  taken. 

Blood  was  frequently  drawn  from  the  lower  extremities  by  the 
older  medical  Practitioners,  in  order  to  produce  derivation  from  the 
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tice  during  the  paroxysm.  The  case  appears  to  us  to  deserve 
preservation. 

Cure  of  Uterine  Epilepsy.  —  Dr.  P.  reviews  the  measures 
that  ought  to  be  adopted,  “  according  to  the  circumstances 
of  the  uterine  function  under  which  the  disease  takes  place.” 
1.  He  considers  the  measures  which  are  to  be  pursued  in 
cases  of  total  suppression  of  the  catamenia,  either  during 
the  period  of  the  orgasm,  or  when  the  menstruation  ceases 
to  recur  at  the  regular  periods  ;  and  when  it  fails  to  appear  at 
the  usual  age,  whilst  the  paroxysms  of  this  disease  occur  in 
its  stead.  2.  He  details  the  means  that  ought  to  be  adopted 
in  these  cases  which  are  connected  with  dysmenorrhoea. 

The  practical  indications  which  the  author  recommends  in 
the  first  of  these  varieties,  or  the  epilepsy  of  amenorrhoea, 
are :  — 

“  First,  to  relieve  the  morbid  determination  to  the  head ;  secondly, 
to  restore  the  natural  determination  to  the  uterine  system  ;  or,  thirdly, 
if  that  cannot  be  done,  to  bring  the  constitution  into  a  state  in  which 
the  injurious  effects  of  amenorrhoea  are  felt  in  a  less  degree. 

“  One  of  the  most  important  resources  we  possess  for  fulfilling  the 
first  indications  is  the  abstraction  of  blood.  The  immediate  effect  of 
bleeding,  in  such  cases,  is  generally  a  relief  of  the  pain  and  oppression 
in  the  head,  and  a  subsidence  of  the  pulsation  in  the  carotid  and 
temporal  arteries.  Sometimes  the  use  of  the  lancet  is  speedily  fol¬ 
lowed  by  a  restoration  of  the  catamenia. 

“  In  order  more  effectually  to  obtain,  by  means  of  venesection,  the 
proposed  objects,  the  operation  should  be  conducted  in  that  way  in 
which  it  may  be  most  'ikely  to  produce  a  powerful  impression  on  the 
system.  It  should  be  performed  while  the  patient  is  sitting  up  ;  and 
a  nearly  erect  position  of  the  trunk  should  be  maintained  until  syn¬ 
cope  begins  to  take  place.  If  it  is  to  be  repeated,  its  effect  should  be 
promoted  by  other  antiphlogistic  measures/' 

The  number  of  the  bleedings,  or  the  quantity  to  be  taken 
at  each  operation,  must  be  left  to  the  discretion  of  the  Prac¬ 
titioner.  “  The  beneficial  effect  of  depletion  is  much  pro¬ 
moted”  by  the  semicupium,  or  even  pediluvium.  We  per- 
fectty  agree  with  Dr.  P.  in  prescribing  this  adjuvant.  The 
degree  of  warmth  which  he  directs  is  from  90  to  Qd.  The 
general  immersion  of  the  body  in  a  bath  of  this  temperature 


head;  and  also  in  several  diseases  originating  or  seated  in  any  of  the 
pelvic  viscera.  It  would  seem,  that  theory  has  set  aside  this  method 
of  practice,  regarding  which  we  still  retain  a  high  opinion,  and 
usurped  another  mode,  which,  although  possessed  of  the  best  advan¬ 
tages  in  the  majority  of  instances,  is  inferior  to  it  in  many.  There 
are  several  disorders  in  which  the  pediluvium,  which  is  necessary  to 
blood-letting  in  this  situation,  tends  greatly  to  enhance  its  effects, 
especially  when  employed  with  due  precautions. 
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may  also,  on  soma  occasions,  be  resorted  to.  ‘4  While  the 
patient  is  in  the  warm  bath,  friction  should  be  employed,  with 
flannels  to  the  back,  loins,  and  abdomen.  The  patient  should 
remain  in  the  bath  until  she  begins  to  be  fatigued  and  ex¬ 
hausted.” 

In  order  to  fulfil  the  second  indication  of  cure  in  this 
variety  of  the  disease,  he  recommends  stimulating  clysters, 
<c  which  at  the  same  time  relieve  the  system,  by  evacuating 
the  bowels,  and  by  powerfully  exciting  the  vessels  in  the 
vicinity  of  the  uterus,  determine  blood  into  the  right 
channel.”  An  ounce  of  ol.  terebinth,  with  an  ounce  of  ol. 
ricini,  make  an  enema  sufficiently  powerful. 

“  The  medicines  indicated  in  these  circumstances  are  those  termed 
emmenagogues.  The  most  powerful  of  these,  is  the  oil  of  turpentine, 
which  is  one  of  the  most  diffusible  stimulants  in  the  whole  materia 
mcdica.  In  a  variety  of  instances  this  medicine  has  induced  hee- 
maturia,  and  it  is  not,  it. priori,  unlikely  to  promote  the  flow  of  the 
catamenia.  I  have  not  found  it  so  efficacious  i si  uterine  epilepsy  as 
If  could  wish;  but,  in  fact,!  have  never  been  driven  to  rely  chiefly 
upon  it.  In  cases  of  maniacal  affection,  connected  with  defect  of  the 
catamenia,  it  has  very  considerable  powers,  as  I  have  ascertained  by  a 
sufficient  number  of  experiments.  In  epileptic  cases  it  ought  not  to 
be  neglected.  The  form  in  which  it  can  best  be  given,  in  this  view, 
is  in  an  emulsion,  each  draught  containing  from  half  a  dram  to  two 
drams  of  the  oil,  to  he  taken  three  times  in  a  day  ;  or  the  oil  may  be 
given  in  the  dose  of  two  drams  every  night. 

“  The  tincture  of  meiampodium,  and  the  pulvis  sabinre,  possess  em- 
menagogue  powers,  but  are  not  so  effectual  as  turpentine.” 

W e  are  extremely  happy  at  having  our  views  respecting  the 
efficacy  of  the  oleum  terebinthinae,  which  were  published  in  a 
much  esteemed  contemporary  journal*,  supported  by  a 
Physician  so  highly  qualified,  and  capable  of  observing,  and 
of  reasoning  upon  the  effects  of  remedies.  We,  however, 
differ  from  him  in  viewing  this  medicine  as  a  diffusive  sti¬ 
mulus.  Its  effects  are  certainly  more  permanent  than  many 
possess,  belonging  to  the  stimulant  and  tonic  classes. 

u  Should  the  efforts  made  to  restore  the  uterine  function 
prove  abortive,”  the  third  indication  must  be  bad  recourse  to. 
'Phis  is  effected,  first,  by  avoiding,  by  means  of  u  an  anti¬ 
phlogistic  and  attenuating  regimen,”  a  return  of  a  plethoric 
state  of  the  system.  The  diet  ought  to  be  as  sparing  as  is  con¬ 
sistent  with  the  preservation  of  constitutional  vigour.  Regular 
exercise  in  the  country,  and  frequent  changes  of  air,  should 
be  recommended  and  laxative  remedies  employed.  Second, 
supplementary  discharges,  by  means  of  setons  or  issues 


*.  Sce  Loudon  Medical  and  Physical  Journal,  July  1821. 
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inserted  in  the  nape  of  the  neck,  on  the  sacrum,  or  above  the 
knees,  ought  to  be  resorted  to,  with  the  intention  of  obviating 
or  reducing  plethora,  and  of  producing  a  new  morbid  deter¬ 
mination  in  the  system. 

2.  In  epilepsy  of  dysmenorrhoea,  the  practice  to  be  pursued 
is  to  relax  the  system  by  moderate  bleedings,  and  the  warm 
bath  or  semicupium  ;  and  to  determine  to  the  uterine  system 
by  the  use  of  enemas,  and  saline  purgatives,  combined  with 
antimonial  diaphoretics.  We  have  found  the  serpentaria  an 
excellent  emmenagogue  in  such  cases,  especially  when  pre¬ 
scribed  in  conjunction  with  the  semicupium  and  cathartics, 
in  one  instance  that  lately  occurred  to  us,  wherein  this 
remedy  was  prescribed  in  that  manner,  against  retention  of 
the  catamenia,  this  evacuation  was  induced  to  a  degree  that 
amounted  to  menorrhagia.  Dr.  Prichard  makes  no  mention  of 
serpentaria,  nor  of  the  nitrate  of  silver  in  this  form  of  epilepsy. 
The  latter  remedy  deserves  the  attention  of  the  Practitioner. 
We  will  turn  our  attention  more  particularly7  to  it,  towards 
the  conclusion  of  the  review. 

Uterine  Mania.  —  The  author,  conformably  to  the  plan  of 
his  work,  proceeds  next  to  treat  “  of  maniacal  affections 
connected  zvith  the  state  of  the  uterine  function”  After  offering- 
some  observations  in  proof  of  the  intimacy  of  this  connexion, 
he  states  his  experience  respecting  the  particular  constitution 
that  is  most  liable  to  this  form  of  mania.  “  It  is  met  with 
chiefly  in  females  of  very  irritable  habits  ;  a  condition  of 
body  which  generally  accompanies  the  highly  sanguine  com¬ 
plexion.”  The  greatest  degree  of  excitement  generally  hap¬ 
pens  when  the  flow  of  the  catamenia  is  slow7,  scanty,  or 
difficult. 

“  The  symptoms  of  disease  often  disappear  with  the  tem¬ 
porary  circumstances  which  had  given  rise  to  them  ;  but  they 
are  important,  as  marking  the  tendency  of  the  constitution, 
and  are  sometimes  the  harbingers  of  a  more  permanent 
disorder.” 

Having  adduced  some  cases  in  illustration  of  this  subject, 
he  arrives  at  the  section  on  the  nature  and  treatment  of  uterine 
mania.  He  commences  with  the  admission  “  that  the  theory 
of  maniacal  affections,  occasioned  by  suppression  of  the 
catamenia,  as  well  as  of  the  more  chronic  forms  connected 
with  dysmenorrhoea  and  irregular  menstruation,  is  analogous 
to  that  of  epileptic  attacks  occurring  under  similar  circum¬ 
stances.”  To  this  w;e  cannot  altogether  subscribe  :  the  state  of 
the  encephalon  and  of  the  vessels  distributed  through  it  may 
be  similar  as  to  some  respects,  in  bulb  diseases  ;  but  in  others 
it  must  be  very  different.  The  state  of  the  capillary  and 
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venous  circulations,  for  instance,  cannot  surely  be  the  same 
in  mania  that  it  is  in  epilepsy. 

Cure  of  Uterine  Mania.- — Dr.  Prichard's  experience  has 
furnished  him  with  the  following  results:  — 

In  uterine  mania,  more  may  be  expected  from  the  effect  of  stimu¬ 
lating  emmenagogues  than  in  analogous  instances  of  epilepsy;  and 
frequent  and  copious  bleedings  are  not,  in  general,  so  necessary  or  so 
safe  in  the  former  disease  as  in  the  latter.  Yet  there  are  instances  of 
maniacal  affections  brought  on  by  suppression  of  the  catamenia,  in 
which  the  immediate  abstraction  of  blood  to  a  considerable  amount, 
joined  to  the  use  of  the  warm  bath,  will  presently  restore  the  natural 
function  and  remove  the  disease.  These  are  cases  of  an  acute  kind,  in 
which  the  marks  of  determination  to  the  brain  are  strongly  marked. 

u  The  most  efficacious  emmenagogues  in  cases  of  this  class,  are 
the  tincture  of  melampodium,  and  the  oil  of  turpentine.  The  former 
may  be  given  in  doses  of  thirty  to  sixty  drops  three  times  in  a  day. 
I  have  repeatedly  prescribed  this  medicine  in  cases  of  amenorrhcea; 
and  the  flow  of  the  catamenia  has  so  frequently  ensued,  that  I  am 
persuaded  of  its  possessing  some  power  of  promoting  this  discharge. 
But  the  oil  of  turpentine  is  generally  more  efficacious. 

“  With  this  view  I  have  prescribed  it  in  the  form  of  an  emulsion, 
each  dose  containing  from  half  a  dram  to  a  dram  of  the  rectified  oil, 
to  be  taken  three  times  in  a  day.  Sometimes  I  have  preferred  to  give 
two  drams  of  the  oil  at  night,  or  a  double  quantity  during  the  day, 
together  with  some  brisk  purgative.  Clysters  of  ol.  ricini  and  ol. 
terebinth.,  of  each  an  ounce,  are  often  successful  in  bringing  the 
same  result.  The  use  of  the  warm  bath  should  be  ordered  at  the 
same  time. 

“  Exercise  by  walking,  if  the  patient  can  bear  it,  is  of  great  assist¬ 
ance  in  all  cases  of  defective  menstruation/' 

In  other  respects,  the  treatment  of  uterine  mania  may  be 
conducted  on  the  same  plan  as  that  of  uterine  epilepsy.  The 
state  of  the  stomach  and  bowels  ought  to  be  strictly  attended 
to,  and  the  insertion  of  issues  made  an  object  of  attention. 

Some  observations,  with  cases,  are  given  on  puerperal 
mania,  and  on  maniacal  affections  occurring  at  the  period 
of  life  when  the  catamenia  cease.  These  are  incapable 
of  accurate  analysis,  in  the  concise  manner  to  which  our 
limits  confine  us.  The  cases  adduced  are  possessed  of 
considerable  interest;  and  are  capable  of  yielding  instruction, 
both  in  a  pathological  and  in  a  curative  point  of  view. 

The  author  discusses,  in  his  next  chapter,  “  Epileptic 
and  Maniacal  Cases,  arising  from  Metastasis ”  of  Morbid 
Actions  from  other  Structures  to  the  Brain. 

1.  Mania  and  Epilepsy  from  the  Metastasis  of  Exanthe¬ 
mata. —  Several  cases  of  these  diseases,  which  are  referred 
to,  had  arisen  from  the  recession  of  exanthemata,  and  on 
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the  healing  of  old  ulcers.  These  convey,  at  the  same  time 
with  an  idea  of  the  pathology  and  conversion  of  the  disorders, 
a  knowledge  of  the  treatment  which  ought  to  be  adopted 
under  similar  circumstances.  A  case  of  mania  is  detailed, 
which  had  supervened  to  rubeola,  and  was  eventually  cured  by 
mercurials,  combined  with  diaphoretics. 

2.  Alania  and  Epilepsy,  from  the  Translation  of  Gout 
and  Rheumatism.  —  The  sudden  disappearance  of  gout  or 
rheumatism  of  the  joints,  and  of  inflammation  of  serous 
membranes,  as  of  the  pleura  and  peritonaeum,  not  infre¬ 
quently  give  rise  to  the  affections  under  consideration.  Dr. 
Prichard  does  not  consider  that  copious  bleedings  can  be 
ventured  on  with  confidence  in  such  cases,  unless  the  excite¬ 
ment  of  the  circulation  be  excessive.  He  recommends 
blisters  to  the  scalp  ;  a  hot  bath,  with  stimulating  applications 
to  the  lower  extremities;  and  calomel,  with  diaphoretics, 
follow 
tor  oil 

3.  Of  Metastasis  of  Dropsical  Inflammation  to  the  Brain, 
producing  Alania  and  Epilepsy. —  Cases  of  such  occurrences, 
recorded  by  authors,  are  first  taken  notice  of.  Dr.  P.  after¬ 
wards  relates  one  that  occurred  in  his  own  practice,  which 
gave  rise  to  convulsive  fits  during  a  short  time  before  death. 
We  consider  instances  of  this  nature  nothing  more  than  the 
usual  train  of  phenomena,  that  result  from  a  turgid  state  of 
the  vessels  of  the  brain,  owing  to  the  difficult  and  interrupted 
circulation  of  blood  through  the  lungs,  when  compressed 
by  the  fluid  effused  in  the  sacs  of  the  pleura. 

4.  Met  astatic  Disorders  of  the  Brain ,  consequent  on  the 
Removal  of  Tumours.  —  Two  cases  are  adduced,  illustrating 
this  occurrence. 

Treatment  of  Maniacal  and  Epileptic  Cases ,  arising  from 
Metastasis.  —  Some  very  judicious  observations  are  made 
respecting  the  method  of  cure  in  this  class  of  affections. 
Dr.  P.  first  considers  venesection  not  to  be  so  generally 
applicable  in  metastatic,  as  in  uterine  cases.  Topical  bleeding 
by  leeches  or  cupping  is  preferable.  The  reason  of  this  dif¬ 
ference  (which  is  a  comparative  one  only)  appears  to  us  suffi¬ 
ciently  obvious.  The  nervous  energy  of  the  system  in  all 
translated  diseases,  is  defective.  The  constitution  is  delicate, 
mobile,  and  irritable ;  and  the  vital  influence  consequently 
becomes  readily  affected  by  slight  causes.  The  circulation 
must,  therefore,  possess  similar  qualities,  and  be  liable  to  be 
determined  in  an  irregular  manner.  Bleeding,  under  circum¬ 
stances  such  as  these,  is  apt  (according  to  our  experience) 
to  heighten  the  state  of  morbid  disposition  in  the  constitution, 
even  while  it  relieves  the  local  ailment ;  it  ought,  therefore, 
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ed  by  enemas  containing  oil  of  turpentine  and  cas- 
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to  be  accompanied  by  such  remedies  as  are  calculated  to 
give  tone  to  the  nervous  system,  without  acceleratin  g  the 
circulation.  Our  author  is  of  opinion,  that  the  general 
abstraction  of  blood  is  more  indicated  in  cases  ol  epilepsy, 
than  in  those  of  maniacal  affection. 

Secondly;  purging  may  be  emplo3^ed  with  safety  in  in¬ 
stances  of  this  description.  Where,  however,  exhaustion 
is  apparent,  and  the  pulse  feeble  and  variable,  it  must 
be  ordered  with  great  caution. 

Thirdly  ;  the  most  important  indication  is  to  produce  a 
new  determination  ;  or,  if  possible,  to  restore  that  which 
existed  previously  to  the  metastasis.  This  is  best  fulfilled  by 
a  hot  bath,  semicupium,  &c.  ;  by  friction  of  the  surface;  by 
blisters,  sinapisms,  and  irritating  ointments  and  liniments  to 
any  formerly  affected  part.  Setons,  issues,  and  the  raoxa, 
(of  this  remedy  the  author  makes  no  mention,)  fall  under 
this  head. 

Fourthly;  a  slight  mercurial  course  is  very  properly  re¬ 
commended  in  this  variety  of  the  diseases. 

Epileptic  and  Maniacal  Cases ,  depending  on  a  Disordered 
State  of  the  Intestinal  Canal ,  are  very  fully  considered  in  the 
following  chapter. 

Pathology  of  Enteric  Mania.  —  There  is  nothing  peculiar 
in  the  character  of  this  form  of  the  disease,  as  far  as  regards 
the  animal  functions.  This  affection  is  most  frequent  in  the 
sanguine  temperament;  and  between  the  age  of  twenty-five 
and  forty  years.  “  In  many  instances  it  is  periodical  or 
recurrent,”  commencing  about  the  beginning  of  summer; 
and  generally  making  its  appearance  “  after  the  patient 
has  been  subjected  to  circumstances  which  occasion  irregu¬ 
larities  in  the  stomach  and  intestines.” 

W"e  doubt  much,  as  we  have  before  hinted,  whether  this 
circumstance  ought  not  strictly  to  be  considered  in  the  light 
of  a  concomitant  only;  the  states  of  the  digestive  apparatus 
and  nervous  functions  being  co-existent,  and  resulting 
entirely  from  the  same  kind  of  influence —  from  one  that 
is  derived  from  some  more  general  source.  The  commence¬ 
ment  of  the  disease  in  the  digestive  organs  is  shown,  in  the 
work  before  us,  by  the  effects  of  irregular  diet,  ardent  spirits, 
great  anxiety  of  mind,  and  by  a  neglected  state  of  the  natural 
functions.  Enteric  mania  is  characterized  in  its  progress, 
first,  by  the  state  of  the  alvine  evacuations  :  obstinate  consti¬ 
pation  is  the  chief  feature  in  the  disorder  ;  the  stools  are 
fetid,  of  a  dirty  green,  or  of  a  dark  brown  colour.  Secondly, 
the  mouth  and  fauces  present  a  diseased  aspect  ;  the  former 
is  viscid;  the  latter  are  red,  and  injected  in  parts  with  patches 
of  mucus.  The  tongue  is  often  red,  or  red  with  white  streaks. 
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Thirdly,  the  appetite  is  variable,  and  sometimes  almost 
voracious.  Fourthly,  the  skin  is  cold  and  clammy;  the 
extremities  are  often  remarkably  so  ;  papular  and  scaly  erup¬ 
tions,  or  furunculi  that  are  disposed  to  slough,  appear  in  cases 
of  long  duration,  and  in  exhausted  subjects.  Fifthly,  the 
complexion  is  flushed;  the  eyes  are  wild  and  glossy.  Sixthly, 
the  urine  is  scanty,  and  high  coloured.  Seventhly,  the 
pulse  rapid  and  irritable  ;  the  carotids  pulsate  with  greater 
force  than  proportional.  Eighthly,  the  patient  passes  sleep¬ 
less  nights,  and  is  irritable  and  tremulous.  The  disorder 
is  occasionally  relieved  by  the  occurrence  of  diarrhoea.  Tjhe 
latter  affection  sometimes,  however,  becomes  so  severe  as  to 
carry  off  the  patient;  or  at  other  times  it  assumes  a  more 
chronic  form,  and  gives  rise  to  glandular  obstructions  in  the 
mesentery;  and  hectic  fever,  with  great  emaciation,  follows, 
which  ultimately  destroys  him.  Dr.  Prichard  views  the 
morbid  affection  of  the  intestinal  canal  to  be  the  cause  of  the 
mania,  but  does  not  enter  into  the  consideration  of  the 
rationale  of  the  connexion.  Much  must  depend  upon  an 
original  or  acquired  state  of  constitution  ;  the  functional 
disorder  of  the  natural  organs  being  merely  an  expression,  in 
part,  of  the  general  ailment. 

Pathology  of  Enteric  Epilepsy.  —  The  author  of  the  work 
more  immediately  before  us,  considers  that  epilepsy,  ori¬ 
ginating  in  a  disordered  state  of  the  intestinal  canal,  which 
could  only  be  cured  by  removing  the  primary  complaint,  has 
been  often  treated  by  certain  anti-epileptic  remedies,  until 
the  disease  has  become  permanent,  through  the  effect  of 
habit,  or  of  disorganization,  occasioned  by  frequently  repeated 
morbid  aotion  ;  and  beyond  the  influence  of  means  which 
otherwise  would  have  been  efficacious.  The  deranged  state 
of  the  alimentary  organs  most  frequently  observed,  especially 
in  children,  is  that  which  occurs  in  connexion  with  worms. 
Dr.  P.  verv  justly  remarks,  that  it  may  be  doubted  whether 
the  fits  are  occasioned  by  the  irritation  of  the  worms,  or  from 
the  co-existent  presence  of  accumulated  sordes.  Tape- worm 
may,  however,  give  rise  to  the  disease  from  its  irritation 
alone.  The  convulsions  to  which  children  are  liable  during 
the  time  of  dentition,  are  attributable  to  irritation  in  the 
primal  vim,  and  therefore  belong  to  this  species  of  disorder. 

They  generally  subside  under  a  proper  regimen ;  but  are 

liable  to  recur  whenever  the  digestive  functions  become 

deranged.  When  these  epileptic  attacks  make  their  first 
appearance  in  children,  between  the  eighth  and  fourteenth 
year,  they  are  frequently  much  more  obstinate.  Enteric 

epilepsy  may  occur  at  every  age  ;  and  it  is  liable  to  become  a 
protracted  disease.  There  is  nothing  peculiar  in  the  cha™  ( 
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racter  of  the  ins:  they  may  sometimes  be  accompanied  by 
the  aura  epiiepffca  ;  at  others,  without  any  premonitory 
symptom.  The  symptoms  of  disorder  in  the  stomach  and 
intestines  appear  to  be  different  in  decree,  but  similar  in  kind, 
to  those  observed  in  enteric  mania.  1  he  bowels  are  generally 
constipated,  and  display  an  imperfect  action,  and  a  diseased 
state  of  their  secretions.  The  biliary  secretions  are  also 
unhealthy.  The  appetite  is  very  variable;  and  the  tongue  is 
furred;  and  the  skin  occasionally  beset  with  eruptions. 
Dr.  P.  conceives  that  the  pathology  of  this  form  ol  the 
affection  is  similar  to  that  of  enteric  mania.  To  this  we 
cannot  entirely  subscribe. 

The  Treatment  of  Enteric  Epilepsy  must  be  different  in 
many  respects  from  that  recommended  in  the  former  species 
of  the  disorder.  The  attention  in  this  must  be  first  directed 
to  the  removal  of  the  deranged  state  of  the  alimentary  canal. 
The  second  indication  u  is  to  relieve  the  secondary,  but  more 
urgent,  affection  of  the  brain.”  “  Where  the  state  of  the 
patient  requires  it,  blood  must  be  taken,  either  by  venesection, 
or  by  cupping  and  leeches.  Cloths  dipped  frequently  in 
cold  water  ought  to  be  applied  to  the  shaved  scalp,  and 
a  blister  to  the  nape  of  the  neck.  Similar  measures  are 
still  more  clearly  called  for  in  cases  of  epileptic  delirium.” 
Blood  should  be  immediately  taken  horn  the  jugular  vein  or 
temporal  artery,  in  instances  of  this  description.  When 
the  state  of  the  circulation  can  admit  of  the  practice,  or 
when  blood-letting  has  been  premised,  emetics  may  be 
resorted  to  in  order  to  remove  the  loaded  state  of  the 
stomach.  Purgatives  are  proper  in  all  cases.  Clysters, 
with  oi.  terebinth,  and  ol.  rieini,  are  often  necessary.  The 
warm  bath  ought  not  to  be  neglected,  in  order  to  preserve 
a  relaxed  state  of  the  bowels,  and  at  the  same  time  to  promote 
their  tone,  Dr.  Prichard  recommends  the  subjoined  formulae*. 
He  considers,  however,  the  oleum  terebinthinae  to  be  the 
most  efficacious  remedy  that  can  be  employed,  especially  in 
this  form  of  epilepsy.  It  changes  the  disordered  state  of  the 
intestinal  canal,  and  occasions  regular  evacuations.  u  It 
lessens  irritability,  and  tranquillizes  the  nervous  system.” 

*  R  Infus.  Sennse, 

Infus.  Caiumbce, 

Aquee  Pimcntse,  aa  3V. 

Sodse  Carbonat.  3j.  M. 

Ft.  haustus  ter  in  dies  snmendus. 

R  Pilui.  Hydrarg. 

Gum  m.  Assafcetid. 

Extr.  Colocynth.  Comp,  aa  gr.  v. 

Bis  vel  ter  in  dies  sumendus. 
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“  The  best  way  of  administering  the  oil  of  turpentine  is  in  an  emul¬ 
sion,  of  which  a  dose  is  to  be  given  three  times  in  a  day.  If  it  occa¬ 
sions  a  troublesome  vertigo  or  nausea  when  taken  in  the  day,  a  double 
dose  of  the  emulsion  may  be  given  at  bed-time.  In  some  instances, 
twenty  or  thirty  drops  of  the  oil  can  be  taken  more  easily  undissolved. 
The  best  vehicle  for  the  emulsion  is  milk.  I  generally  order  half  an 
ounce*  of  it  to  be  taken  three  times  a  day  in  a  teacupful  of  milk.” 

The  author  is  of  opinion  that  camphor,  assafoetida*  vale¬ 
rian,  galbanum,  and  henbane,  are  frequently  of  service  in 
this  disease. 

“  I  believe  that  the  reputation  of  drugs  of  this  class  is  now  as  much 
below  what  it  ought  to  be,  as  it  was  formerly  above  their  real  merits. 
I  am  sure  that  they  are  at  present  too  much  neglected. 

“  In  case  of  enteric  disorder,  in  which  there  is  a  troublesome 
diarrhoea,  some  of  the  foregoing  remedies  may  be  combined  with  ab¬ 
sorbents  ;  or  hydrargyrus  cum  creta  may  be  given  at  night,  with 
aromatic  powder,  and  an  infusion  of  rhubarb  and  cloves,  or  carui,  in 
the  dav.” 

Occasional  emetics  and  brisk  cathartics  are  often  employed 
with  advantage;  mild  and  diluent  enemas  are  also  of  essential 
service,  especially  if  frequently  resorted  to.  This  part  of  the 
Work  contains  a  number  of  very  judicious  and  discriminating 
precepts,  of  a  purely  practical  nature.  The  cases  that  are 
adduced,  possess  considerable  interest. 

The  Cure  of  Enteric  Mania  follows  next  in  the  arrange¬ 
ment  of  his  subjects.  The  abstraction  of  blood  cannot  be 
often  prescribed  in  this  form  of  mania.  The  circumstances 
that  require  its  adoption  will  be  readily7'  recognised  by  the 
attentive  pathologist;  and  will  at  the  same  time  point  to  the 
use  of  epithemata,  blisters,  and  local  bleedings.  The  employ¬ 
ment  of  emetics,  cathartics,  calomel  with  tartarized  antimony, 
the  warm  bath,  and  enemas,  are  generally  serviceable,  when 
ordered  under  similar  circumstances  to  those  alluded  to  in  the 
preceding  section.  The  disorder  of  the  digestive  tube  being 
similar  in  enteric  epilepsy  and  in  enteric  mania,  the  same 
treatment  is  therefore  required.  “  No  other  medicine,  on  the 
whole,  is  so  valuable,  in  the  affections  under  consideration,  as 
the  rectified  oil  of  turpentine/’  This  subject  concludes  with 
the  detail  of  a  number  of  cases  of  enteric  mania. 

Epileptic  and  Maniacal  Cases  connected  with  Disease  in  the 
Liver ,  and  other  Abdominal  Viscera ,  are  the  next  objects  of 
the  author’s  attention.  Several  cases  are  given,  illustrating 
the  position,  that  epilepsy  is  sometimes  connected  with  hepatic 
disease.  Into  the  consideration  of  these,  we  are  precluded 
from  entering. 


*  “  Half  an  ounce  of  the  emulsion  contains  half  a  dram  of  the  oil.” 
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Maniacal  Affections,  connected  with  Diseases  of  the  Liver, 
and  other  Hypochondriac  Viscera ,  are  considered  in  a  very 
brief  manner.  Dr.  P.  bas  observed  this  connexion  in  one 
dissection  only,  it  has  been  noticed  and  insisted  on  by 
several  writers  on  diseases  implicating  the  functions  of  these 
organs  ;  but  our  author  is  inclined  to  think  that  the  relation 
is  by  no  means  so  general  as  some  have  supposed. 

Dr.  Prichard  now  arrives  at  the  chapter  upon  Cerebral 
Disease  giving  rise  to  Mania  or  Epilepsy,  occasioned  by  the 
direct  Operation  of  Noxious  Agents  upon  the  Brain  and 
Nervous  System ,  The  noxious  causes  that  exert  their 
influence  on  the  brain,  are:  1.  Mechanical  injuries.  %  Phy^ 
sical  agents,  such  as  opium,  and  other  narcotics;  stimulants, 
as  alcohol,  &c.  3.  Violent  emotions,  passions,  long  continued 
anxieties.  Each  of  these  are  separately  considered;  but  they 
lurnish  nothing  remarkable. 

The  Cure  of  Maniacal  and  Epileplical  Cases ,  arising  from 
causes  acting  directly  on  the  Nervous  System ,  is  to  be  attempted 
by  means  that  are  calculated  to  relieve  the  local  determination, 
and  to  strengthen  the  constitution  in  general.  The  methods 
requisite  to  the  accomplishing  of  these  indications  have  been 
already  mentioned.  The  employment  of  blisters,  setons, 
issues,  and  dry  cupping,  ought  not  to  be  overlooked.  These 
remedies,  however,  require  caution  in  cases  wherein  the 
debility  is  at  all  considerable  ;  and  care  must  be  taken  to  dis¬ 
tinguish  between  the  state  of  the  circulation  requiring  deple¬ 
tion,  and  that  demanding  a  tonic  course.  Exercise  in  the 
open  air,  sea  bathing,  sailing,  and  frequent  change  of  air, 
with  attention  to  diet,  and  to  the  state  of  the  digestive 
organs,  are  equally  requisite  in  every  instance  of  both  diseases. 

Dr.  Prichard  bas  bad  little  experience  (be  admits)  of  the 
nitrate  of  silver,  sulphate  and  oxide  of  zinc,  and  sulphate  of 
copper,,  in  epileptic  diseases  ;  and  be  considers  them  to 
be  chiefly  admissible  iu  the  enteric  form  of  the  disorder.  We 
readily  allow  that  this  species  of  the  affection  is  more  gene¬ 
rally  benefited  by  these  metallic  salts.  The  preparations  of 
zinc  just  mentioned,  seldom  prove  of  advantage  in  cases 
which  are  accompanied  with  a  costive  state  of  the  bowels. 
Instances,  however,  sometimes  occur  wherein  we  have 
observed  them  to  produce  decided  advantage.  Attention  must 
be  particularly  given  to  the  functions  of  the  .digestive  canal 
during  their  exhibition.  The  nitrate  of  silver  is  an  excellent 
remedy,  when  due  precaution  is  taken  respecting  its  mode  of 
exhibition,  and  when  pushed  to  a  considerable  dose.  We 
have  very  lately  prescribed  courses  of  this  medicine  to  three 
individuals  affected  with  this  disorder,  and  with  the  most 
decided  advantage.  Bleeding,  either  general  or  local,  had 
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been  premised.  la  one  of  these  cases,  which  was  attended 
with  difficult  and  scanty  menstruation,  it  proved  emtnena- 
gogue  after  the  usual  remedies  of  this  class  had  failed  ;  and  at 
the  same  time  with  its  effects  upon  the  uterine  function,  it 
produced  an  eruption  all  over  the  body  resembling  urticaria, 
evidently  indicating  that  its  operation  upon  the  capillary 
vessels  was  general  throughout  the  system.  A  similar  affec¬ 
tion  of  the  skin  is  at  present  existing  in  a  lady,  who  laboured 
under  angina  pectoris.  She  experienced  immediate  relief 
after  the  appearance  of  the  eruption.  In  all  these  cases  it 
tended  to  preserve  a  relaxed  state  of  the  bowels,  as  soon  as 
the  dose  reached  to  half  a  grain.  We  generally  prescribed  it 
along  with  extr.  anthemidis,  extr.  gent.,  or  extr.  sarsae,  having 
previously  reduced  it  to  a  fine  powder,  and  moistened  it  with 
distilled  water.  The  Italian  Physicians  are  at  present  very 
much  in  the  habit  of  ordering  this  remedy.  They,  how¬ 
ever,  are  indebted  to  a  scientific  Physician #  of  our  own 
country,  for  a  knowledge  of  its  efficacy.  This  gentleman 
recommended  it  to  their  attention  while  residing  in  Italy, 
and  their  experience  of  its  utility  extended  its  adoption. 

Dr.  Prichard  proceeds  next  to  the  consideration  “  of  ner¬ 
vous  diseases  resulting  from  the  operation  of  mental  emotions: 
cases  of  madness  from  superstitious  terror ,  and  other  passions.” 
This  section  is  one  of  considerable  extent,  and  exhibits  a 
view  of  the  various  kinds  of  moral  and  religious  impressions 
which,  through  the  influence  of  mind,  affect  the  state  of  the 
circulation  in  the  encephalon;  and  which,  by  reason  of  their 
violence,  or  of  their  repetition,  give  rise  to  that  state  of  the 
brain  requisite  to  epileptic  or  maniacal  affection.  This  chapter 
includes  the  consideration  of  all  passions  and  emotions  of  the 
mind  which  lead  to  derangement,  either  of  its  own  faculties, 
or  of  the  functions  of  the  nervous  centre. 

The  treatment  of  this  species  of  the  disorders  under  review 
is  very  briefly  considered;  the  author  merely  hints  at  the 
moral  management  to  which  they  ought  to  be  subjected. 
Respecting  this  subject,  we  can  at  present  only  remark, 
that  the  connexion  of  mind  with  matter  is,  even  in  the  ex¬ 
pressed  phenomena,  of  such  a  nature,  and  the  influence  of 
the  one  upon  the  other  is  so  mutual;  both  of  them  acting 
and  reacting  reciprocally  during  their  connexion,  that  that 
method  of  cure  can  alone  be  correct  which  takes  an  ex¬ 
tended  view  of  such  a  relation,  and  draws  its  indications 
no  less  from  the  one  influence  than  from  the  other. 

Dr.  Prichard  passes  on  to  the  consideration  of  local  con¬ 
vulsion,  or  partial  epilepsy .  One  half  of  the  body  is  only 
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affected  in  these  disorders,  the  convulsive  movements  ter¬ 
minating  at  the  median  line.  We  recollect  a  case  of  this 
disease  that  came  under  our  observation  some  years  since, 
in  a  boy  of  about  twelve  years  of  age.  It  yielded  to  a 
course  of  mercurials  combined  with  diaphoretics. 

Some  observations  are  offered  on  convulsive  tremor ,  or 
shaking  palsv,  appearing  at  irregular  intervals.  These  af¬ 
fections  may  or  may  not  accompany  occasional  fits  of  re¬ 
gular  epilepsy. 

The  concluding  chapter  of  this  work  treats  of  somnam¬ 
bulism  and  ecstasis.  These  affections  are  nearly  allied  to 
epilepsy,  and  not  infrequently  pass  into  this  disease.  Their 
relation  also  to  mania  may  occasionally  be  traced.  Dr. 
Prichard  appears  to  entertain  a  similar  opinion  to  that  held 
bv  Juncker  and  Vosrel,  viz.  that  somnambulism  and  incu- 
bus  are  similar  affections.  The  former  may  be  compared 
to  walking  reverie,  and  both  may  be  considered  as  a  mo¬ 
dification  of  ordinary  dreaming,  resulting  from  the  state  of 
the  circulation  in  the  brain.  He  views  ecstasis  as  a  con¬ 
necting  link  between  epilepsy  and  mania,  and  adduces  cases 
to  corroborate  the  opinion.  We  are  inclined  to  think  that 
Ccstasis  more  frequently  relates  to  epilepsy  and  apoplexy,  and 
arises  from  a  state  of  the  vessels  in  the  encephalon  incident  to 
frequent  attacks  of  the  former  disorder,  and  that  it  often  leads 
to  more  complete  apoplexy.  T  his  opinion  is  supported  by 
the  definition  of  the  affection  given  by  Cullen,  and  by  the 
cases  related  in  the  Ephem.  Nat.  Cur.  passim,  in  the  Act. 
Nat.  Cur.  (vol.  i.  obs.  250,  vol.  iv.  obs.  105,  vol.  vii.  obs.  40); 
Hist,  de  I’Acad.  Royale  des  Sciences,  (Paris,  1738,  p.  56); 
and  bv  Behrend’s  Briefe  liber  die  Wahre  Beschaffenheit, 
(Fr.  1768). 

The  pathology  of  ecstasis  and-  somnambulism  appears  to  con¬ 
sist  of  a  deranged  state  of  circulation  in  the  brain,  similar  to 
that  which  predisposes  to  epilepsy,  apoplexy,  or  mania. 
Granting  such  a  pathology,  the  indications  of  cure  can  easily 
be  inferred  from  what  has  been  said  upon  these  subjects. 

We  must  now  take  our  leave  of  Dr.  Prichard,  in  hopes  of 
being  soon  favoured  with  the  second  part  of  his  undertaking. 
The  extended  and  well  digested  observations,  of  which  we 
have  given  a  critical  analysis,  lead  us  to  form  favourable  an¬ 
ticipations  of  those  that  are  expected  from  him. 

We  are  afraid  of  having  trespassed  too  far  upon  our  rea¬ 
ders  by  the  great  length  of  this  review;  but  we  had  many 
reasons  for  doing  so.  The  subjects  are  interesting,  and,  gene¬ 
rally  speaking,  not  well  understood  in  many  important  points; 
and  we  could  not  have  filled  the  analytical  department  to 
greater  advantage,  by  giving  an  account  of  inferior  books. 
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The  work  that  has  been  just  now  before  us  possesses  a  clear 
and  even  classical  arrangement  of  the  modifications  of  the 
diseases  which  it  comprehends.  It  is  evidently  derived  more 
from  clinical  observation,  than  the  result  of  medical  learning. 
The  author  makes  little  mention  of  some  excellent  works 
published  upon  these  subjects  on  the  Continent.  A  more 
intimate  knowledge  of  this  book,  has  only  served  to  confirm 
the  brief  opinion  we  gave  respecting  it,  in  our  Monthly 
Bibliography .  We  consider  that  the  reading  part  of  the 
Profession  will  be  interested  in  its  perusal,  and  any  one  be¬ 
longing  to  the  other  part,  who  may  be  constrained  to  make 
the  exertion,  will  be  amply  rewarded  by  obtaining  more  than 
proportionate  information. 

The  length  of  the  reflections  to  which  we  have  been  led 
by  the  interesting  volume  just  dismissed,  as  well  as  the  full 
analysis  we  have  given  of  its  most  important  observations, 
leave  us  but  little  space  for  the  separate  consideration  of 
M.  Georget’s  work. 

He  commences  the  very  extended  treatise  upon  the  physio¬ 
logy  of  the  nervous  system,  which  these  volumes  contain, 
with  some  general  considerations  on  organized  and  inorgan- 
ized  bodies.  M.  Georget  is  a  disciple  of  the  school  of 
organism,  as  may  be  supposed  from  the  soil  upon  which  he 
has  been  reared.  “  Organism”  he  says,  “  signifies  the  assem¬ 
blage  of  the  particular  organs  that  characterize  a  living  body. 
Life  is  nothing  else  but  the  play  of  these  organs,  it  is  organ¬ 
ism  in  action.  Each  organ  has  a  vitality  proper  to  itself; 
the  aggregate  of  these  lives,  or  these  special  modes  of  action, 
constitutes  the  general  life  of  an  animal/7  This  is  nothing  less 
than  a  contradiction  in  terms.  The  author  gives  upon  this 
subject  the  mere  dicta  of  the  savans  of  his  country,  without 
being  much  at  the  trouble  to  think  abstractedly  on  the 
matter.  His  views  respecting  vitality  are  as  superficial  as  they 
are  illogical,  and  his  opinions  upon  its  causation  still  less 
profound. 

From  this  view  of  organization,  he  advances  to  the  consi¬ 
deration  of  the  intellectual  functions  of  the  nervous  system. 
In  conformity  with  his  opinions  regarding  vitality,  he  sup¬ 
poses,  in  common  with  the  majority  of  French  philosophers, 
that  the  encephalon  secretes  all  the  manifestations  of  mind  to 
which  the  generic  terms  of  intellectual  and  active  faculties 
have  been  given.  The  doctrine  of  materialism  which  he  has 
embraced,  has  thus  brought  these  faculties  within  the  scope 
of  his  plan,  and  hence  his  work  has  become  as  much  a  book 
of  metaphysics  as  of  physiology.  We  can  merely  remark, 
respecting  this  part  of  the  performance,  that  M.  Georget 
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favours  the  doctrines  of  Gall  and  Spurzheim,  and  evinces  a 
more  intimate  knowledge  of  the  metaphysical  writings  of  his 
countrymen,  than  sound  discrimination  or  close  thinking  in 
forming  his  opinions  respecting  their  merits.  Indeed,  he  more 
frequently  takes  the  doctrines  which  these  authors  espouse,  , 
without  examination,  and  makes  them  serve  the  office  to  which 
they  can  be  most  easily  moulded,  without  any  inquiry  re¬ 
specting  the  grounds  upon  which  they  are  founded. 

The  author  becomes  much  more  interesting  when  he  treats  ; 
of  the  physiology  of  the  nervous  system.  This  part  of  the  e; 
wrork  is  not  capable  of  concise  analysis,  and  we  cannot  afford  Jj 
room  for  its  full  consideration.  It  is  treated  in  a  very  satis- 

e/ 

factory  manner  upon  the  whole,  and  his  views  take  a  more 
extensive  range  tEian  most  writers  who  have  published  upon  n 
the  subject,  since  the  days  of  Hoffmann.  It,  however,  con¬ 
tains  doctrines  irrelevant  to  the  strict  consideration  of  the  : 
functions  of  the  nervous  system. 

After  a  very  full  and  particular  account  of  the  sympathies  i 
to  which  this  system  is  subjected,  and  of  the  reciprocal  in¬ 
fluence  between  the  various  organs  of  the  body,  and  between 
these  organs  and  the  brain,  he  proceeds  to  the  pathology  of 
the  nervous  system  in  diseases  to  which  it  is  liable,  and  to  : 
the  appearances  which  dissection  discloses  in  the  encephalon 
and  throughout  the  nervous  ramifications.  These  depart-  ; 
ments  of  the  work  possess  considerable  merit;  and  when  they  < 
fail  to  convey  any  material  information,  they  frequently  sug¬ 
gest  reflections  to  the  mind  of  the  thinking  reader. 

M.  Georget  concludes  the  work  with  a  treatise  on  nervous 
diseases.  Hysteria,  hypochondriasis,  epilepsy,  and  convulsive 
asthma,  are  the  disorders  which  he  has  chosen  for  separate 
consideration.  The  plan  of  his  work  might  have  admitted 
observations  on  a  greater  number  of  diseases  ;  and,  according 
to  his  opinions  regarding  the  extent  of  the  functions  of  the 
encephalon,  the  mental  ailments  could  also  have  been  accom¬ 
modated  with  a  place,  without  the  imputation  of  inconsis-  1 
tency.  The  author  has,  however,  alluded  to  most  of  the  dis¬ 
eases  usually  called  nervous,  and  reserved  these  we  have  enu¬ 
merated  for  particular  attention.  M.  Georget  is  aware  of 
the  connexions  of  this  with  the  other  disorders  to  which  the 
cerebrum  is  subjected,  and  of  the  distinctions  that  charac-  > 
tenze  sympathetic  epilepsy,  upon  which  Dr.  Prichard  has 
founded  the  basis  of  his  arrangement  and  his  treatment,  i 
The  former  author  lays  more  stress  upon  abuse  of  the  genital 
organs,  as  being  a  frequent  cause  of  inducing  the  disease, 
than  the  latter  writer.  Dr.  Prichard  has  certainly  neglected 
to  give  this  cause  due  consideration.  Its  influence  in  pro¬ 
ducing  the  disorder  is  greater  than  is  generally  supposed, 
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and  its  operation  is  also  more  extensive,  especially  amongst 
indiv  iduals  of  a  certain  age.  The  state  of  the  system  which 
this  practice  induces,  and  the  plan  of  treatment  which  is 
peculiarly  requisite  to  the  removal  of  the  disease,  entitle 
it  as  much  to  be  considered  as  a  separate  variety,  as  any 
of  the  others  already  discussed.  This  variety  of  epilepsy 
requires  tonics,  change  of  air,  exercise,  cold  applications  to 
the  head,  and  moral  treatment  to  remove  it.  M.  Georget 
inveighs  against  the  use  of  the  nitrate  of  silver  in  epilepsy  ; 
and  strongly  recommends  the  employment  of  cold  to  the 
head,  and  the  warm  bath,  with  local  bleedings. 

Nervous  or  Convulsive  Asthma.  —  We  shall  conclude  this 
article  with  a  review  of  M.  Georget’s  observations  on  this 
disorder.-  He  remarks,  that  many  authors  have  argued 
against  the  opinion  that  the  disease  arises  from  an  idiopathic 
source,  and  have  denied  that  it  is  dependent  upon  the  state  of 
the  nervous  influence.  They  have  generally  assigned  some 
derangement  of  the  respiratory  and  circulating  organs  in 
the  chest  as  its  pathology  —  such  as  hydropericardium;  hy¬ 
drothorax  ;  abscess  ;  effusion  into  the  air-cells ;  hepatization, 
or  destruction  of  the  lungs  in  part;  lesions  of  the  heart  and 
large  vessels;  adhesions  of  the  pleura;  emphysema  of  the 
lungs  ;  oedema  of  these  organs  ;  gibbosity  of  the  diaphragm, 
from  the  increased  volume  of  the  abdominal  viscera,  &c. 
These,  certainly,  are  frequently  found  in  dissections  of  asth¬ 
matic  subjects  ;  but  they  can  readily  be  recognised  as  the 
effects  of  the  disease;  and  the  rationale  of  their  production 
is,  generally  speaking,  sufficiently  evident.  Laennec  has 
very  justly  remarked,  that  no  organic  lesion  of  the  heart  and 
lungs  could  produce  the  same  train  of  symptoms  as  are 
observed  in  convulsive  asthma.  M.  Georget  details  some 
very  striking  cases  in  proof  of  the  nervous  character  of  the 
disorder;  in  all  of  which  the  disease  arose  from  causes 
which  affected  primarily  and  chiefly  the  sentient  system. 

The  disorders  in  which  this  affection  terminates  are,  in 
addition  to  those  alluded  to,  apoplexy,  palsy,  aneurism  of  the 
heart  or  of  the  large  vessels,  chronic  catarrh  of  the  air  pas¬ 
sages,  chronic  inflammation  of  the  lungs  or  of  the  tubercles 
existing  in  them,  effusions  into  the  bronchiae,  &c.,  and  into 
the  pleura,  &e. 

M.  Georget  considers  that  the  proximate  cause  of  asthma 
is  neither  seated  in  the  lungs  nor  in  the  heart,  but  in  the 
brain  and  medulla  oblongata. 

Treatment  of  Asthma. —  This  author  recommends,  in  the 
simple  form  of  the  disease,  before  it  has  given  rise  to  any’’ 
organic  lesion,  refrigerant  applications  to  the  head  during  the 
paroxysm  ;  local  bleedings,  when  plethora  is  present,  espe- 
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daily  on  the  nape  of  the  neck  ;  semicupium,  and  pediluvium  ; 
and  under  some  circumstances,  the  warm  bath  ;  but  more 
generally  the  tepid  bath,  with  laxatives,  combined  with 
antispasmodics.  When  an  engorged  state  of  the  vessels  of 
the  head  is  evident,  local  evacuations  of  blood  ought  always 
to  be  adopted  ;  and  counter-irritants,  as  blisters,  rnoxa,  &c. 
Should  be  applied  to  the  nape  of  the  neck,  or  to  the  chest. 
The  diet  ought  to  be  light,  nutritious,  and  of  easy  digestion. 
M.  Georget  furnishes  nothing  farther  upon  this  subject, 
possessed  of  any  interest. 


II. 

An  Essay  on  the  Effects  of  the  Fucus  Helminthocorton  upon 
Cancer ,  more  particularly  in  the  Stage  denominated  Occult ; 
with  a  Concise  Inquiry  into  the  Origin  and  Nature  of  the 
Disease ,  and  the  probable  way  in  which  the  Dispersion  of  these 
Tumours  is  effected.  By  William  Farr,  Member  of  the 
Royal  College  of  Surgeons.  Pp.  112.  xii.  8vo,  Loudon, 
1822. 


We  are  indebted,  it  seems,  for  this  esquisse  of  Mr.  Farr’s,  [\ 
to  no  less  a  personage  than  Napoleon  Buonaparte.  The 
fucus  helminthocorton,  which  grows  abundantly  on  the 
shores  of  Corsica,  and  has  thence  by  the  French  been  called 
Mousse  de  Corse,  is  frequently  used  on  the  Continent  as  a 
vermifuge.  Buonaparte,  whose  mind  was  alive  and  attentive 
to  all  that  passed  within  the  sphere  of  his  observation,  had 
remarked,  during  the  exhibition  of  this  medicine  in  cases  ; 
of  worms,  that  tumours  were  gradually  dispersed  ;  and  in  a 
conversation  with  Mr.  O’Meara,  expressed  his  surprise  that  it 
had  never  been  tried  for  this  purpose  by  the  Profession.  The  : 
remark  was  mentioned  by  Mr.  O’Meara  to  Mr.  Farr,  who  t 
had  previously  been  trying  some  of  the  British  fuci  in  the 
treatment  of  tumours.  Mr.  Farr  immediately  sent  to  the  i 
Continent  for  a  supply  of  the  medicine;  and  has,  he  says, 
succeeded  with  it  beyond  his  most  sanguine  expectations,  in  i 
the  reduction  of  scirihous  tumours.  His  practice,  however,  , 
has  as  yet  been  too  limited,  we  think,  to  justify  us  in  being 
as  sanguine  as  he  is,  respecting  this  medicine;  but  it  is  at  all  ! 
events  worthy  of  a  cautious  trial,  in  cases  where  other  medi-  fi 
cines  have  failed.  We  say  cautious ,  as  its  effects  seem  to  be 
rather  of  a  violent  kind  ;  for  he  speaks  of  nausea,  vertigo,  and  1 
a  bearing  down  of  the  rectum  accompanying  its  use,  and  ! 
as  nothing  but  what  may  be  usually  expected. 

The  helminthocorton,  according  to  Mr.  Farr,  is  best  given  : 
in  infusion  or  decoction,  beginning  in  the  proportion  of  half  I 
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an  ounce  to  a  pint  of  boiling  water  —  a  wineglassful  to  be 
taken  thrice  a  day ;  and  increasing  or  diminishing  the  dose 
according  to  the  effects  produced.  In  some  cases  -where  the 
bowels  are  not  sufficiently  acted  upon,  he  combines  it  w'ith 
rhubarb,  or  some  other  aperient.  When  the  system  is  under 
the  full  effects  of  the  medicine,  the  faeces  are  peculiarly 
characterized  by  green  specks,  by  large  quantities  of  slime  and 
mucus,  and  by  white  substances  exactly  resembling  dead 
ascarides,  which  Mr.  Farr  very  properly  thinks  to  be  coa- 
gulable  lymph.  It  is,  indeed,  upon  the  effects  which  it 
produces  on  the  lymphatic  or  absorbent  system,  that  he 
founds  his  theory  of  the  operation  of  the  medicine ;  though, 
as  he  seems  half  inclined  to  agree  with  Carmichael,  that 
cancer,  like  worms  and  hydatids,  has  an  independent  vital 
existence;  or,  to  speak  plainly,  that  cancer  is  an  animal,  we 
think  he  might  more  plausibly  have  theorized  on  the  vermi¬ 
fuge  properties  of  the  medicine.  He  has  given  minute 
details  of  one  or  two  cases,  which  will  be  read  with  interest 
by  those  who  wish  to  give  this  fucus  a  trial.  We  are  sorry 
we  cannot  spare  room  for  more  particulars.  We  refer  our 
readers  to  the  work  itself. 


PART  III 

ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE. 


Additions  d  V Anatomie  Generate  de  Xav.  Bichat ,  pour  servir 
de  Complement  aux  Editions  en  Quatre  Volumes.  Par  P.  A. 
Beclard,  Professeur  d’Anatomie  et  de  Physiologie  a  la 
Faculte  de  Paris,  etc.  Paris,  September,  18211. 

- <t>- - 

(Continued  from  page  81.) 

M.  Beclard’s  additions  to  the  physiological  anatomy 
of  the  arterial  system  presents  nothing  very  interesting 
until  we  arrive  at  his  observations  upon  the  irritability  of 
arteries.  After  referring  to  the  various  experiments  made  by 
physiologists  in  this  country  and  on  the  Continent,  in  order 
to  determine  this  point,  he  comes  to  the  conclusion,  that  the 
arteries  possess,  during  life,  a  certain  power,  which  differs  in 
no  respect  from  that  which  presides  over  the  contractions  of 
the  heart,  and  other  involuntary  actions  necessary  to  the 
nourishment  and  growth  of  the  animal.  He  considers  that 
this  property  increases  in  proportion  as  the  arterial  ramifica- 
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tions  diminish  in  size,  whilst  their  elasticity  decreases  in  an 
equal  ratio.  The  influence  which  the  majority  of  physiolo¬ 
gists  have  attributed  to  these  vessels,  under  the  term 
irritability,  and  which  is  intended  as  an  antagonist  to  their 
elastic  property  under  certain  circumstances  to  which  they 
are  subjected,  has  received  various  names  from  different 
anatomists;  Krarnp  called  it  the  vital  force  of  the  arteries; 
Parry  termed  it  tonicity  ;  and  Bichat  named  it  sensible 
organic  contractility.  M.  Beclard  believes,  that  if  the 
arteries  were  not  to  contract  on  the  blood  which  they  contain, 
the  circulation  of  this  fluid  would  not  be  continual,  but  inter¬ 
mittent,  or  at  least  remittent;  for  the  contraction  of  the 
ventricle  of  the  heart  augments  merely  the  velocity  of  the 
circulation  ;  the  arterial  action  being  of  itself  sufficient  to 
the  more  gentle  flow'  of  the  blood  during  the  ventricular 
dilatation.  There  exist,  therefore,  two  causes  for  the  circu¬ 
lation  of  this  fluid  :  1st,  the  arteries,  being  continually  full, 
are  always  disposed  to  act  upon  their  contents,  owing  to 
their  elastic  and  contractile  properties ;  2dly,  the  contraction 
of  the  heart  gives  the  fluid  an  additional  impulse  and  activity. 
M.  Beclard  has  overlooked  the  very  ingenious  theory  of 
Dr.  Carson  upon  this  subject.  There  can  be  no  doubt,  that 
if  the  active  dilatation  of  the  cavities  of  the  heart  be  allowed, 
its  effects  in  promoting  the  continual  flow  of  blood  from 
arteries  into  veins  may  be  also  granted;  and,  indeed,  the  part 
which  the  action  of  the  vessels  w7as  supposed  to  perform  in 
the  process,  can  be  explained,  according  to  the  views  of  this 
physiologist,  without  attributing  much  importance  to  this 
imputed  influence  of  the  arteries. 

Having  noticed  the  investigations  which  have  been  under¬ 
taken  in  order  to  ascertain  the  gradual  formation  of  the 
vascular  system  in  the  young  of  various  animals,  —  none 
of  which,  however,  are  of  late  date,  unless  those  entered  upon 
by  M.  Pander, —  the  author  proceeds  to  exhibit  a  view  of 
recent  observations  respecting  the  pathological  anatomy  of 
the  arterial  vessels.  He  commences  this  subject  with  the 
pathology  of  true  aneurism,  and  then  passes  on  to  the  con¬ 
sideration  of  contractions  in  the  diameter  of  arterial  branches. 
This  latter  state  of  the  vessels  is  less  frequent  than  their 
dilatation:  it  is  more  often  observed  in  the  large  arteries,  as 
in  the  aorta,  and  the  pulmonary  trunks.  M.  Beclard  con¬ 
siders  it  difficult  to  determine  the  cause  of  this  morbid 
appearance.  He  has  found,  in  the  greater  number  of  in¬ 
stances,  the  coats  of  the  artery  of  the  usual  structure  in 
the  strictured  part  of  the  vessel.  In  some  cases,  they  have 
been  found  considerably  thickened.  These  alterations  have 
more,  generally  been  seen  connected  with  organic  derange- 
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riient  of  the  heart.  Old  aneurisms,  or  other  tumours,  may 
also  produce  constriction  of  arteries.  In  such  cases,  the 
vessel  is  nearly  obliterated.  These  observations  relate  to  the 
changes  in  the  exterior  form  of  this  order  of  the  vascular 
system  ;  he  next  considers  the  alterations  that  take  place  in  re¬ 
spect  to  the  organization.  Inflammation  more  frequently 
occurs  in  the  interior  membrane  of  arteries,  than  in  their 
other  coats.  Sometimes  this  state  is  developed  in  it  pri¬ 
marily;  at  other  times,  inflammatory  action  is  transmitted  to 
it  from  other  organs.  Arterial  phlegmasia  is  characterized 
by  a  thickening  of  the  membrane,  and  by  an  albuminous 
effusion,  which  is  sometimes  abundant  upon  its  inflamed  sur¬ 
face.  Arteritis  is  followed  by  obliteration  of  the  vessel, 
when  the  effused  fluid  passes  into  a  solid  state,  and  forms  a 
sort  of  false  membrane  from  becoming  organized.  When 
the  exterior  or  cellular  coat  of  arteries  are  inflamed,  vvhich, 
however,  is  seldom  the  case,  a  considerable  degree  of  fra¬ 
gility  of  the  vessel  is  the  result.  There  is  a  state  of  the  in¬ 
ternal  membrane  of  this  class  of  vessels  mentioned  by  Bichat, 
which  from  its  red  colour  simulates  inflammation.  It  ap¬ 
pears  to  be  a  certain  morbid  alteration  different  from  arte¬ 
ritis.  According  to  Franck,  this  redness  is  generally  met  with 
in  a  variety  of  fever.  We  need  not  proceed  farther  in  re¬ 
marking  upon  the  other  morbid  appearances  observed  in  this 
system,  since  the  subject  has  been  so  well  illustrated  by  the 
researches  of  Hodgson,  Jones,  and  others. 

M.  Beclard  has  furnished  comparatively  few'  additions  to 
the  pathology  of  the  venous  system.  Dilatations  of  these 
vessels  are  often  observed,  and  may  extend  to  a  great  part  of 
the  body.  Puschelt,  a  German  author,  who  has  treated  on 
this  subject  in  a  very  comprehensive  manner,  considers  that  this 
state  of  the  veins .  performs  an  important  part  in  many  dis¬ 
eases,  and  that  it  extends  to  a  greater  number  of  these  vessels 
than  is  generally  supposed.  T  his  augmentation  of  volume  is 
mot  confined  to  the  diameter  of  the  vessels,  but  regards  also 
their  increase  in  length,  as  is  shown  by  the  flexuosities  which 
they  form,  even  along  with  the  state  of  dilatation.  An  oppo¬ 
site  condition  of  the  venous  system  consists  in  a  diminution 
of  capacity.  This  is  of  much  rarer  occurrence,  but  is  occa¬ 
sionally  observed,  either  affecting  a  considerable  proportion 
of  this  class  of  vessels,  or  a  few  only.  Inflammation  of  the 
veins  is  frequently  induced,  1st,  By  the  operation  of  blood¬ 
letting.  It  is  always  towards  the  heart  that  the  action  is  pro¬ 
pagated  in  this  case,  and  never  towards  the  capillaries.  2d, 
From  ligature  of  veins  performed  under  various  circumstances. 
3d,  By  the  extension  of  inflammation  from  other  textures. 
M.  B.  afterwards  takes  notice  of  varicose  aneurism,  and  finally 
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of  the  concretions  that  are  sometimes  observed  in  dilated 
veins,  especially  in  the  hasmorrhoidal  vessels. 

He  proceeds  next  to  make  some  additional  observations  on 
the  capillary  class  of  vessels.  His  remarks  upon  the  erectile 
tissue  furnish  nothing  beyond  what  we  communicated  to  our 
readers  in  the  last  Number  of  the  Journal*,  when  reviewing 
Mr.  Wilson’s  work.  x\J.  Beclard  refers  the  circulation  in  the 
capillaries  to  the  action  proper  to  these  vessels,  and  to  the 
impulse  of  the  heart.  The  opinions  of  Dr.  Carson,  already 
alluded  to,  are  well  calculated  to  elucidate  this  subject.  We 
are  surprised  that  M.  B.  makes  no  mention  of  this  ingenious 
writer,  and  the  more  so  because  he  is  well  acquainted  with 
the  works  of  other  authors  in  this  country.  The  pathological 
anatomy  of  this  system  has  received  no  additions  beyond  those 
that  may  be  found  in  the  writings  of  Hunter,  Home,  Bell, 
Thomson,  Hodgson,  and  Philip,  with  all  of  which  our  readers 
are  well  acquainted. 

The  additions  of  our  author  to  the  absorbent  svstem  are 
much  more  abridged  than  we  could  wish,  more  especially 
when  the  interest,  which  this  subject  has  excited  among  con¬ 
tinental  physiologists,  is  considered.  Cruikshank,  Bleuland, 
Hewsou,  and  Hedwig,  believed  that  the  orifices  of  the  lacteal 
absorbents  could  be  detected  on  the  internal  surface  of  the 
small  intestines.  Rudolphi  and  Alb.  Meckel  denied  this 
position.  M.  Beclard  appears  inclined  to  adopt  the  former 
opinion.  The  old  doctrine  respecting  the  continuation  of 
lvmphatics  with  the  extremities  of  arteries,  has  lately  become 
the  subject  of  observation.  The  greater  proportion  of  authors 
explain  the  appearances  which  have  given  rise  to  the  opinion, 
by  considering  that  injections  could  pass  only  from  arterial 
or  venous  branches  into  the  absorbent  vessels  after  they  had 
become  effused  into  the  surrounding  tissue.  Mascagni,  how¬ 
ever,  admits  another  mode  of  communication,  w  hich  is  directly 
established  by  means  of  the  orifices  of  the  lymphatic  vessels, 
arising  from  the  interior  of  the  arteries.  M.  Beclard  is  of 
opinion  that  lymphatics  arise  also  from  the  internal  surface  of 
excretory  ducts,  as  the  ductus  choledochus,  the  vas  deferens, 
&c.  Having  taken  a  view  of  the  origin  of  these  vessels,  he 
next  considers  their  termination,  and  the  doctrine  of  venous 
absorption. 

Before  the  discovery  of  the  lymphatics,  the  veins  were 
generally  considered  to  be  the  sole  agents  of  absorption. 
Hunter,  Cruikshank,  &c.,  deprived  them  of  this  property,  and 
bestowed  it  exclusively  on  the  absorbent  vessels;  and  now  the 
physiologists  of  the  present  day  are  returning  back,  in  part, 

*  Page  51. 
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to  the  opinions  of  the  ancients  upon  the  subject.  „ Meyer, 
Magendie,  Kibes,  and  others,  have  investigated  the  subject 
in  a  very  satisfactory  manner,  and  more  lately  Tiedemann 
and  Gmelin  have  entered  upon  numerous  experiments  cal¬ 
culated  to  elucidate  the  matter.  It  would  appear  to  follow 
from  the  uniform  results  of  these  researches,  either  that  the 
veins  have  absorbent  orifices  opening  along  their  internal 
surface,  or  that  they  communicate  with  lymphatic  vessels 
shortly  after  their  origin.  The  experiments  of  Tiedemann 
appear  to  prove  the  irritability  of  absorbent  vessels.  He 
found  that  the  thoracic  duct  possessed  a  vital  power  of  con¬ 
traction  during  life,  which  soon  disappeared  after  the  extinc¬ 
tion  of  this  principle. 

The  osseous  system  has  received  considerable  additions, 
both  to  its  physiological  and  pathological  anatomy,  from  the 
observations  of  Howship,  Dupuytren,  Breschet,  Brodie,  and 
from  Beclard  himself.  Our  limits  prevent  us  from  entering 
on  the  consideration  of  this  subject. 

-  We  agree  with  the  author  in  considering  it  a  matter  of  the 
utmost  doubt  whether  inflammation  can  take  place  in  the 
muscular  fibre.  He  very  justly  conceives  that  such  an  oc¬ 
currence,  as  well  as  the  purulent  matter  found  sometimes  in 
muscles,  ought  with  greater  justice  to  be  viewed  as  having 
their  seat  in  the  cellular  substance  interposed  between  their, 
fibres.  M.  Beclard  has  found  the  muscles  of  voluntary  motion 
entirely  wanting  in  a  fcetus.  1 

The  mucous  system  is  the  next  considered.  The  opinions 
entertained  by  Hewson  and  Lieberkuhn  respecting  the  struc¬ 
ture  of  the  villosi ties  existing  on  the  surface  of  mucous  mem¬ 
branes,  have  been  disproved  by  Rudolphi,  Cuvier,  and  Alb. 
Meckel,  They  consider  that  instead  of  being  formed  from  the 
interlacing  of  capillary  vessels  in  the  manner  of  the  erectile 
tissue,  they  are  constituted  of  a  viscous  and  gelatinous  sub¬ 
stance,  which  is  amorphous  and  without  any  evident  organi¬ 
zation  ;  and  which,  with  the  matter  situated  immediately  be¬ 
neath  them,  appear  in  the  microscope  to  consist  of  opaque 
globules.  The  substance  of  which  these  villosities  are  com¬ 
posed,  is  considered  by  those  anatomists  capable  of  imbibing, 
like  a  sponge,  fluid  matters  with  which  they  come  in  contact. 
The  lymphatic  vessels  arise  from  this  substance  in  consider¬ 
able  numbers.  Nerves  cannot  be  demonstrated  in  it;  their 
presence  may  be,  however,  inferred. 

The  pathological  anatomy  of  mucous  membranes  presents 
both  dilatations  and  contractions.  These  textures  can  also 
contract  adhesions,  but  it  is  requisite  that  the  secretion  of 
mucus  be  suspended  by  inflammation,  and  their  epidermis 
destroyed,  before  this  state  can  take  place.  These  mem- 
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branes  are  also  subject  to  thickening,  and  excrescences, 
which  may  be  viewed  only  as  a  simple  increase  of  sub¬ 
stance.  Polypi  may  be  also  considered  as  belonging  to 
this  description,  and  may  be  distinguished  into  various 
species,  as  they  belong  more  or  less  to  the  sub-mucous  or 
cellular  tissue,  or  to  the  mucous  itself.  Those  that  are 
produced  from  the  periosteum,  cr  other  fibrous  textures 
situated  beneath  mucous  membranes,  are  of  a  different  cha¬ 
racter,  and  possess  more  of  the  cancerous  appearance. 

After  noticing  the  false  membranes  formed  on  mucous 
surfaces  in  disease,  as  in  croup,  he  makes  mention  of  the 
inflammation  of  the  mucous  follicles  as  described  by  Roederer 
and  Wagler,  and  which  is  often  observed  in  dissections  of 
subj  ects  that  have  died  of  diarrhoea,  or  chronic  dysentery. 
This  affection  is  very  frequent  in  children,  and  often 
gives  rise  to  these  diseases,  and  sometimes,  when  it  exists 
in  a  more  chronic  form,  to  disorder  of  the  mesenteric  glands, 
and  of  the  peritoneum.  We  regret  that  our  limits  prevent 
us  from  entering  upon  the  consideration  of  many  other  in¬ 
teresting  subjects  which  this  volume  contains.  We  can 
recommend  it  as  an  excellent  supplement  to  the  admirable 
production  of  Bichat. 


PART  IV, ; 
SELECTIONS. 


Comparative  Analysis  of  Black  and  Green  Tea,  (from  the  Z4th  No.  of  the 
Quarterly  Journal  of  Science,  edited  at  the  Royal  Institution.) 


After  detailing  the  particulars  of  a  set  of  experiments  performed  on  both 
these  kinds  of  tea,  obtained  from  most  respectable  sources,  and  undoubtedly 
genuine  as  imported,  the  following  inferences  are  deduced  from  them: — 

The  above  experiments  show  that  the  quantity  of  astringent  matter  pre- 
cipitable  by  gelatine  is  somewhat  greater  in  green  than  in  black  tea,  though 
the  excess  is  by  no  means  so  great  as  the  comparative  flavours  of  the 
two  would  lead  one  to  expect.  It  also  appears  that  the  entire  quantity 
of  soluble  matter  is  greater  in  green  than  in  black  tea,  and  that  the  pro¬ 
portion  of  extractive  matter  not  precipitable  by  gelatine  is  greatest  in  the 
latter. 

Sulphuric,  muriatic,  and  acetic  acids,  but  especially  the  first,  occasion 
precipitates  in  infusions  both  of  black  and  green  tea,  which  have  the  pro¬ 
perties  of  combinations  of  those  acids  with  tan.  Both  the  infusions  also 
yield,  as  might  be  expected,  abundant  black  precipitates  with  solutions 
of  iron;  and  when  mixed  with  acetate,  or  more  especially  with  sub-acetate 
ol  lead,  a  bulky  buff-coloured  matter  is  separated,  leaving  the  remaining 
fluid  entirely  tasteless  and  colourless.  T  his  precipitate  was  diffused  through 
water,  and  decomposed  by  sulphuretted  hydrogen ;  it  afforded  a  solution 
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of  tan  and  extract,  but  not  an}'  trace  of  any  peculiar  principle  to  which 
certain  medical  effects  of  tea,  especially  of  green  tea,  could  be  attributed. 

One  property  of  strong  infusions  of  tea,  belonging  equally  to  black  and 
green,  seemed  to  announce  in  them  the  presence  of  a  distinct  vegetable 
principle ;  namely,  that  they  deposit,  as  they  cool,  a  brown  pulverulent 
precipitate,  which  passes  through  ordinary  filters,  and  can  only  be  col¬ 
lected  by  deposition  and  decantation;  this  precipitate  is  very  slightly  so¬ 
luble  in  cold  water  of  the  temperature  of  from  50°  downwards,  but  it 
dissolves  with  the  utmost  facility  in  water  of  100°  and  upwards,  forming 
a  pale  brown  transparent  liquid,  which  furnished  abundant  precipitate  in 
solutions  of  isinglass,  of  sulphate  of  iron,  of  muriate  of  tin,  and  of  ace¬ 
tate  of  lead;  whence  it  may  be  inferred  to  consist  of  tannin,  gallic  acid, 
and  extractive  matter. 

When  tea  leaves  have  been  exhausted  by  water  repeatedly  affused,  the 
above  experiments  show  that  alcohol  is  still  capable  of  extracting  a  con¬ 
siderable  quantity  of  difficultly  soluble  matter;  this  substance,  again  in¬ 
fused  in  boiling  water,  dissolves  with  difficulty,  furnishing  a  liquid  which 
smells  and  tastes  strongly  of  tea,  and  which,  were  it  not  for  the  expense 
of  the  solvent  and  the  trouble  attending  its  separation,  might  perhaps  be 
profitably  employed. 

Though  the  above  experiments  show  that  tea  contains,  upon  an  ave¬ 
rage,  from  SO  to  40  per  cent  of  matter  soluble  in  boiling  water,  it  is  not 
to  be  supposed  that  so  large  a  proportion  is  taken  up  in  the  ordinary  pro¬ 
cess  of  making  tea;  on  the  contrary,  from  tea  leaves  in  the  state  in  which 
they  are  usually  thrown  away,  there  is  still  contained  from  10  to  14  per 
cent  of  soluble  matter,  capable  of  affording  a  sufficiently  pleasant  beve¬ 
rage,  though  it  must  be  granted  that  the  most  agreeable  portion  of  the 
tea,  consisting  probably  of  the  purer  tannin,  or  astringent  matter,  and  of 
the  whole  of  the  aroma,  is  taken  up  by  the  first  affusion  of  hot  water; 
and  that,  subsequently,  the  bitter  and  less  soluble  extractive  matter  are 
dissolved,  furnishing  what  is  usually  called  strong  tea,  but  infinitely  less 
agreeable  than  the  earlier  infusion.  Hence  it  is  that  the  real  epicure  in 
this  article  imitates,  in  some  measure,  the  Chinese  process  of  infusion; 
and  only  drinks  the  first  made  tea,  using  a  fresh,  but  small  proportion 
of  the  leaves  for  each  successive  cup. 

The  following  table  shows  the  respective  quantities  of  soluble  matter 
in  water  and  in  alcohol,  the  weight  of  the  precipitate  by  isinglass,  and 
the  proportion  of  inert  woody  fibre  in  green  and  black  tea  of  various  prices; 
it  is  given,  not  as  throwing  any  important  light  upon  the  cause  of  the 
different  qualities  of  tea,  but  as  containing  the  results  of  actual  experi¬ 
ments  ;  it  may  also  perhaps  save  some  trouble  to  future  inquirers. 


One  Hundred  parts  of  Tea. 

Soluble  in 
Water. 

Soluble  in 
Alcohol. 

Precipitate 
with  geily. 

Inert 

residue. 

Green  Hyson 

14s.  per  lb. 

41 

44 

31 

56 

Ditto 

12s. 

34 

43 

29 

57 

Ditto 

10s. 

36 

43 

26 

57 

Ditto 

8s. 

36 

42 

25 

58 

Ditto 

7s. 

31 

41 

24 

59 

Black  Sou-  ^ 
chong  5 

12s. 

35 

36 

28 

64 

Ditto 

10s. 

34 

37 

28 

63 

Ditto 

8s. 

.  37 

35 

28 

63 

Ditto 

7s. 

36 

35 

24 

64 

Ditto 

6  s. 

35 

31 

23 

65 
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Natural  History. —  Baron  Humboldt,  in  a  memoir  read  to  the  Institute 
19th  February  last,  entitled,  “  New  Observations  on  the  Laws  which  we 
observe  in  the  Distribution  of  Vegetable  Forms,”  states,  that  we  already  know 
nearly  56,000  species  of  cryptogamous  and  phanerogamous  plants,  44,000 
insects,  2,500  fishes,  700  reptiles,  4000  birds,  and  500  species  of  raamrai- 
ferte.  In  Europe  alone,  according  to  the  researches  of  M.  Humboldt  and 
M.  Valenciennes,  there  exist  nearly  80  mammiferag,  400  birds,  and  30 
reptiles.  There  are,  of  consequence,  under  this  temperate  boreal  zone,  5 
times  as  many  species  of  birds  as  of  mammiferae ;  as,  in  like  manner,  there 
are  in  Europe  5  times  as  many  composite  as  amentaceous  and  coniferous 
plants  ;  5  times  as  many  leguminous  as  there  are  of  orchidecus  and  euphor- 
biaceous.  The  fine  collections  recently  brought  home  from  the  Cape  of 
Good  Hope  by  M.  Delalande  prove,  (if  we  compare  them  with  the  works  of 
M.  M.  Temrnink  and  Lavaillant,)  that  in  that  part  of  the  temperate  austral 
zone,  the  mammiferag  are  also  to  the  birds  in  the  proportion  of  1  to  4.3. 
Such  an  accordance  between  two  opposite  zones  is  very  striking.  The 
birds,  and  especially  the  reptiles,  increase  much  more  towards  the  equato¬ 
rial  zone  than  the  mammiferae.  According  to  the  discoveries  of  M.  Cuvier 
on  fossil  bones,  we  might  believe,  that  these  proportions  have  not  been  the 
same  at  all  times ;  and  that  there  have  disappeared,  in  the  ancient  cata¬ 
strophes  of  our  planet,  many  more  mammifene  than  birds.  We  can  con¬ 
ceive  how,  on  a  given  space  of  territory,  the  individuals  belonging  to 
different  tribes  of  plants  and  animals  may  be  numerically  limited ;  how, 
after  an  obstinate  struggle  and  long  oscillations,  a  state  of  equilibrium 
comes  to  be  established,  resulting  from  the  necessities  of  nourishment  and 
the  habits  of  life  :  but  the  causes  which  have  limited  the  forms  are  hid  under 
an  impenetrable  veil,  which  withdraws  from  our  view  whatever  relates  to  the 
origin  of  things,  or  to  the  first  developement  of  organic  life. 

On  the  preponderance  of  certain  families  of  plants  dq>ends  the  character 
of  the  landscape;  the  aspect  of  a  smiling  or  majestic  nature.  The 
abundance  of  gramineae  which  form  vast  savannahs,  that  of  palms  and  coni- 
ferae,  have  had  a  powerful  influence  on  the  social  condition  of  nations,  on 
their  manners,  and  the  more  or  less  rapid  developement  of  the  useful  arts. 
Sometimes  a  single  species  of  plants,  especially  among  those  styled,  by  M. 
Humboldt,  social,  covers  a  vast  extent  of  country.  Such  are,  in  the  north, 
the  heaths,  and  forests  of  pines  ;  in  equinoctial  America,  the  union  of  cactus, 
croton,  bambusa,  and  brathys  of  the  same  species. 

Geology. — Mr.  Fox  having  communicated  to  the  editors  of  the  Annales 
de  Chimie  et  de  Physique ,  in  a  manuscript  letter,  new  determinations  on  the 
temperature  of  the  earth  at  various  depths,  these  gentlemen  have  published 
them,  along  with  an  extract  made  by  M.  Fourier,  from  his  profound  geome¬ 
trical  researches  on  heat. 

The  observations  were  made  in  ten  different  mines  ;  viz. —  Dolcoath, 
United  Mines,  Treskerby,  Whealsquire,  Ting-Tang,  Wheal-Gorland,  and  d 
Wheal-Damsel  (copper  mines);  Chase-Water  (mine  of  tin  and  copper): 
Wheal-Unity  (in  the  tin  part  of  the  mine),  and  Wheal- Vor  (tin  mine).  The  ! 
following  is  a  list  of  the  temperatures  observed.  The  numbers  inscribed  on  r 
the  table  are  the  means  of  particular  results  obtained  for  each  depth  on  the 
ten  mines  above  named. 

At  the  depth  of  10  fathoms . «• . Temp.  50.18°  F. — 10.1  C. 

20  to  30 .  60.98  16.1 

30  to  40 1  •  . . 59.54  15.3 

50  to  60 . 62.06  16.7 

60  to  70  ••  . . .  •  •  63.86  17.7 


*  Journ.  de  Pharm.,  Oct.  1821,  p.  461. 
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of  70  to  80  fathoms*  • 

•  *  *  *Temp.  63.84° 

F.— 18.8  C. 

80  to  90 . 

20.2 

90  to  100 . 

210 

100  to  110 . 

50.3 

110  to  120 . 

21.1 

120  to  130 . 

20.9 

130  to  140 . 

22.3 

150  to  160 . 

23.9 

190  to  200 . . 

24.4 

at  230* •••*•  •  • 

25.8 

at  210 . .  . 

27.8 

In  a  great  number  of  cases,  the  thermometer  was  sunk  in  the  rock  to  the 
depth  of  6  or  8  inches ;  sometimes  the  temperature  of  the  air  or  water  was 
merely  taken ;  generally  both  methods  afforded  results  slightly  differing 
from  each  other.  The  thermometer  plunged  in  the  metallic  veins,  usually 
indicated  a  temperature  of  1°  to  2.8  centigrades  (1.8°  to  5°  F.)  higher  than 
that  obtained  when  the  thermometer  was  plunged  into  the  hole  of  a  rock, 
and  particularly  in  granite.  The  veins  of  tin  are  commonly  a  little  colder 
than  the  veins  of  copper.  In  the  bottom  of  the  mine  of  Dolcoath,  at  240 
fathoms  of  depth,  there  issues  from  the  vein  a  very  abundant  jet  of  water, 
whose  constant  temperature  is  27.8°  C.  (82.04°  F.)  What  more  evident 
proof  can  be  given,  says  Mr.  Fox,  of  the  great  heat  of  the  interior  strata  of 
the  globe  ?  The  draining-pumps  of  the  United  Mines  were  not  long  ago 
totally  deranged  by  an  accident;  two  galleries, one  at  200,  and  the  other  at 
190  fathoms  in  depth,  were  found  eventually  tilled  with  water.  This  state 
of  things  lasted  two  entire  days.  As  soon  as  the  water  was  pumped  out, 
and  before  the  workmen  descended  to  resume  their  labours,  Mr.  Fox  ascer¬ 
tained  the  temperature  of  the  two  galleries ;  that  of  the  first  was  31.1°  C. 
(87.98.  F.)  The  thermometer  in  the  second,  at  a  depth  of  190  fathoms, 
continued  stationary  at  30  8°  C.  (87.44°  F.)  It  ought  to  be  remarked  that, 
in  order  to  avoid  all  error  in  the  observation  of  these  temperatures,  the  ther¬ 
mometer  had  its  bulb  plunged  several  inches  under  the  floor  of  the  galleries. 
Mr.  Fox  analyzed  the  waters  of  Dolcoath,  and  those  of  the  United  Mines, 
whose  temperatures  are  so  high,  and  he  found  in  the  hist  only  a  small  quan¬ 
tity  of  muriate  of  lime,  and  in  the  others  a  proportion  equally  small  of  the 
sulphates  of  iron  and  of  lime.  Mr.  Fox  adds,  that  new  experiments  made 
in  coal-mines  confirm  perfectly  the  results  obtained  in  the  galleries  of  the 
mines  of  copper  and  tin.  Thus  in  a  colliery, 

At  10  fathoms  depth,  the  temperature  was  50°  F.  10°  C. 

36  37  92  —  14.4  — 

90  62.06  —  16.7  — 


PART  V. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 


BRITISH  AND  FOREIGN. 


1.  Arsenic  in  the  Antimonial  Preparations . —  M.  Sexullas,  in  a  memoir,  of 
which  there  is  a  copious  abstract  in  the  Journal  de  Pharrnacie  tor  Septem¬ 
ber,  shows,  that  all  the  antimonial  preparations  used  in  medicine,  except 
carefully  crystallized  tartar  emetic,  contain  more  or  less  arsenic,,  which,  ore- 
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gin  ally  combined  with  the  antimony  in  the  ore,  continues  pertinaciously  as¬ 
sociated  with  it  through  all  its  modifications. 

2.  French  Extract  of  Opium. — -The  experiments  of  M.  Magendle  having 
shown  that  the  salt,  extracted  long  ago  from  opium  by  Derosnes,  and  Which 
is  improperly  called  narcotine,  produces  a  stupor  differing  from  real  sleep, 
and  acts  on  dogs  as  a  poison  in  small  doses,  M.  Robiquet  conceived  that  he 
might  render  opium  a  more  soothing  medicine,  by  depriving  it  of  this  irritat¬ 
ing  and  pernicious  principle.  Accordingly  M.  Robiquet  has  prepared  an 
extract  of  opium  on  good  chemical  principles,  which  has  produced  happy 
effects.  He  macerates  the  opium,  cut  into  small  pieces,  in  water,  as  if  to 
obtain  the  aqueous  extract;  he  filters  and  evaporates -to  the  consistence  of 
a  thick  syrup,  and  treats  this  extract  with  aether,  agitating. very  frequently  in 
a  convenient  vessel.  He  decants  the  aethereous  tincture.  This,  when  once 
separated,  is  submitted  to  distillation  to  recover  the  aether.  He  repeats  thfe 
operation  as  long  as  he  obtains  crystals  of  narcotine.  When  the  aether  has 
no  longer  any  action  on  the  extract,  he  evaporates  the  solution,  and  the 
opium  is  prepared.  As  the  same  aether  may  be  employed  to  prepare  a  new 
extract  of  opium,  the  operation  is  by  no  means  so  costly  as  would  at  first 
sight  appear. 

S.  In  fluence  of  Sea  A  ir  in  Asthma. — M.  Vogel,  of  Munich,  while  spending 
some  days  on  the  banks  of  the  Baltic,  was  told  that  different  invalids,  la¬ 
bouring  under  asthmas,  &c.,  found  themselves  much  better  on  sea  than  on 
shore.  He  then  examined  the  air  in  different  situations,  and  found  that  the 
sea  air  a  league  from  shore,  when  admitted  into  an  exhausted  globe  con  ¬ 
taining  barytes  water,  did  not  trouble  it,  whereas  the  air,  admitted  into  a 
similar  globe  on  the  shore,  produced  immediate  turbidity.  Nitrate  of  silver 
in  solution,  exposed  to  sea  air,  had  some  chloride  formed  in  it.  Hence  he 
infers  that  the  atmosphere  of  the  Baltic,  taken  at  a  league  from  the  shore, 
contains  less  carbonic  acid  than  the  ordinary  atmosphere,  and  that  it  is 
probable  the  quantity  of  carbonic  acid  diminishes  as  we  recede  from  the 
land.  2d,  That  the  atmosphere  of  the  Baltic  contains  muriates  in  greater  of 
less  quantity  *. 

4.  Professor  Meyer  on  the  Nature  of  Animal  Textures.  —  Dr.  Meyer, 
professor  of  anatomy  and  physiology  in  the  university  of  Bonn,  draws 
the  following  conclusion  respecting  animal  substances  from  the  experi¬ 
ments  and  observations  which  he  had  been  employed  in  making,  in  order  to 
ascertain  the  nature  of  venous  absorption ;  and  from  which  we  gave 
the  general  inference  in  our  review  of  Bedard’s  Additions  to  the  (i  Anatomie 
Generale”  of  Bichat*.  He  considers  that  two  kinds  of  organs  or  textures 
exist  in  the  bodies  of  animals.  The  one  is  composed  chiefly  of  .capillary 
vessels ;  and  is  formed  from  the  assemblage  of  these"  vessels.  Under 
this  head  he  arranges  cellular,  serous,  fibrous,  and  mucous  tissues.  The 
other  possesses  a  proper  and  peculiar  parenchyma,  composed  of  globules, 
or  of  an  organic  pulp.  Such  are  the  glands,  the  bones,  muscles,  nerves, 
the  brain,  and  spinal  cord.  The  first  set  of  organs  is  a  continu¬ 
ation  of  the  vascular  system ;  while  the  second ,  on  the  contrary,  is 
farther  removed  from  such  a  connexion.  Foreign  substances  introduced 
in  the  circulation,  pass  immediately,  and  with  rapidity,  into  the  former 
textures;  while  they  either  altogether  fail  in  penetrating,  or  insinuate 
themselves  much  more  slowly,  and  after  a  quite  different  manner,  into  the 
parenchyma  of  the  latter  organs.  The  one  class  appears  to  appertain  in 
general  to  the  system  of  secretion.  The  other  tissues  neither  secrete  from 
their  individual  influence;  nor  can  they  of  themselves  add  to  their  nutrition. 
1  he  first  appears  to  be  nourished  by  the  immediate,  rapid,  and  continual 
access  of  the  fluid  part  of  the  blood;  the  second  by  a  slow'  and  periodic 


*  Page  160  of  this  Number. 
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deposition,  and  conversion  into  their  proper  substance  of  the  sanguineous 
globules,  by  means  of  the  influence  of  the  vascular  extremities  upon  the 
blood  which  they  contain.  ( Journ .  Compltm.  des  Scien.  Med.  Nov.  1821. 
p.  31.) 

5.  Iodine  recommended  in  Scrofulous  and  other  Tumours,  and  in  Psoriasis 
and  other  Cutaneous  Diseases  belonging  to  the  Order  Squama.  —  M. 
Giraele,  Surgeon  to  the  military  hospital  of  the  royal  guard  in  Paris,  lately 
read  before  the  Societe  Medicale  d’Emulation,  a  memoir  on  the  employment 
of  iodine  in  several  diseases.  The  complaints  against  which  this  gentleman 
exhibited  the  remedy  successfully,  were  bronchocele,  scrofulous  tumours 
and  ulcerations,  indurated  tumours  of  a  doubtful  description,  and  in 
squamous  diseases  of  the  skin.  Ten  drops  of  the  tincture  of  iodine  were 
given  internally  night  and  morning,  and  gradually  increased  to  fifty  or  sixty  j 
while  an  ointment,  prepared  from  four  ounces  of  white  cerate,  with  two 
drams  of  tincture  of  iodine,  was  rubbed  over  the  tumours,  or  on  the  parts  of 
the  skin  affected. 

Dr.  Cai  ro,  of  Vienna,  has  prescribed  this  remedy  in  thirty-eight  cases  of 
goitre,  without  any  inconvenience  arising  from  its  use.  He  generally  em¬ 
ployed  the  tincture  in  the  dose  of  ten  drops  twice  a  day  to  an  adult,  and 
increased  it  to  fifteen  thrice  a  day. 

The  bronchocele  disappeared  in  two  cases  within  a  month ;  but  it 
generally  required  two  or  three  months  for  its  removal.  He  found  the 
medicine  unavailing  in  two  cases  of  the  disease,  in  whicli  the  tumour 
■was  excessively  hard.  He  employed  also,  in  these,  the  hydriodate  of  potash 
without  advantage.  Dr.  Formey,  of  Berlin,  bears  also  favourable  proof 
of  the  utility  of  iodine  in  these  diseases*.  ( Revue  Medicale,  Sept.  1821. 
p.  81.) 

6.  Treatment  of  Intermitt ents.  • —  Dr.  T.  D.  Mitchell,  of  Philadelphia, 
considers  that  his  experience  entitles  him  to  conclude,  that  intermitting 
fever,  treated  by  bleeding,  emetics,  and  active  purging,  so  as  to  prevent  or 
remove  obstructions,  may  be  so  cured  by  arsenic,  in  large  and  repeated 
doses,  as  to  render  the  individual  as  little  susceptible  to  future  attacks  of 
the  disease,  as  a  person  who  ,had  never  been  the  subject  of  its  morbid  in¬ 
fluence.  ( An.er .  Med.  Record.  Oct.  1821.  p.  644.) 

7.  The  Medical  Science  of  Portugal. — Dr.  Bernardin  Antoine  Gomez,  of 
Lisbon,  has  lately  published  two  large  works  on  cutaneous  diseases.  The 
first  is  entitled,  Ensaio  Dermosographico,  oSuccinctae  Systematica  Descrip- 
£ao  das  Doenpas  Cutaneas,  etc.  Com  Indicapao  dos  respectivos  Remedies 
aconselhados,  etc.  Lisbon,  1820 ;  or  a  Succinct  and  Systematic  Descrip¬ 
tion  of  the  Skin  and  its  Diseases.  This  work  is  ornamented  with  coloured 
plates.  He  adopts  the  principles  and  observations  of  Willan  and  Bateman ; 
and  is  also  indebted  to  the  writings  of  Alibert.  After  exhibiting  the  treat¬ 
ment  recommended  by  the  most  esteemed  authors,  he  gives  that  which  his 
own  experience  has  shown  to  be  serviceable.  His  second  work  is  on 
elephantiasis.  He  is  of  opinion,  that  the  number  of  leprous  individuals 
iu  Portugal  does  not  exceed  eight  hundred.  He  recommends  the  arum  colo- 
casia  and  arsenic  in  this  disease.  The  latter  remedy  is  considered  to  possess 
considerable  activity ;  but  its  continued  use  is  frequently  attended  with 
danger.  {Journ.  Comp,  des  Scien.  Med.  Nov.  1821.  p.  84-) 


[The  following  observation  of  Mr.  Gaitskell,  was  received  too  late  to  be 

inserted  in  its  proper  place.] 

On  Dentition,  as  a  Cause  of  Palsy.' — I  omitted  to  mention,  among  the 
remote  causes  of  palsy,  dentition.  This  frequently  produces  the  most 

*  See  an  excellent  communication  on  this  subject  from  Sir  A.  Ilalliday, 
M  D.,  in  the  93d  Number  of  the  Medical. Repository,  page  199. 
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alarming  symptoms ;  and  without  particular  treatment,  invariably  proves 
fatal.  Dental  irritation,  by  inducing  encephalic  excitement,  paralyzes  the 
extensor  muscles  of  the  upper  or  lower  extremities,  and  sometimes  all 
of  them.  These  symptoms  are  marked  by  the  hands  being  prone,  and  the 
thumbs  drawn  into  the  palms.  The  legs  have  the  great  toes  drawn  down, 
and  the  feet  hollowed.  Sometimes  the  lower  extremity  is  singly  affected, 
and  the  child  becomes  lame.  This  is  often  mistaken  tor  a  hip  case.  At 
other  times,  only  one  arm  shall  suffer.  Occasionally  I  have  met  with 
this*  paralysis  in  the  orbital*  muscles;  and  the  child  then  sleeps  with  the 
pupils  uncovered. 

The  period  of  attack  is  between  the  ages  of  six  months  and  twro  years, 
before  the  first  dentition  is  perfected.  In  every  instance,  when  early  applied 
to,  I  have  recovered  my  patient  by  free  incision  of  the  gums  ;  which,  if  they 
be  molares,  I  make  crucial.  The  division  of  the  gums  cannot  be  too  free  ; 
and  the  more  they  bleed,  the  more  certain  and  speedy  is  the  relief.  If  the 
disease  be  trifled  with,  w'ater  accumulates  in  the  ventricles  of  the  brain, 
which  is  succeeded  by  convulsions  and  death. 


The  Medical  Society  of  London,  in  compliance,  with  the  will  of  the 
late  Dr.  Anthony  Fothergill,  have  adopted  the  following  resolutions: — 

1.  The  Society  resolve  to  give  annually,  to  the  author  of  the  best  dis¬ 
sertation,  on  a  subject  proposed  to  them,  a  gold  medal,  value  twenty  guineas, 
called  the  Fothergillian  medal,  for  which  the  learned  of  all  countries  are 
invited  as  candidates. 

2.  The  question  for  this  medal  shall  be  determined  by  the  Council, 
and  announced  at  the  meeting  of  the  Society  preceding  the  anniversary 
meeting  in  March. 

3.  Each  dissertation,  for  this  medal,  shall  be  delivered  to  the  Registrar,  in 
the  Latin  or  English  language,  on  or  before  the  first  day  of  December. 

4.  With  it  shall  be  delivered  a  sealed  packet,  with  some  motto  or  device 
on  the  outside,  and  within  the  author’s  name  and  designation,  and  the  same 
motto  or  device  shall  be  put  upon  the  dissertation,  that  the  Society  may 
know  how  to  address  the  successful  candidate. 

.5.  No  paper  in  the  hand-writing  of  the  author,  or  with  his  name  affixed, 
can  be  received  ;  and  if  the  author  of  any  paper  shall  discover  himself  to  the 
Committee  of  Papers,  or  to  any  member  thereof,  such  paper  shall  be  excluded 
from  all  competition  for  the  medal. 

6.  All  the  dissertations,  the  successful  one  excepted,  shall  be  returned,  if 
desired,  with  the  sealed  packets  \mopened. 

7.  The  Council  shall,  on  their  first  meeting  after  the  election,  appoint  a 
committee  of  seven,  to  whom  all  papers  shall  be  referred,  and  who  shall  be 
empowered  to  decide  upon  their  respective  merits;  the  decision  to  be  made 
by  ballot,  and  regarded  as  final. 

But,  if  it  should  be  the  opinion  of  the  committee,  that  among  the  papers 
presented  to  the  Society,  no  one  should  be  deemed  of  sufficient  merit  to 
receive  the  prize,  the  Council  shall  have  the  power  of  suspending  the  pre¬ 
sentation  of  the  medal  for  that  year. 

8.  The  prize  medal  shall  be  presented  to  the  successful  candidate,  or  his 
substitute,  at  the  anniversary  meeting  in  March  ;  at  which  time,  also,  shall 
be  announced  the  subjects  proposed  for  the  two  succeeding  years. 

9.  The  prize  essay  shall  be  read  before  the  Society,  at  the  meeting 
preceding  the  anniversary. 

10.  The  Society  propose  to  give  two  silver  medals  annually,  one  of  which 
shall  be  adjudged  for  the  best  essay  or  essays,  read  before  the  Society, 
within  the  year,  written  by  a  fellow  ;  the  other  for  the  best  essay  or  essays, 
read  before  the  Society,  Written  by  a  corresponding  member,  or  by  any  per¬ 
son  not  a  member  of  the  Society. 
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11.  Any  gentleman  who  has  had  the  honour  of  acquiring  the  Fothergillian 
medal,  cannot  come  into  competition  for  the  silver  medal,  at  the  adjudica¬ 
tion  of  the  medals  in  the  ensuing  year. 

The  subject  for  the  dissertation  of  the  present  year  is  Dropsy. 

Dr.  Macartney,  of  the  University  of  Dublin,  has  for  some  time  employed 
a  solution  of  alum  and  nitre  for  the  purpose  of  preserving  anatomical  prepa¬ 
rations.  He  finds  that  it  preserves  the  natural  appearances  of  most  parts  of 
the  body,  more  completely  than  spirits,  or  any  other  fluid  heretofore  used. 
The  proportions  of  the  alum  and  of  the  nitre,  and  the  strength  of  the  solution, 
require  to  be  varied  according  to  circumstances;  and,  in  order  to  thoroughly 
impregnate  the  anatomical  preparation,  the  liquor  must  for  some  time  be 
occasionally  renewed.  The  solution,  however,  possesses  such  extraordinary 
antiseptic  powers,  that  the  most  putrid  and  offensive  animal  substances  are 
rendered  by  it  perfectly  free  from  feetor  in  a  few  days. 

Dr.  Macartney  is  desirous  that  the  public  should  become  acquainted 
with  the  properties  of  the  above  liquor,  as  persons  in  every  situation  may  be 
thereby  enabled  to  prosecute  anatomical  inquiry,  and  to  preserve  specimens 
of  natural  and  diseased  structure,  without  expense,  labour,  or  offensive 
smell;  which  cannot  fail  to  extend  the  knowledge  of  anatomy  and  pathology 
amongst  medical  men.  The  same  solution  has  also  been  used  with  great 
advantage  in  preparing  skins  of  animals  for  stuffing;  and  there  is  reason  to 
believe,  that  with  some  modifications  it  will  answer  for  preserving  flowers 
and  other  parts  of  plants,  without  destroying  their  natural  colour  and  form. 

The  Hydrocyanic  Acid. — Dr.  Heineken,  of  Bremen,  agrees  with  Magendie 
and  Granville,  in  regard  to  the  excellent  effects  of  this  remedy  in  spasmodic 
diseases,  chiefly  seated  in  the  chest,  and  in  inflammatory  affections  of  the 
lungs  and  air  passages,  after  blood- letting  had  been  premised. —  Huf eland's 
Journal.  - 

The  Sub-Nitrate  of  Bismuth  recommended  in  Intermittent  Fever*  —  Dr. 
Henkesen,  a  Physician  at  Hildesheiin,  has  been  in  the  habit  of  prescribing 
this  remedy  in  agues  for  several  years. 

He  considers  it  to  be  a  powerful  febrifuge  and  antispasmodic.  He  exhibits 
this  salt  in  the  dose  of  four  grains,  with  a  few  grains  of  sugar,  every  two 
hours. — Hufeland's  Journal. 

Case  of  Hydrophobia. — Moreau,  aged  fifty-two,  was  bitten  in  the  left  hand 
by  an  enraged  dog,  on  the  18th  of  September,  1820.  The  wounded  parts 
were -cauterized  the  following  day  at  the  “  Hopital  de  la  Charitc.”  On  the 
5th  of  November,  he  began  to  complain  of  languor,  tremors,  and  difficult 
respiration.  The  disease  was  fully  developed  on  the  morning  of  the  7th, 
when  he  was  received  into  the  clinical  ward  of  the  hospital.  Eight  drops  of 
the  Prussic  acid  were  prescribed  in  a  mint  infusion,  and  two  blisters  were 
applied  to  the  inside  of  bis  thighs.  No  sensible  effect  followed  this  treat¬ 
ment.  He  died  at  ten  o’clock  that  night.  Dissection. — The  body  was  in¬ 
spected  on  the  8th,  twelve  hours  after  death.  There  was  a  slight  turgescence 
of  the  vessels  of  the  dura  mater.  This  state  was  much  more  marked  in 
the  pia  mater.  No  other  lesion  could  be  detected  in  the  brain  or  its 
cavities.  A  few  phlyctenee  could  be  observed  on  the  posterior  and  su¬ 
perior  part  of  the  velum  palati.  No  appearance  of  inflammation  could 
be  traced  in  the  parotid  and  maxillary  glands.  The  mucous  mem¬ 
brane  covering  the  pharynx  evinced  considerable  inflammatory  action, 
which  extended  to  the  glottis.  The  lungs  and  heart  possessed  their  natural 
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characters.  Tire  spinal  chord  and  its  membranes  presented  no  morbid 
appearance. 

The  author  (M.  Labonardifere)  says  that  the  bronchia;  were  examined 
throughout  their  whole  extent,  and  that  no  sighs  of  inflammation  or  accumu¬ 
lation  of  frothy  mucus  could  be  observed  in  them.  He  therefore  supposes, 
in  opposition  to  the  doctrine  of  Trolliet*,  that  the  painful  and  anginous 
respiration,  the  internal  heat,  and  sense  of  suffocation  experienced  by  rabid 
patients,  cannot  be  exclusively  referred  to  phlegmasia  of  the  mucous  mem¬ 
brane  of  the  bronchi*,  and  consequently  that  the  source  of  the  rabid  virus 
can  be  ascribed  to  this  situation  with  no  more  justice  than  to  the  pharynx  or 
oesophagus .—{Bibliutheqite  Medicate,  Aug.  18$  1.  p.  194.) 


[Mr.  Sprague,  of  Kingston,  has  favoured  us  with  the  following 

observations.] 

I  would  direct  attention  on  the  present  occasion  to  your  observation  on 
the  infus.  uv*  ursi,  in  the  Repository  for  the  last  month,  page  58, 
where  you  say,  “  This  preparation  of  the  medicine  has  been  seldom  or 
never  prescribed  in  this  country,  as  far  as  we  are  able  to  -learn.' >r  I  have 
seen  that  excellent  Physician,  the  late  Dr.  Craufuird,  of  Clifton,  frequently 
prescribe  the  infusion  of  this  medicine,  with  the  most  beneficial  effects,  “  in 
removing  the  diseased  action  in  the  kidneys,  which  favours  the  formation 
of  lithic  acid.” — The  bowels  were  directed  to  be  kept  aperient,  with  the 
following  draught. 

“  R  Olei  Ricini, 

Mucilag.  Acaci*,  aa  3ij. 

Potass*  tartarizatse,  3j. 

Aquae  Cinnamom.  ^iss. 

Sp.  Lavend.  comp.  5ss.  M. 

Ft.  Ilaust.  Lax.  bis  terve  in  hebdomade  hauriendus. 

R.  Uvae  Ursi  fol.  3ij. 

Aquae  Pluv.  ferventis,  Jviij. 

Macera  in  vase  clauso  per  haras  duas,  et  cola. 

R  Tnfusi  supra  praescrip.  ^vij. 

Olei  Terebinth.  Rect.  3iss, 

Mollis  Despumati,  3vi. 

Liquor.  Potass*,  3i. 

Gutt*  Nigr.  ver.  npxij. — ad  tvfxx.  M. 

Ft.  Mistura.  Sumat  part.  4tam  bora  xi.  matutin.  3  P.  M.,  et  bora 
somtvi.-— W.  K.  C. 

Dr.  Craufuird  was  likewise  very  partial  to  giving  the  infus.  uvae  ursi  in 
chronic  inflammation  of  the  mucous  or  lining  membrane  of  the  larynx  and 
trachea,  such  cases  as  are  described  and  alluded  to  by  Dr.  Walker,  in  his 
communication  to  the  Repository  for  the  last  month.  The  medicine  was 
prescribed  as  follows,  and  said  to  be  found  eminently  useful  in  lessening 
the  irritability  of  the  membrane,  and  diminishing  the  secretion  of  diseased 
mucus. 

ik  Infus.  Uv*  Ursi,  (3ij.  Fol.  ad  0 ss.  Aq.)  Jvij. 

Acidi  Sulphur,  diluti,  3i. 

Tinctur*  Digitalis,  ftpx. 

Syrupi  Papaveris  ver.  5vi.  M. 

Ft.  Mistura.  Sumat  unc.  ij.  ter  quaterve  in  die. — W.  Iv.  C. 

If  the  cough  was  troublesome,  a  teaspoonful  of  the  following  linctus  Was 
directed  to  be  taken  frequently,  and  swallowed  in  a  very  slow  manner. 


*  See  No.  xii.  of  the  Quarterly  Journal  of  Foreign  Medicine,  p.  512  ;  et 
Nouveau  Traite  de  la  Rage.  Par  L.  F.  Trolliet.  Paris,  1820. 
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R  Syrupi  Papaveris  Veri*,  Jiss. 

Oxymellis  Scillae,  Jss.  M. 

Ft.  Linctus,  dosis  coeh.  parv.  gradatim  deglutiend.-r-W.  K.  C. 

In  speaking  of'  that  good  man,  and  excellent  Physician,  the  late  Dr. 
CTaufuird,  L  cannot  forbear  to  pay  an  humble  tribute  of  respect  to  his 
memory  ; — he  possessed  remarkable  acumen  in  the  detection  of  disease — 
his  diagnosis  was  most  discriminating — his  prognosis  guarded,  and  gene¬ 
rally  correct — and  his  treatment  was  the  most  judicious  and  efficient  I  ever 
witnessed.  For  the  amiable  virtues  he  exemplified  in  private  life,  and  h;s 
eminent  professional  acquirements,  his  death  was  considered  a  great  public 
loss  in  Bristol,  and  its  vicinity,  where  he  practised  for  many  years,  with 
uncommon  success. 

I  wish  to  make  a  few  remarks  on  Dr.  Power’s  method  of  employing 
friction  in  cases  of  inefficient  or  metastatic  uterine  action.  I  consider  that 
the  Profession  has  not  sufficiently  appreciated  the  benefit  to  be  derived  from 
its  judicious  employment  in  such  cases;  but  from  much  experience  of 
its  use,  I  can  fully  corroborate  the  accuracy  of  Dr.  Power’s  opinions, 
and  am  quite  astonished  that  the  advantages  of  abdominal  friction  should 
ever  have  been  ridiculed  ;  as  it  is  strongly  recommended  in  almost  every 
work  on  midwifery,  as  a  powerful  means  of  exciting  the  action  of  the  uterus, 
to  enable  that  organ  to  detach  and  expel  the  placenta,  &c.  for  which 
purpose  Dr.  Conquest  recommends,  in  his  Outlines  of  Midwifery,  “  briskly 
rubbing  the  loins  and  uterine  region, v  Then  I  would  ask,  why  should  not 
friction,  as  insisted  on  by  Dr.  Power,  be  equally  useful  in  restoring  the 
action  of  the  uterus,  when  it  appears  to  be  diverted  by  metastasis  ?  I  wish 
every  sceptic  to  give  friction,  as  advised  by  Dr.  Power,  a  fair  and  honest 
trial  ;  not  doubting  the  result  wiM  be  a  conviction  of  its  great  utility. 

I  have  been  just  looking  over  that  excellent  and  elaborate  work,  the  nezo 
edition  of  Mr.  Samuel  Cooper’s  Dictionary  of  Surgery  ;  and  perceive,  that  be 
does  not  mention  a  judicious  method  of  amputating,  or  rather  disarticulating 
the  metacarpal  bones  of  the  lingers,  as  described  by  my  esteemed  friend  Mr. 
James  Moral,  Churchill,  Surgeon,  of  Princes’  Street,  Leicester  Square,  in  the 
London  Medical  Repository  for  October  1819,  and  admirably  performed 
by  that  excellent  young  operator,  on  a  patient  of  mine,  in  Somersetshire, 
who  perfectly  recovered,  with  the  use  of  four  fingers:  I  therefore  cannot 
but  call  the  attention  of  Surgeons  to  the  deliberate  perusal  of  that  valuable 
paper ,  w  hich  appears  to  have  been  completely  overlooked,  as  the  operation 
is  not  so  well  described  in  any  w  ork  I  am  acquainted  with,  nor  can  1  find  the 
best  method  of  removing  the  whole  of  the  thumb ,  as  done  and  recommended 
by  my  friend  and  preceptor,  R.  C  Hendington,  Esq.  Surgeon  to  the  London 
Hospital,  which  operation  is  to  be  performed  as  follows  : — 

A  straight  incision  through  the  skin  is  to  be  made  along  the  first  (or 
what  some  Anatomists  call  the  metacarpal)  bone  of  the  thumb  ;  and  a  cir¬ 
cular  incision  to  be  carried  from  its  termination,  around  the  second  joint; 
you  next  proceed  to  dissect  the  straight  incision,  so  as  to  expose  the  extensor 
tendons ;  those  tendons  are  then  to  be  cut  through  at  the  fi rat joint  ;  and  you 
now  proceed  to  remove  the  bones  of  the  thumb,  by  separating  the  muscles 
close  to  the  respective  bones;  you  finish  the  operation  by  cutting  into  the 
first  articulation,  and  disjointing  it. 

By  this  method,  it  must  be  observed,  all  the  muscles  are  preserved  which 
form  the  bulk  of  the  thumb,  and  not  a  particle  of  skin  is  removed  which 
invests  the  muscles  of  the  ball  of  the  thumb. 

1  remain,  Sir,  your  obliged  and  humble  Servant, 

J,  II.  SPRAGUE,  Surgeon. 

•  •  I  -  - : - ; - — - ! - — “ — r  ■  -t  ,  ft;-. — - - g  t  ?■  - - — nz — i  — nr — ^ - r-r - : — ft  f  1  -  -• — "-J — ’ — - - - -  - 

*  1  particularly  mention  genuine  syrup  of  poppies,  as  when  accurately 
prepared  according  to  the  formula  vj  the  College  it  i£  a  very  valuable 
anodyne,  but  cue  qualities  of  the  syrup  are  not  to  be  rejied  on,  ag  kept  in 
many  of  the  shops. 
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The  quantity  of  rain  during  the  month  of  December  was  4.51  inches.  The 
late  depression  of  the  barometer  having  excited  the  attention  of  many,  the 


*  Having  (this  night)  changed  the  situation  of  our  De  Luc’s  hygrometer 
to  where  it  will  be  subjected  to  more  direct  and  undisturbed  influences  of 
the  atmosphere  than  hitherto ,  the  indications,  it,  is'hoped,  will  prove  ad¬ 
ditionally  satisfactory. 
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following  results  during  December  may  not,  it  is  hoped, 


be  here  mis¬ 


placed  : — 

Mean  height  of  the  barometer . .  29.55 

Greatest  elevation  occurred  on  the  11th,  10  P.M  *•  30.55 
Greatest  depression  occurred  on  the  24th,  at  10  P.M.  28.31 
A  Correspondent  at  Hamburgh  has  transmitted  to  us  the  following  obser¬ 
vations  taken  in  that  city:  — 

Mean  temperature  of  December  ;  Fahrenheit  44.1 


Maximum  occurred  on  the  20th  .  49.0 

Minimum  occurred  on  the  8th . .  25.0 


Also;  Mean  height  of  the  barometer .  29.60 

Greatest  elevation  occurred  on  12th  •  •  30.45 

Greatest  depression  occurred  on  25th  28.22 


A  REGISTER  OF  DISEASES 

Between  DECEMBER  20 th  and  JANUARY  IQth ,  1822. 

Abortio,  9;  Abscessio,  7;  Acne,  2;  Amenorrhcea,  8;  Amentia,  1; 
Anasarca,  13,  (fat.  1);  Aphtha  lactentium,  2;  Apoplexia,  3,  (fat.  1); 
Ascites,  5,  (fat.  2);  Asthenia,  11;  Asthma,  37,  (fat.  8);  Atrophia,  2, 
(fat.  1);  Bronchitis  acuta,  2,  (fat.  1);  Bronchitis  chronica,  10;  Cancer,  2, 
(fat.  1);  Carbunculus,  2;  Cardialgia,  1;  Carditis,  4;  Catarrhus,  39 ;  Cepha¬ 
lalgia,  13;  Cephalaja,  4;  Chorea,  1;  Colica,  12;  Colica  Pictonum,  1;  Con- 
vulsio,  2  ;  Cynanche  Tonsillaris,  8  ;  Cynanche  maligna,  1 ;  Cynanche  Tra- 
chealis,  1 ;  Cynanche  Laryngea,  1;  Delirium  Tremens,  1;  Diarrhoea,  15; 
Dysenteria,  10;  Dyspepsia,  17;  Dyspnoea,  2;  Dysuria,  4;  Ecthyma,  23  ; 
Eczema,!;  Eneuris,  4;  Enteritis,  5,  (fat.  1) ;  Fntrodynia,  3  ;  Epilepsia,  3  ; 
Epistaxis,  1;  Erysipelas,  5;  Erythema  laeve,  4;  Febris  Intermittent,  5; 
Febris  Catarrhalis,  7 ;  Febris  Typhus  mitior,  7 ;  Febris  Typhus  grav.,  2, 
(tat.  2);  Febris  Synochus,  11;  Febris  Puerpera,  6,  (fat.  1);  Febris  Remit. 
Infant.,  10,  (fat.  1),  Fistula,  1;  Furunculus,  2;  Gastritis,  1  ;  Gastrodynia, 
10;  Gonorrhoea  pura,  3;  Haemoptbe,  4;  IJaemorrhois,  6;  Hemiplegia,  1  ; 
Hepatitis,  7;  Herpes  Zoster,  3;  Herpes  Labialis,  2;  Hydrocephalus,  3, 
(fat.  2);  Hydrothorax,  3,  (fat.  3);  Hysteria,  5;  Icterus,  4;  Impetigo  rodens, 
30;  Isehias,  4;  Ischuria,  1;  Lepra,  2 ;  Leucorrhoea,  4  ;  Lichen  simplex,  1; 
Lithiasis,  2;  Menorrhagia,  7  ;  Morbi  Jnfantiles  *,  13;  Morbi  Biliosi*,  19; 
Nephralgia,  3  ;  Neuralgia,  3;  Obstipatio,  5;  Odontalgia,  5  ;  Ophthalmia,  7; 
Palpitatio,  2;  Paralysis,  3,  (fat.  1);  Pericardit  s,  1;  Peripneumonia,  2; 
Peritonitis,  1 1,  (fat.  1);  Pertussis,  10;  Pinenitis,  2,  (fat.  1);  Phthisis  Pul- 
monalis,  15,  (fat.  6);  Physeonia,  1  ;  Pityriasis,  1  ;  Pleuritis,  8;  Pleurndyne, 
6;  Pneumonia,  10,  (fat.  l);  Podagra,  3;  Polypus,  2;  Pompholyx  benignus, 
1  ;  Porrigo  larvalis,  4;  Porrigo  scutulata,  38;  Porrigo  favosa,  3;  Prolapsus, 
2;  Prurigo  senilis,  3;  Psoriasis  guttata,  1  ;  Purpura  simplex,  1;  Pyrosis,  1 ; 
ltheuma.  acutus,  20 ;  Rheuma.  chronicus,  29;  Rubeola,  20,  (fat.  2);  Sca¬ 
bies,  25;  Scarlatina  simplex,  3;  Scarlatina  anginosa,  2;  Scirrhus,  1;  Scro¬ 
fula,  5;  Splenitis,  1;  Syphilis,  12;  Tabes  Mesenterica,  2,  (fat.  1);  Tic 
Douloureux,  2;  Vaccinia,  11  ;  Varicella,  4;  Variola,  3,  (fat.  2);  Vermes, 
3;  Vertigo,  11;  Urticaria  febrilis,  1  ;  Urticaria  evanida,  1  • — Total,  796. — 
Total  fatal,  40. 

*  Morbi  Infant  lies  is  meant  to  comprise  those  Disorders  principally  arising  from  dr  •  liiion 
or  indigestion,  ami  which  may  be  too  trivia!  to  eniei  under  any  distimt  head;  Morbi  Liliosi, 
*tch  t.’ojn plain ts  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 
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NOTICE  OE  LECTURES. 

Dr.  Pearson  and  Mr.  Brande  commence  in  the  second  week  of  February  ; 
the  former  on  Physic,  every  Monday  and  Wednesday  ;  and  the  latter  on 
Chemistry,  every  Tuesday,  Thursday,  and  Saturday. 

LITERARY  NOTICE. 

In  the  Press,  a  Comparative  Estimate  of  the  Mineral  and  Mosaical  Geolo¬ 
gies.  By  Granville  Penn,  Esq.  One  Vol.  8vo. 


MONTHLY  BIBLIOGRAPHY. 

An  Inquiry  into  the  Opinions,  Ancient  and  Modern,  concerning  Life  and 
Organization.  By  John  Barclay,  M.D.,  Lecturer  on  Anatomy  and  Surgery ; 
Fellow  of  the  Royal  College  of  Physicians,  and  of  the  Royal  Society  ot 
Edinburgh,  &c.  &c.  Edinburgh,  1822.  pp.  542.  Price  14s.  boards. 

This  is  just  such  a  work  as  any  one,  who  has  had  the  honour  of  an  ac¬ 
quaintance  with  this  truly  learned,  profound,  and  excellent  character,  must 
have  expected.  The  opinions  of  ancient  and  modern  philosophers  are 
canvassed  in  such  a  manner  as  evinces  an  intimate  knowledge  oi  their 
writings.  There  is  not  a  previously  entertained  opinion  belonging  to 
the  subject,  but  is  analyzed  to  its  proper  source;  and  the  grounds  upon 
which  it  is  founded  examined  into.  Modern  doctrines  are  viewed  in 
the  connexion  whh  h  they  appear  to  hold  with  those  which  have  preceded 
them  ;  and  the  sources  of  fallacy  are  pointed  out  in  those  which  lead  to 
conclusions  degrading  to  the  noblest  principles  of  our  nature. 

To  the  shallow  and  half-educated  minds,  that  were  seduced  by  the  super¬ 
ficial  views  of  the  human  economy,  brought  before  them  in  the  light,  flippant, 
and  easy  style  of  some  former  writers,  whose  reputation  was  raised  into  im¬ 
portance  chiefly  by  something  resembling  persecution,  the  present  work 
must,  if  carefully  read,  prove  highly  advantageous. 

The  imported  doctrines  met  with  in  the  productions  just  alluded  to,  which 
were  new  only  to  tyros  or  s  matt  ere  rs  in  medical  science,  and  which  served 
such  characters  as  fit  subjects  to  admire  and  to  adopt,  have  again  made  their 
appearance  ; — a  the  bane”  is  again  brought  into  operation;  hut  “  the  antidote 
is  now  before  them,”  if  they  choose  to  experience  its  efficacy.  It  is  only  the 
imbecile  and  unthinking  who  require  the  remedy,  and  to  them  we  recom¬ 
mend  it.  It  is  to  such  mental  constitutions  only,  that  such  works  are  a 
poison;  the  profound  and  close  thinking  man  upon  subjects  of  human  science 
is  placed  above  their  influence.  He  can  discriminate  between  the  assumptions 
and  the  established  facts,  which  are  so  frequently  mixed  together;  and  which 
connexion  generally  serves  the  purpose  of  giving  currency  to  error. 

Essays  on  Surgery  and  Midwifery  ;  with  Select  Observations  and  Cases. 
By  James  Barlow,  Surgeon.  With  Plates.  London,  1822.  pp. 417.  Price  12s. 
boards. 

This  is  the  work  of  a  highly  respected  country  Surgeon.  Tire  reputation 
of  Mr.  Barlow  has  been  deservedly  great  in  the  North  of  England,  and  of  a 
kind  with  the  character  of  the  production  which  he  has  given  us.  He 
is  at  present,  we  understand,  enjoying  the  wane  of  life  in  the  place  which 
has  so  long  experienced  the  benefit  of  his  exertions  ;  and  now,  as  the 
first  fruits  of  his  leisure,  he  has  published  what  may  be  considered  as  being 
a  small  part  only  of  his  experience; 

The  w  ork  consists  chiefly  of  observations  on  lithotomy,  and  on  diseases  of 
the  urinary  organs,  in  its  surgical  department;  and  of  an  inquiry  into  the 
management  of  the  placenta,  and  on  distortions  of  the  pelvis,  and  respecting 
difficult  presentations,  &c.  in  the  part  allotted  to  midwifery.  This  part  also 
contains  the  particulars  of  three  cases  of  Caesarean  operation  which  this 
Surgeon  has  performed  in  the  course  of  his  practice.  They  are  very  in- 
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teresting.  In  the  first,  the  mother’s  life  was  preserved  ;  and  in  the  two 
subsequent  cases,  the  lives  ot  both  the  children.  The  Essays  evince  con¬ 
siderable  acquaintance  with  respectable  works. 

The  author  appears  to  be  a  decided  and  bold  operator,  but  a  very  bad 
writer,  as  far  at  least  as  relates  to  the  literary  part  of  the  performance. 

A  Dictionary  of  Practical  Surgery,  comprehending  all  the  most  interesting 
Improvements,  from  the  earliest  times  down  to  the  present  period,  &c.  fee. 
By  Samuel  Cooper,  Member  of  the  Royal  College  of  Surgeons,  &c.  &c. 
Fourth  Edition,  with  many  Additions.  London,  1822.  pp.  1220.  Price  11.7s. 

The  value  of  this  work  has  been  very  satisfactorily  acknowledged.  We 
perceive  that  the  author  has  endeavoured  to  keep  pace  with  the  progressive 
views  entertained  respecting  the  various  subjects  upon  which  he  treats. 

The  advantages  which  the  work  possesses  of  furnishing  the  opinions 
of  various  authors,  must  prove  of  essential  service  to  Practitioners  in  the 
country,  or  those  proceeding  to  our  colonial  possessions,  where  the  oppor¬ 
tunity  of  consulting  the  original  authors  is  denied  them.  In  this  respect,  the 
present  edition  deserves  our  approbation. 

A  System  of  Materia  Medica  and  Pharmacy,  including  Translations  of  the 
Edinburgh,  London,  and  Dublin  Pharmacopoeias.  By  John  Murray,  M.D., 
F'ellow'  of  the  Royal  College  of  Physicians,  of  the  Royal  Society  of  Edin¬ 
burgh,  &c.  &c.  Fourth  Edition.  2  Vols.  Edinburgh,  1822.  pp.  539,  568. 
Price  ll.  4s.  boards. 

The  character  of  this  wrork  is  so  well  known,  that  it  is  quite  unnecessary 
for  us  to  make  any  remark  which  may  attach  itself  in  a  peculiar  manner  to 
the  present  edition.  We  cannot,  however,  neglect  the  opportunity  of  ob¬ 
serving,  that  the  various  excellent  works  which  we  possess  on  pharmacy, 
See., furnish  no  observations  upon  the  modus  operandi  of  medicinal  substances 
upon  the  animal  economy,  either  in  health  or  in  disease.  All  of  them  rest 
contented  with  an  empirical  enumeration  of  the  disorders  in  w  hich  the  indi¬ 
vidual  remedies  are  employed,  and  of  the  doses,  &c.  in  which  they  are  pre¬ 
scribed.  No  opinion  is  offered  respecting  their  mode  of  action  according  as 
the  doses  are  varied,  or  whether  their  influence  is  confined  to  the  digestive 
tube  only,  or  propagated  by  nervous  communication  throughout  the  system  ; 
or  whether  the  medicine,  or  any  part  of  it,  is  received  into  the  circulating 
mass  of  fluid,  producing  thereby  more  permanent  and  sensible  effects.  There 
are  many  points  of  view  in  which  the  operation  of  medicinal  substances 
may  be  viewed.  They  nay  be  considered  either  as  they  chiefly  influence 
the  nervous,  the  absorbent,  or  the  vascular  systems,  and  according  to 
their  operation  upon  the  mucous,  muscular,  and  other  textures;  and  also 
when  their  exhibition  is  followed  by  any  effect  upon  the  more  complex 
organs,  an  attempt  at  least  may  be  made  to  show  in  what  manner,  and 
through  the  medium  of  which  of  the  grand  systems,  the  operation  is  brought 
about.  Nor  ought  the  effects  of  remedies,  especially  mineral  ones,  upon 
dead  animal  substances,  to  be  overlooked ;  for  even  living  textures  are  in 
some  degree  under  the  influence  of  chemical  agents.  The  w  orks  of  Paris, 
Chapman,  Alibert,  Thomson,  Duncan,  and  M  urray,  have  tended  greatly  to 
advance  this  branch  of  medical  science.  Several  subjects,  however,  remain 
uninvestigated,  w  hich  principally  belong  to  the  influence  of  remedies  upon 
the  physiological  and  pathological  manifestation  of  the  animal  economy. 

A  System  of  Pathological  and  Operative  Surgery,  founded  on  Anatomy; 
illustrated  by  Drawings  of  Diseased  Mructuirc,  and  Plans  of  Operation.  By 
Robert  Allan,  F.R.S.  and  F.A.S.E.,  Fellow  of  the  Royal  Colleges  of  Sur¬ 
geons  of  London  and  Edinburgh,  Surgeon  to  the  Royal  Infirmary,  Lecturer 
on  Surgery,  &c.  In  three  volumes.  Vol.  ii.  Edinburgh,  1821.  pp.  462. 
Price  128.  6d.  hoards. 

Mr.  Allan,  has  been  known  for  a  considerable  time  as  an  excellent  Anato- 
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mist  and  practical  Surgeon.  This  volume,  as  well  as  the  previous  one,  con¬ 
tains  an  excellent  digest  of  the  subjects  on  which  it  treats.  The  pathology 
of  the  diseases  is  also  attended  to  in  a  judicious  manner. 

Appendix  to  the  General  System  of  Toxicology,  or  a  Treatise  on  Mineral, 
Vegetable,  and  Animal  Poisons.  By  M.  Orfila,  Professor  of  Medical  Juris¬ 
prudence  in  the  University  of  Paris,  &c.,  &c.,  containing  all  the  additional 
matter  relating  to  that  Science,  published  by  the  Author  in  his  late  work, 
entitled,  “  Lectures  on  Medical  Jurisprudence, with  Twenty-two  coloured 
Engravings  of  Plants,  Fungi,  Insects,  &c.  Translated  from  the  French,  by 
Augustine  Waller.  London,  1822.  Price  12s. 

The  plates  in  this  thin  volume  appear  to  be  well  executed ;  the  informa¬ 
tion  which  it  contains  is  condensed,  and  to  the  possessors  of  the  large  work 
of  Orfila,  will  prove  a  sufficient,  and  at  the  same  time  a  necessary  supple¬ 
ment. 

Observations  on  the  Diseases  of  Females  which  are  attended  by  Dis¬ 
charges.  Illustrated  by  Plates.  By  Charles  Mansfield  Clarxe,  Member  of 
the  Royal  College  of  Surgeons,  See.  Part  II.  London,  1821. 

This  work  has  escaped  our  notice  until  now.  The  former  part  has  re¬ 
ceived  the  approbation  of  the  Profession.  This  also  appears  to  deserve  it. 

Manuel  des  Plantes  Medicinales;  ou  Description,  Usage,  et  Culture,  des 
Vbgetaux  Indigenes  employes  en  Medecine.  Par  A.  Gautier.  Paris,  1822. 
pp.  1124.  Price  15s. 

This  production  is  strictly  Galenical.  The  botanical  description  and  che¬ 
mical  analvsis  of  the  various  plants  are  correctly  given,  and  their  empirical 
exhibition  in  diseases  is  alluded  to.  This  work  can  convey  but  little  infor¬ 
mation  to  the  English  reader,  and  nothing  beyond  what  may  be  found  in 
our  own  authors. 

History  of  Cultivated  Vegetables;  comprising  their  Botanical,  Medicinal, 
Edible,  and  Chemical  Qualities ;  Nature!  History;  and  relation  to  Art, 
Science,  and  Commerce.  By  Henry  Phillips.  In  2  Vols.  Loud.  1822. 
Price  11.  11s.  6d. 

This  work  will  be  found  both  instructive  and  agreeable  to  the  general  and 
medical  reader. 

An  Epitome  of  Pharmaceutical  Chemistry,  whereby  the  Art  of  Prescrib¬ 
ing  scientifically  may  be  facilitated,  and  those  Decompositions  avoided 
which  often  frustrate  the  views  of  the  Practitioner  in  their  medical  effects. 
By  Rees  Price,  M.D.,  Member  of  the  Royal  College  of  Surgeons,  Sec.  Lon¬ 
don,  for  the  Author.  1821.  pp.  59.  Price  3s. 

This  is  entirely  taken  from  the  works  of  Paris  and  Thomson,  and  can  be  of 
no  service  to  those  who  know  any  thing  of  the  sciences  upon  which  their 
Profession  is  founded,  or  to  those  who  have  the  works  of  those  gentlemen. 

Medicina  Officinalis,  seu  Pharmacopoeia  Londinensis  Index  Methodi- 
cus.  Cura  F.  A.  Macann,  M.D.  Loud,  apud  Burgess  et  Hill,  1822. 
pp.  03. 

1  his,  wiien  bound  up  with  the  London  Pharmacopoeia,  will  form  an  useful 
index  to  that  work. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  received  from  Dr.  Kennedy,  from  Dr.  Jeffrey, 
of  the  University  of  Glasgow,  through  the  hands  of  Dr.  Kennedy;  and  from 
Messrs.  Cornish,  Neil,  Williams,  and  Montgomery,  through  the  medium  of 
Dr.  J obnson. 

- - - — 

***  Communications  are  requested  to  be  addressed  ( post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street. 


THE 


LONDON  MEDICAL 

•*  r  \  •  ‘  ‘  \  i 

R  E  P  O  S  I  T  G  R  Y.  ■ 

-  > 


No.  99.  MARCH  1,  1822.  Vol.  XVII. 


PART  I. 

- - 


ORIGINAL  COMMUNICATIONS. 

"  ‘  *  '  .  '  V  -  '  i  •  { N 


I. 


Observations  in  Practical  Pathology.  No.  IV.  Disquisitive 
Remarks  on  certain  Modes  of  treating  Bronchocele,  with 
Cases  and  Dissections.  By  James  Kennedy,  M.D.,  of 
Glasgow.  '  ,  '  \  :  i 

■  ,  /  *.  <  *  ....  - 

Morbid  enlargement  of  the  thyroid  gland,  distinguished 
by  the  term  bronchocele,  has  been  subjected,  during  the 
lapse  of  many  ages,  to  a  great  diversity  of  medical  and 
surgical  experiments.  Among  the  manifold  practices  thus 
instituted  for  the  b  mevolent  purpose  of  ascertaining  a  de¬ 
terminate  method  of  effecting  its  cure,  the  most  remarkable 
seem  to  be,  —  ligature  of  the  thyroid  arteries,  producing 
their  obliteration,  and  the  consequent  absorption  of  the 
tumour,  —  setons,  occasioning  its  discussion  by  the  excite¬ 
ment  of  suppurative  inflammation,  —  excision  of  the  morbid 
gland,  —  and  iodine  exhibited  through  the  organs  of  alimen¬ 
tation.  My  object,  on  the  present  occasion,  shall  be  limited 
to  a  concise  examination  of  these  therapeutic  processes,  and 
their  effects  on  the  phenomena  of  thyroidaeal  disease. 

1.  Ligature  of  the  thyroid  arteries,  as  a  mean  of  discussing 
such  tumours,  can  only  have  originated  from  an  idea  that 
the  formation  of  a  true  bronchocele  is  the  result  of  inordinate 
action,  from  impulse  or  capacity,  in  the  vessels  destined  to 
elaborate  the  principles  of  organic  structure  in  the  affected 
gland.  Thus,  by  obliterating  the  arteries,  we  render  defective 
the  process  of  materialization,  and  thereby  induce  a  propor- 
vol.  xvii. —  no.  99.  2  a 
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tionate  excess  in  that  of  absorption,  by  which  the  morbid 
textures  of  the  part  may  be  successively  removed.  It  is 
evident,  however,  that  this  theory,  and  the  practice  dependent 
upon  it,  are  inapplicable  to  every  form  of  the  disease.  Few 
cases  illustrative  of  its  practical  application,  or  confirmatory 
of  its  advantages,  have  been  consigned  to  the  pages  of 
chirurgical  science.  Sir  William  Blizard  tied  the  arteries 
going  to  an  enlarged  thyroid  gland,  and  in  a  week  the  tumour 
was  reduced  one-third  of  its  size.  The  ligatures  then  sloughed 
off,  repeated  bleeding  took  place  from  the  arteries ;  and,  by 
the  extension  of  hospital  gangrene,  the  carotid  itself  was 
laid  open,  and  the  patient  died.  “  Yet,”  says  Mr.  Allan 
Burns*,  who  quotes  the  case,  u  this  does  not  militate  against 
a  repetition  of  the  experiment ;  the  same  might  have  hap¬ 
pened  from  merely  opening  a  vein  ;  and,  in  the  confined  air 
of  an  unhealthy  hospital,  has  actually  occurred.’7 

To  the  preceding,  it  may  be  permitted  me  to  add  the 
outline  of  a  more  recent  caset,  to  which  this  mode  of  treat¬ 
ment  was  applied.  E.  S.,  a  female,  aged  seventeen  years, 
had  a  bronchocele,  in  which  the  tumour  was  large,  and 
pressed  on  the  trachea,  so  as  to  render  respiration  and 
deglutition  extremely  difficult.  The  noise  made  in  breathing 
could  be  heard  at  a  considerable  distance  :  the  superior 
thyroid  arteries  were  large,  and  pulsated  strongly ;  the  gene¬ 
ral  health,  however,  was  unimpaired. 

December  29,  1818.  —  The  left  superior  thyroid  artery 
being  exposed  and  separated  from  its  accompanying  nerve 
by  means  of  a  bent  probe,  the  Surgeon  passed  under  the 
vessel  a  small  round  ligature,  which  was  drawn  moderately 
tight,  and  tied.  The  patient  enjoyed  a  tolerable  night;  but, 
next  day,  complained  of  headach.  She  had  also  some 
swelling  of  the  neck  and  side  of  the  head,  with  increased 
difficulty  of  swallowing,  and  some  febrile  symptoms.  These, 
however,  soon  yielded  to  abstraction  of  blood  and  antimonial 
medicines  ;  and,  in  three  days,  ail  the  bad  symptoms  dis¬ 
appeared.  The  ligature  separated  on  the  ninth  day;  by  the 
fourteenth,  the  wound  had  completely  healed.  At  this  time 
her  breathing  was  much  improved,  and  the  size  of  the  tumour 
reduced  nearly  one -half.  On  Februarj^  14th,  being  quite 
well,  she  was  discharged. 

This  vyoman  promised  to  return  to  the  Infirmary,  if  any 
of  her  former  symptoms  should  reappear;  “  but,”  says  the 


*  Surgical  Anatomy  of  the  Head  and  Neck,  p.  202. 
t  Medico-Chirurgical  Transactions  of  London,  Vol.  X.  p.  312. 
The  operation  was  performed  by  Mr.  Henry  Coates,  Surgeon  to  the 
Salisbury  Infirmary. 
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Surgeon,  “  I  presume  that  the  tumour  has  not  again  in¬ 
creased,  and  that  she  remains  so  well  as  to  be  unwilling  to 
submit  to  any  further  operation/’ 

No  decisive  evidence  in  favour  of  treating  bronchocele 
by  the  ligature  can,  as  I  apprehend,  be  deduced  from  a  case 
of  this  description.  Its  pathological  history  is  obviously 
defective:  it  is  also  inconclusive  in  its  results.  Nevertheless, 
in  a  disease  so  obscured  by  doubt  and  surrounded  with  diffi¬ 
culties,  we  may  be  authorized  by  this  attempt  to  repeat  further 
trials  of  the  ligature,  especially  if  the  tumour  is  firm,  and 
seems  to  have  originated  from  excessive  arterial  action. 
“  A  tumour,”  says  Mr.  Allan  Burns #,  “  which,  before  its 
nutrient  arteries  were  tied,  was  so  large  that  it  would  have 
been  folly  to  have  attempted  its  excision,  may,  by  depriving 
it  of  the  circulation  of  the  two  superior  thyroid  arteries, 
be  so  reduced  as  to  allow  the  operation  to  be  performed, 
provided  its  connexions  do  not  prohibit  us  from  interfering. 
It  is  not,  therefore,  the  immediate  effect  on  the  disease 
which  we  are  to  look  to,  in  tying  the  arteries  ;  we  are  to 
anticipate  the  command  which  it  may  ultimately  give  us 
over  the  tumour ;  and,  consequently,  where  the  swelling, 
although  very  large,  has  not  formed  adhesions  to  the  large 
cervical  vessels  and  nerves,  we  are  to  urge  the  expediency 
of  tying  its  nutrient  arteries,  as  a  prelude  to  other  pro¬ 
ceedings.” 

II.  Setons  have  been  employed  in  cases  of  bronchocele, 
but  with  unequal  benefit,  by  Surgeons  distinguished  alike 
for  their  learning  and  experience.  Foderef  advises  their 
employment,  and  Percy f  used  them,  in  several  instances, 
with  manifest  advantage.  l)upuytren||  succeeded,  by  such 
means,  in  reducing  a  large  tumour  of  this  kind  to  less  than 
half  its  original  size.  More  recently,  the  treatment  by  seton 
has  been  revived  by  Quadri  §,  whose  experimental  histories 
induced  several  Practitioners  in  this  country  to  retrace  his 
steps.  The  results  of  my  own  observation,  however,  do  not 
exhibit  the  method  as  invariably  certain  of  reducing  the 
tumefied  gland. 

When  the  seton  is  preferred  as  a  means  of  cure,  it  should 
be  introduced,  in  the  usual  manner,  from  above  downwards, 
and  through  the  tumour’s  central  or  more  projecting  part. 


*  Surgical  Anatomy  of  the  Head  and  Neck,  p.  203. 

+  Traite  du  Goitre  et  du  Cretinisme,  p.  118. 

X  Recherches  sur  quelques  Sujets  de  Medecine  et  de  Chirurgie, 
par  P.  Rullier,  4to.  a  Paris,  1808. 

||  Dissertation  sur  le  Goitre,  par  Jean  Brun,  4to.  a  Paris,  1815. 

§  Medico-Chirurgical  Transactions  of  London,  Vol.  X.  p.  l6. 
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Some  caution  must  be  exercised  in  inserting  the  needle,  lest 
it  injure  the  greater  blood-vessels  and  recurrent  nerves  which 
ramify  over  the  tumour  when  it  is  large.  Dr.  Quadri  passed 
a  seton  sixteen  different  times  through  these  tumours,  and 
varied  its  direction  in  every  instance,  without  the  occurrence 
of  one  troublesome  symptom.  Unless  the  needle,  he  ob¬ 
serves,  be  pushed  so  deep  as  almost  to  touch  the  scutiform 
cartilage,  the  principal  trunks  of  the  thyroid  arteries  cannot 
be  exposed  to  injury.  Any  other  vessels  which  may  traverse 
the  course  of  the  instrument  are  not  of  a  size  to  occasion 
danger. 

One  or  more  setons  may  be  introduced  into  the  same 
tumour,  and  their  thickness  should  be  lessened  or  enlarged 
as  circumstances  require.  They  operate  by  favouring  the 
immediate  or  gradual  evacuation  of  congested  lymph,  or  by 
determining  the  modification  of  vascular  excitement  that 
terminates  in  a  purulent  discharge,  which  can  be  promoted 
by  making  each  seton  a  vehicle  of  active  medicaments. 
Moreover,  by  destroying  successive  layers  of  cellular  texture, 
they  form  compact  cicatrices,  which  occasion  little  deformity, 
and  contribute  to  prevent  a  relapse  of  the  disease. 

Without  staying  to  transcribe  any  of  Dr.  Quadri’s  inte¬ 
resting  cases,  I  shall  proceed  to  detail  those  of  two  female 
patients  affected  with  bronchocele,  who  submitted,  under 
my  direction,  to  use  the  seton  for  its  cure. 

Case  1.  —  Dunning ,  Jari.  2 4,  1820. —  Anne  Millar,  aged 
sixteen  years,  having  hazel  eyes,  black  hair,  and  a  ruddy 
complexion,  was  at  this  time  brought  to  me  for  advice 
respecting  a  thyroidmal  tumour,  which  had  existed  upwards 
of  eighteen  months.  Irregular  hurried  respiration,  occa¬ 
sional  paroxysms  of  coughing,  increased  vascularity  of  the 
opaque  cornea,  with  hard,  small,  accelerated  pulse,  consti¬ 
tuted  her  chief  symptoms.  Her  general  health,  notwith¬ 
standing,  was  imperceptibly  affected.  On  being  measured, 
her  neck,  including  the  tumefied  parts,  was  found  to  be 
thirteen  inches  and  a  quarter  in  circumference.  The  tumour 
itself  extended  two  inches  and  a  quarter  in  depth,  and  five 
in  breadth,  occupying  all  the  lobes  of  the  gland.  It  felt 
uneven  under  the  integuments,  but  its  structure  was  not 
firmer  than  is  natural.  Its  superficial  veins  were  dark  and 
distended  with  purple  blood ;  the  pulsations  of  the  deep- 
seated  carotids  were  perceptible  at  a  distance.  The  patient 
had  never  menstruated,  nor  employed  medicine  during  any 
stage  of  her  disease’s  progress. 

With  the  consent  of  her  parents,  who  were  present,  a 
seton,  thick  as  a  common  quill,  was  introduced,  in  a  slanting 
direction,  from  above  downwards,  through  the  right  and 
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central  lobes  of  the  gland,  which  it  penetrated  at  the  depth 
of  half  an  inch.  The  operation  induced  considerable  pain, 
and  was  followed  by  slight  haemorrhage,  whereby  about  two 
ounces  of  blood  were  effused.  Next  day,  active  local  in¬ 
flammation  supervened,  but  was  not  accompanied  with  much 
general  excitement.  On  the  following  morning,  the  suppura¬ 
tive  process  commenced  ;  and,  during  the  subsequent  twenty 
days,  an  abundant  discharge  of  pus  was  maintained.  At  the 
end  of  this  period,  however,  it  began  to  subside,  but  was 
'renewed  by  saturating  the  seton  with  tincture  of  cantharides, 
which,  with  hellebore,  savine,  and  other  stimulants,  required 
to  be  frequently  employed  for  the  same  purpose,  so  long  as 
the  treatment  was  continued. 

On  the  third  day  after  the  seton  had  been  inserted,  the 
tumour  was  discovered  to  be  larger  by  nearly  an  inch.  At 
the  end  of  ten  days,  it  became  softer  and  more  elastic,  and 
returned  to  its  original  size.  In  this  condition  it  remained 
about  a  fortnight,  when  intense  inflammation  of  the  parts 
was  produced  by  an  application  of  the  stimulant  tincture. 
Enlargement  of  the  tumour,  with  condensation  of  its  textures, 
succeeded  this  epiphenomenon  ;  but,  on  the  discharge  of  pus 
again  becoming  profuse,  it  softened  and  rapidly  diminished. 
Afterwards,  the  circumference  of  the  neck  was  not  more 
than  twelve  inches  and  three  quarters,  which  it  invariably 
measured,  at  different  intervals,  till  May  14th,  when  the 
seton,  at  the  patient’s  desire,  was  withdrawn,  and  the  wounds 
assisted  to  cicatrize. 

Towards  the  conclusion  of  this  person's  treatment,  mer¬ 
curial  purgatives  were  administered,  venesection  three  times 
practised,  and  frictions  of  the  tumour,  with  strong  resolvent 
liniments,  assiduously  employed.  About  the  middle  of 
March,  her  menstrual  discharge  was,  for  the  first  time, 
established.  It  still  returns  at  regular  intervals.  On  April 
9th,  1821,  at  my  request,  the  dimensions  of  her  neck  were 
taken,  and  its  circumference  then  measured  fourteen  inches, 
having  increased  one  inch  and  three  quarters  during  the  last 
eleven  months.  Nevertheless,  with  the  exception  of  irre¬ 
gular  fits  of  difficult  breathing,  she  remains  healthy,  and  is 
able  to  earn  a  comfortable  subsistence  by  her  own  personal 
exertions. 

Case  2.  —  February  1,  1820.  —  Margaret  Graeme,  having 
a  bronchocele  of  two  years'  standing,  was  put  by  me  under 
the  treatment  by  seton.  She  has  dark-blue  eyes,  and  a 
florid  complexion.  Her  general  health  at  the  time  was 
good  ;  her  pulse  small,  soft,  and  languid.  In  her  fifteenth 
year  she  began  to  menstruate  ;  she  was  now  twenty,  and 
her  uterine  functions  had  never  ceased  to  be  healthy.  She 
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did  not  complain  of  any  tiling  but  the  deformity  of  her 
neck,  and  a  constant  difficulty  of  breathing,  which  was 
aggravated  by  slight  exertion  of  every  kind. 

All  the  thyroid  lobes,  especially  the  central,  were  in  this 
instance  very  much  enlarged.  The  disease  implicated  all 
the  anterior  hemisphere  of  the  neck,  which  measured  fifteen 
inches  and  a  half  in  circumference.  Its  surface  was  soft 
and  uniform.  Pressure  on  the  central  lobe  excited  pain 
and  a  sense  of  suffocation.  The  external  jugular  veins 
were  dilated  and  unusually  conspicuous,  but  the  throbbings 
of  the  carotids  were  faintly  perceptible  under  the  incumbent 
mass. 

By  ad  eep  perforation  of  the  left  and  middle  lobes  of  the 
gland,  a  thick  seton  was  introduced  into  the  tumour  without 
occasioning  the  slightest  haemorrhage  or  pain.  At  the  same 
time,  a  strong  blister  was  applied  over  the  right  half  of  the 
neck,  and  the  abraded  surface  afterwards  stimulated  by 
reiterated  applications  of  savine  ointment.  Mercurial  pur¬ 
gatives,  with  antimonials,  were  also  occasionally  employed. 

Phenomena,  not  dissimilar  from  those  of  the  former  case, 
were  elicited  in  this  by  the  seton,  during  the  first  and  subse¬ 
quent  stages  of  the  treatment.  At  the  end  of  two  months, 
the  blistered  parts  were  permitted  to  heal,  and  a  seton  placed 
in  the  right  lobe.  From  the  two  inferior  orifices,  now  open, 
a  great  quantity  of  healthy  pus  was  daily  evacuated.  Active 
suppuration,  induced  by  these  means,  was  unremittingly 
maintained  till  the  middle  of  August,  when  the  patient, 
discouraged  by  so  many  fruitless  efforts,  expressed  her  un¬ 
willingness  to  proceed.  The  setons,  in  consequence,  were 
removed,  and  the  perforations  gradually  closed  by  spon¬ 
taneous  adhesion.  At  this  time,  the  neck  was  sixteen  inches 
in  circumference,  and  the  difficulty  of  respiration  had  in  no 
degree  improved. 

Both  these  patients  are  cotton-weavers,  and,  throughout 
their  treatment,  were  able  to  subsist  themselves  by  their 
own  labours.  Firm  eschars  mark  the  track  of  the  setons, 
by  the  use  of  which  the  general  health  of  both  these^young 
persons  w'as  altogether  unaffected. 

These  cases  exhibit  results  very  different  from  those  of 
the  same  practice  in  the  hands  of  the  Neapolitan  Physician. 
To  what  causes  such  dissimilar  effects  ought  to  be  referred, 

I  presume  not  to  determine.  Dr.  Quadri’s  histories  form  a 
train  of  practical  facts  :  these  are  also  practical  facts,  which 
came  under  the  observation  of  several  of  my  literary  and 
professional  friends.  Future  pathologists,  however,  will  not 
fail  to  derive  advantage  from  the  inductions  which  such 
experiments  are  calculated  to  afford. 
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On  the  results  of  his  own  six  cases.  Dr.  Quadri  makes 
the  following  deductive  remarks  : —  1st,  It  is  not  dangerous 
to  perforate  the  diseased  thyroid  gland  with  a  trochar-pointed 
needle  carried  deep  into  the  parts,  provided  the  scutiform 
cartilage  remain  untouched  :  2d,  That  the  consecutive  in¬ 
flammation  produces  very  trifling  inconvenience  :  3d,  That 
the  tumour  may  be  dissipated  by  simple  mechanical  means  : 
4th,  That,  when  the  irritation  of  the  seton  is  inadequate  to 
excite  the  requisite  degree  of  inflammation,  that  effect  may 
be  induced  by  the  application  of  hellebore,  and  other  stimu¬ 
lant  drugs:  5th,  That  it  is  expedient  to  retain  the  seton  in 
its  place  for  a  considerable  length  of  time,  in  order  to  keep 
up  the  suppuration  until  a  cure  is  accomplished,  as  well  as 
to  prevent  the  formation  of  sinuses  :  6th,  That  the  beneficial 
elfects  of  suppuration  rarely  extend  over  the  whole  gland, 
but,  in  general,  only  destroy  the  portion  of  it  contiguous 
to  the  perforation  :  7th,  Around  the  part  through  which  the 
seton  passes  externally,  an  irregular  fungous  margin  usually 
rises  up,  and  it  is  expedient  to  remove  this  with  scissars, 
on  withdrawing  the  seton,  to  prevent  deformity  :  after  sup¬ 
puration  ceases,  and  the  wounds  are  perfectly  healed,  the 
curative  process  sometimes  goes  on,  and  the  tumour  con¬ 
tinues  to  diminish  until  it  is  totally  dissipated  :  9th,  The 
skin,  which  had  been  distended  by  covering  the  tumour, 
remains  corrugated  a  short  time  after  the  cure,  but  it  soon 
resumes  its  natural  appearance:  10th,  The  cicatrices  left 
by  the  seton  are  at  first  dissipated,  and  the  skin  seems  to 
adhere  to  the  thyroid  cartilage  along  the  course  of  the 
perforation,  but  the  parts  afterwards  become  more  smooth. 

Suppuration,  produced  by  other  means,  effected  the  dissi¬ 
pation  of  a  bronchocele,  more  than  seven  years  ago,  in  one 
of  my  patients;  but  I  have  never  again  been  able  to  elicit 
a  similar  result  from  reiterated  administrations  of  the  same 
remedy.  An  outline  of  the  case  may  not  be  without  its  use. 

Avgust,  1814.  —  A.  K.,  a  peasant’s  daughter,  aged  fifteen 
years,  and  otherwise  healthy,  had  the  central  thyroid  lobe 
indurated  and  enlarged  to  the  size  of  a  hen’s  egg.  The 
tumour,  in  an  incipient  stage,  was  detected  about  eighteen 
months  previously  to  her  coming  under  my  care,  and  had 
gradually  acquired  an  increase  of  volume.  Pressure  on  the 
tumefied  parts,  which  were  intermissi vely  painful,  augmented 
their  irritability,  and  embarrassed  the  function  of  respiration. 
Her  constitutional  health,  however,  was  not  impaired  ;  but 
her  spirits  were  dejected,  and  her  solicitude  for  removal  of 
the  disease  had  become  extreme. 

For  the  purpose  of  determining  an  excessive  degree  of 
action  in  the  thyroid  vessels  and  nerves,  with  consequent 
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suppuration  and  a  free  purulent  discharge,  I  directed  the 
tumour  to  be  perfrieated  three  times  every  day  with  a 
powerful  nitro-camphorous  ointment and  in  the  intervals 
to  be  covered  vwth  woollen  cloths,  containing  proportions 
of  the  unctuous  substance.  At  the  same  time,  and  with  the 
object  of  inducing  a  high  state  of  neuro-vascular  excitement 
throughout  the  system,  the  submuriate  of  quicksilver,  in 
small  and  frequent  doses,  was  carefully  administered. 

An  eczematous  state  of  the  anterior  cervical  surface  was 
forthwith  produced  by  this  treatment,  and  soon  extended 
over  the  right  cheek  and  eyelids.  The  vesications  rapidly 
enlarged,  became  confluent,  and  burst,  forming  large  and 
deep  ulcerations,  from  which  a  copious  discharge  of  pus 
was  daily  effused.  The  purulent  secretion,  when  perceived 
to  decline,  was  renewed  by  interchangeable  applications  of 
savine  ointment,  and  that  originally  used.  Slight  ptyalism 
supervened,  and  there  was  considerable  emaciation  of  the 
patient’s  person ;  but  the  tumour  soon  began  evidently  to 
disappear,  and  the  hopes  of  a  fortunate  issue  to  the  case 
encouraged  her  to  persevere.  At  the  end  of  four  months, 
the  tumour’s  extermination  was  complete,  and  a  shallow 
ulcer  occupied  its  site.  This  was  assisted  to  granulate  and 
cicatrize  in  the  usual  manner,  and  the  parts  have  ever  since 
been  exempted  from  disease. 

ill.  Excision  of  bronchocele  may  be  regarded  as  one  of 
those  daring  feats  by  which  chirurgical  enterprise  has  been 
distinguished.  It  was  advised  by  Celsus  t ;  who,  al  ter  de¬ 
scribing  the  tumour,  concludes:  —  “  Potest  adurentibus 
medicamentis  curari,  sed  scalpelli  curatio  brevior  est.  Medio 
tumort*  una  linea  incidatur  usque  ad  tunicam,  deinde  vitiosus 
sinus  ab  integro  corpore  digito  separatur,  totusque  cum  vela- 
mento  suo  extmitur.” — DionisJ  considers  the  operation  as  a 
common  and  easy  process,  to  which  the  patient  will  readily 
submit;  for,  says  he,  it  is  not  nearly  so  painful  as  one  would 
imagine.  This  is  treating  it  as  a  light  matter  indeed  :  but 
w  hen  Dionis  assures  us  that  the  blood-vessels  in  such  tumours 
are  very  small,  and  their  nerves  inconsiderable,  we  are  natu¬ 
rally  led  to  conclude  that  his  acquaintance  with  the  subject 
must  have  been  any  thing  else  than  perfect.  Even  La  Faye||, 


*  R  Acidi  Nitriei,  ^ij. 

Camphorse  in  pulverem  tritos,  3jss. 

Sui  Scrofse  Adipis  Rreeparati,  3j.  M. 

Terendo  in  mortario  vitreo,  ut  unguentum  fiat, 
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his  judicious  commentator,  is  chargeable  with  admitting  the 
same  sentiments  when  he  declines  correcting  or  modifying 
his  master’s  dangerous  doctrines.  Brouzet*  discriminates  the 
states  in  which  excision  is  indicated;  and  it  is  recommended, 
under  modified  circumstances,  by  Mr.  Allan  BurnsF,  whose 
excellent  observations  on  this  subject  ought  to  be  perma¬ 
nently  impressed  on  the  mind  of  every  Surgeon.  Mr. 
Samuel  Cooper J,  although  quite  aware  of  the  difficulties 
attending  it,  is,  nevertheless,  of  opinion  that  the  operation 
is  not  impracticable.  Desault ||  attempted  it;  Foclere^  and 
Leveiile®[f  advise  it;  and  Dupuytren##  performed  it,  con¬ 
trary,  indeed,  to  his  own  judgment,  in  a  case  which  would 
have  appalled  any  ordinary  mind.  Hevinpj*  admits  the 
practicability  of  exciding  a  bronchocele,  when  it  is  small, 
when  its  base  is  narrow,  and  when  it  does  not  adhere  in¬ 
timately  to  the  contiguous  parts  ;  “  car  si  le  goitre,”  says  he, 
“  est  fort  voiumineux,  que  sa  base  soit  large  et  etendue,  et 
qu’il  soit  immobile  et  fixe,  outre  la  cruaute  de  Foperation, 
eile  serait  trop  dangereuse,  a  cause  de  la  proximite  des  nerfs, 
et  de  Fhemorrhagie  presque  insurmontable  qui  pourrait 
arriver  si  la  tumeur  se  trouvait  penetree  de  branches 
d’arteres  considerables.” 

Many  eminent  writers,  on  the  other  hand,  deterred  by  the 
dread  of  haemorrhage  from  the  division  of  enlarged  vessels,  pro¬ 
scribe  the  operation  as  being  alike  rash  and  pernicious.  Paul 
of  iEgina,  Albucasis||||,  Severinus  Palfin^J1[,  Petit  Radel###, 
Pelletanf'f'tj  and  the  greater  part  of  British  Surgeons,  inculcate 
the  same  doctrines.  Others,  adopting  the  opinion  of  Haller  JJJ, 
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express  strong  doubts  of  at  all  succeeding  in  the  operation. 
“  An  verb,”  says  that  illustrious  pathologist,  “  in  tanta  mole 
vasorum  quae  cum  ipsfi  glandulfi  crescit,  in  tantci  vicinik 
jugularis  internae  venae,  et  arteriae  carotidis,  in  tanta  tre- 
quentia  communicantium  arteriarum  thyroidearum,  superio- 
rum  et  inferiorum,  amputatio  inter  probabiles  operationes  sit, 
ego  quidem  vehementer  dubito.”  JLassus^,  whose  doctrines 
are  in  general  consistent  with  the  laws  of  inductive  pa¬ 
thology,  entertains  similar  views  ;  and  adds,  “  dans  le  cas  de 
squirre  de  la  thyroid,  qui  serait  le  seul  pour  lequel  je  pense 
qu’on  puisse  songer  a  l’excision  de  ce  corps,  la  tumeur 
entretient  avec  les  parties  voisines  des  adherences  trop 
intimes  pour  qu’on  puisse  jamais  esperer  de  les  pouvoir 
detruire.” 

At  this  place  it  may  not  be  uninteresting  to  introduce  the 
description  of  a  bronehocele,  and  its  relations,  which  were 
minutely  examined  by  Mr.  Allan  Burnsj-,  after  the  patient’s 
death.  It  will  go  far  to  determine  the  circumstances  under 
which  excision  of  such  tumours  ought  to  be  practised. 

The  person,  a  female,  says  this  indefatigable  anatomist,  was 
far  advanced  in  life,  and  the  tumour  pretty  large.  The  right 
lobe  of  the  thyroid  gland  had  acquired  the  dimensions  of 
a  full-sized  orange.  It  was  elastic,  soft  in  its  consistence, 
and  uniform  in  its  surface.  Its  upper  extremity,  on  the 
head  being  bent  back,  was  placed  just  three  fingers’  breadth 
below  the  angle  of  the  jaw;  and  its  termination  only  one 
finger’s  breadth  from  the  clavicle.  Perpendicularly,  it 
measured  five  fingers’  breadth.  A  considerable  portion  of  it 
lay  anterior  to  the  margin  of  the  sterno-mastoid  muscle;  part 
of  it  was  covered  by  that  muscle;  the  rest  extended  back¬ 
ward  from  beneath  the  muscle  into  the  triangular  space 
between  the  sterno-mastoid,  the  trapezius,  and  the  clavicle. 
It  was  moveable ;  the  skin  covering  it  free  from  discolora¬ 
tion  ;  and  the  muscles  in  no  degree  rigid. 

In  the  natural  position  of  the  left  lobe  was  a  rounded 
knob,  apparently  little  connected  with  the  general  swelling. 
Just  over  the  oesophagus  was  another  knob,  about  the  size  of 
a  hazel  nut,  and  moveable  by  pressure.  Beneath  the  sterno- 
mastoid  muscle,  the  thyroid  tumour  was  lobulated,  and 
clustered  into  small  processes,  resembling  a  chain  of 
concatenated  glands. 

When  the  integuments  and  the  fibres  of  the  platysma 
myoides,  which  were  pale  and  flabby,  were  removed,  the 
cervical  fascia  was  exposed.  It  was  slightly  thickened,  but 
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little  firmer  than  in  its  natural  state.  The  whole  extent 
of  the  tumour,  however,  was  closely  embraced  by  a  firm, 
strong,  and  aponeurotic  capsule,  loosely  adherent  to  the 
gland. 

.At  this  stage  of  the  dissection,  the  arteries  and  veins  of  the 
neck  were  filled  with  wax;  and  the  following  observations 
carefully  noted:  — 

“  On  the  right  side,  the  common  carotid  is  covered  by  the 
tumour,  till  it  has  reached  to  the  level  of  the  upper  margin  of 
the  thyroid  cartilage.  At  this  spot  the  tumour  terminates; 
and  here,  from  the  tracheal  side  of  the  external  carotid,  the 
upper  thyroid  artery  arises.  It  ascends  along  the  middle 
region  of  the  neck,  till  it  reaches  opposite  to  the  horn  of  the 
os  hyoides ;  which  implies  that  it  is  at  that  part  superficially 
placed,  and  that  it  is  covered  merely  by  the  skin,  platysma 
myoides,  and  fascia.  Having  reached  this  point,  it  hoops 
round  the  upper  thyroid  vein,  and  then  makes  a  sudden  turn 
down  to  the  thyroid  gland.  It  is  a  vessel  nearly  as  large  as  the 
carotid  kself.  The  right  inferior  thyroid  artery  is  nearly  as 
large  ;  and  it  touches  the  gland  about  two  fingers’  breadth 
above  the  clavicle,  at  a  part  where  it  is  covered  by  both 
the  sterno-mastoid  and  sterno-thyroid  muscles.  On  the  left 
side,  the  arteries  are  not  so  large  as  on  the  right ;  but  they 
are,  from  the  greater  flatness  and  extent  of  the  tumour  on 
that  side,  more  completely  covered.  The  veins  over  the 
swelling  are  dilated,  and  very  numerous ;  but  neither  the 
external  nor  internal  jugular  veins  are  much  dilated.  On 
both  sides,  the  nervus  vagus  and  sympathetic  nerves  were 
much  pressed  by  the  tumour  ;  and  on  both  sides  the  nerves 
w’ere  thickened.  I  carefully  examined  these  nerves,  and 
found  that  the  medulla  was  not  increased  in  quantity;  it  w7as 
the  membrane  alone  that  was  thickened.” 

To  this  very  instructive  case,  Mr.  Burns  has  subjoined 
a  series  of  most  judicious  remarks.  From  these  1  shall 
select  the  following;  and  then  proceed  with  the  subject 
of  this  essay. 

It  is  proper,  he  observes,  page  199,  to  know  that  every 
tumour  is  originally  contained  in  a  capsule  of  fascia,  provided 
the  swelling  arise  from  enlargement  of  any  glandular  organ  ; 
and  also  that  the  adhesion  of  the  one  to  the  other  is,  in  indolent 
tumours,  for  a  considerable  length  of  time,  slight.  As  the 
disease  advances,  however,  the  capsule  and  its  contents 
become  blended  into  an  unseemly  mass;  they  are  completely 
incorporated,  and  assume  a  similar  appearance;  and  ulti¬ 
mately,  from  the  surface  ofj;he  sheath,  projections  shoot 
among  the  insterstices  of  the  muscles,  vessels,  and  nerves,  to 
which  they  become  intimately  attached,  rendering  the  ex- 


IBS  Original  Communications , 

cision  of  the  morbid  parts  next  to  im practicable.  But  in  the 
present  instance  no  such  adhesion  had  taken  place.  Indeed, 
the  union  between  the  capsule  and  the  gland  was  so  slight,  that 
1  found  no  difficulty  whatever  in  insinuating  my  finger  between 
the  cyst  and  the  gland,  and  detaching  the  one  from  the  other  till 
I  reached  the  thyroid  artery,  round  which  I  could  most  easily 
have  passed  a  ligature.  With  the  gentlest  effort  with  the 
finger,  I  separated  the  tumour  all  round,  and,  in  succession, 
touched  the  four  arteries,  and  brought  into  view  the  trachea 
and  gullet,  which  were  forced  so  much  to  the  left  side,  that 
the  right  margin  of  the  former  occupied  what  ought  to  have 
been  the  position  of  the  left  edge ;  and  the  oesophagus  was 
still  further  displaced.  When  in  this  way  I  had  ascertained 
the  practicability  of  extirpating  this  tumour,  I  made  an  in¬ 
cision  into  its  substance,  and  found  that  it  presented  precisely 
the  appearances  belonging  to  bronchocele. 

Excision  of  the  diseased  thyroid  gland,  then,  is  in  some 
instances  practicable;  and  in  some  instances  it  has  actually 
been  performed.  The  first  attempt  of  this  kind  was  made  by 
a  Savoyard  barber* * * §,  who  operated  successfully  on  his  own 
wife.  Giraudy,  of  Marseilles^,  extirpated  two  bronchocelic 
tumours;  and  in  both  cases  the  cure  was  complete.  ThedenJ, 
Vogel[|,  and  Trey  tag  §,  have  also  published  histories  of  the 
operation  being  followed  by  the  desired  effect.  By  their 
own  evidence,  however,  it  is  very  questionable,  whether 
the  tumours  removed  in  these  instances  did  really  implicate 
all  the  thyroid  lobes. 

Mr.  Goochs,  on  the  contrary,  witnessed  two  similar 
attempts,  the  results  of  which  were  less  promising.  Both 
of  them  were  undertaken  in  opposition  to  his  advice.  In 
the  middle  of  the  first,  the  Surgeon,  a  person  of  uncommon 
courage  and  experience,  was  deterred  from  proceeding  by  a 
violent  haemorrhage,  which  all  his  own  resources,  and  those  of 
liis  assistants,  were  unable  to  restrain.  The  patient  died 
in  eight  hours.  Haemorrhage  followed  the  second ;  and  was 
only  prevented  from  becoming  fatal  by  incessant  pressure 
on  the  parts,  during  a  week,  by  the  hands  of  assistants. 

Desault**,  whose  hardihood  was  extreme,  removed  the 
right  lobe  of  a  diseased  thyroid  gland  with  perfect  success. 
The  other  two;  lobes,  in  this  case,  were  sound,  and  the  tumour 

*  Paraditi,  Chrotiique  de  Savoie,  cite  par  Foder6,  p.  118. 
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circumscribed:  it  measured  only  five  inches  in  circumference. 
Its  structure  was  schirrous,  white,  unctuous,  and  contained 
an  ossiform  nucleus.  Desault,  however,  was  not.  always 
so  fortunate.  He  attempted  excision  in  another  case,  which 
had  a  fatal  termination;  but  its  history  has  not  been  intro¬ 
duced  into  any  edition  of  his  works.  Suppression  of  facts  in 
th  is  way  is  in  every  respect  reprehensible  ;  for  pathological 
truth  is  invaluable  ;  and  more  advantage  may  be  obtained 
from  reflection  on  the  circumstances  of  un propitious  cases, 
than  from  others  of  a  more  flattering  kind.  Professor 
Boyer#,  however,  knew  the  particulars  of  this  suppressed 
case;  and,  without  any  invidious  object,,  relates  them  in  his 
lectures.  The  patient  was  a  female.  Desault  had  not  pro¬ 
ceeded  far,  when  a  terrible  haemorrhage  obliged  him  to  desist. 
He  then  passed  several  ligatures  round  the  tumour’s  base, 
with  the  usual  intention  ;  but  violent  spasms  were  excited, 
and  the  woman  died.  .  -  • 

Appalling  as  the  termination  of  this  case  must  be  to  every 
reflecting  mind,  it  does  not  hold  a  solitary  place  in  the 
annals  of  practical  surgery.  M.  Bonnet-fi,  an  eminent 
operator  at  Clermont-Ferrand,  excided  a  bronchocele ;  and 
the  patient  forthwith  sunk  under  the  effects  of  an  incon- 
trollable  haemorrhage.  , 

When  Professor  Percy  was  a  military  Surgeon,  he  met,  at 
Strasbourg,  the  Marquess  d’A###,  who  was  then  a  captain 
in  the  garrison  of  that  city.  This  person  had  a  large  sar¬ 
comatous  bronchocele,  which  gave  him  no  inconvenience, 
except  by  the  deformity  it  occasioned.  The  Surgeon  of 
his  regiment  proposed  excision  of  the  tumour;  but  advised 
him  to  consult  Desault  before  fixing  his  determination. 
Desault  hesitated  not  to  sanction  the  adventure  ;  and,  con¬ 
trary  to  the  judgment  of  Percy  and  Louis,  the  regimental 
Surgeon  hastened  to  do  the  operation  ;  “  but  this  imprudent 
man,”  says  M.  Rullier  J,  who  relates  the  case,  “  saw  the  mar¬ 
quess  perish  by  a  tremendous  haemorrhage ;  and  that  too 
before  the  eyes,  among  the  hands,  and  under  the  scalpel  of 
him,  who  ought  to  have  been  the  instrument  of  his  cure.” 

Passing  from  such  melancholy  instances  of  professional 
temerity,  we  shall  find  more  interest  in  examining  the  cele¬ 
brated  case  of  M.  Dupuytren,  which  M.  Rullier,  who  was 
present  as  an  assistant,  has  detailed  in  his  Medico-Chirurgical 


*  MS.  Notes,  recueillies  par  M.  Rullier,  au  Cours  de  Pathologie 
Chirurgicale  de  ce  Professeur. 

t  Dissertation  sur  le  Goitre.  Par  Jean  Brun,  4to.  k  Paris,  p.  id. 
f  Recherches  et  Observations  touchant  l’Emploi  des  Operations  de 
la  Chirurgie^dans  le  Traitement  du  Goitre ;  4to.  a  Paris,  1808. 
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Researches,  and  accompanied  the  important  narration  with 
a  train  of  very  judicious  remarks  :  — 

v  Case . — A  female,  twenty-eight  years  of  age,  presented 
herself  at  the  Hotel-Dieu  in  Paris,  soliciting  the  Surgeons  to 
remove  a  large  bronchocele,  by  which  she  had  long  been 
distressed.  This  person’s  employment  was  rural,  her  tem¬ 
perament  bilio-sanguineous,  her  constitution  sound.  Eight 
years  previously,  she  had  a  scabious  eruption,  which  was 
repelled  by  cold.  Soon  afterwards,  a  tumour,  large  as 
a  filbert,  was  perceived  on  the  anterior  and  middle  portion  of 
her  throat.  During  six  years,  its  growth  was  constant,  but 
gradual  and  slow :  in  the  seventh,  it  rapidly  increased.  Its 
progress  now  became  excessive;  it  covered  the  whole  front 
of  the  neck ;  and,  like  the  thyroid  gland,  of  which  it  was 
merely  an  expansion,  displayed  three  distinct  lobes.  The 
central  one  of  these  only  was  painful:  it  was  extended  over 
the  sternum,  exhibiting  a  morbid  mass,  four  inches  in 
diameter. 

At  the  woman’s  desire,  a  Parisian  Surgeon  removed  the 
diseased  parts,  by  a  transverse  section  of  the  integuments. 
Neither  haemorrhage  nor  other  accident  followed  ;  and  at  the 
end  of  a  month  the  wound  cicatrized.  . 

About  six  months  after  this  operation,  however,  the  two 
lateral  lobes  acquired  an  enormous  size :  the  central  also 
enlarged ;  and,  by  the  vast  tumour  thus  formed,  the  patient’s 
deglutition  was  embarrassed ;  her  respiration,  especially  towards 
evening,  and  in  the  supine  posture,  rendered  laborious  and 
afflictive.  Urged  by  these  circumstances,  and  the  unhap¬ 
piness  arising  from  a  sense  of  deformity,  she  declared  to  the 
Surgeons  her  fixed  resolution  of  submitting  to  excision  of  the 
tumour,  whatever  should  be  the  result.  Doctors  Pelletan 
and  Dupuytren,  after  mature  deliberation,  gave  their  ex¬ 
plicit  opinion,  that  such  an  operation  was  altogether  im¬ 
practicable.  Nevertheless,  she  returned  in  a  few  days,  and 
entreated  its  performance.  It  was  again  declined ;  and 
the  danger  to  which  it  would  expose  her,  described  in 
the  strongest  terms.  Palliatives,  and  the  best  mode  of 
using  them,  were  at  this  time  prescribed.  But  neither 
apprehension  of  pain  nor  of  danger,  nor  formal  refusal,  could 
alter  her  purpose.  Displeased  and  desperate,  she  appeared 
a  third  time,  and  pressed  her  original  request.  Perseverance 
so  great,  and  fortitude  so  strong,  at  last  excited  a  deep 
interest  in  her  behalf;  and  she  was  admitted,  on  January  1, 
1808,  into  the  hospital,  where  the  state  of  her  neck  was  again 
minutely  examined. 

The  whole  anterior  and  lateral  regions  of  the  throat  were 
occupied  by  a  tumour,  stretching  perpendicularly  from  the 
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base  of  the  inferior  maxillary  bone  to  the  sternum  and 
clavicles,  and  transversely  from  the  one  maxillary  angle 
to  that  of  the  opposite  side.  It  measured  seven  inches  in 
length,  and  the  same  in  breadth  ;  and  consisted  of  three 
lobes,  all  of  which  were  soft  and  knobbed*  The  central  lobe 
was  least  protuberant;  it  adhered  intimately  to  the  larynx, 
and  moved  simultaneously  with  that  organ.  The  lateral  lobes 
were  slightly  attached  to  the  contiguous  parts,  and  admitted 
motion  in  all  directions.  The  integuments  of  the  diseased 
parts  were  flaccid;  the  jugular  veins  and  their  ramifications 
much  dilated;  the  pulsations  of  the  superior  thyroid  arteries, 
a  little  above  the  tumour,  were  violent  and  perceptible;  the 
carotids,  which  were  pushed  externally  out  of  their  place, 
throbbed  with  great  activity  and  distinctness.  Pain  was  not 
felt  in  the  tumour  itself;  but  it  very  sensibly  impeded  respi¬ 
ration,  obstructed  deglutition,  and,  when  the  patient  ex¬ 
perienced  lively  emotions,  produced  irregularity  of  the  cerebral 
circulation.  Her  face,  on  such  occasions,  assumed  a  deep  red 
hue;  and  dazzling  of  the  eyes,  with  vertigo,  supervened.  All 
her  other  functions  were  natural. 

The  recent  progress  and  existing  state  of  this  dreadful 
affection,  together  with  the  sense  of  imminent  suffocation 
sometimes  experienced  by  the  patient,  formed  certain  indica¬ 
tions  of  its  having  a  premature  and  fatal  issue.  On  the  other 
hand,  the  situation,  size,  and  connexions  of  the  tumour,  plainly 
displayed  the  extreme  danger  of  attempting  its  excision. 
After  mature  reflection,  therefore,  it  was  once  more  pro¬ 
nounced  absolutely  impracticable.  This  declaration  over¬ 
powered  the  unfortunate  sufferer.  She  was  seized  with 
gloomy  despair  —  with  profound  melancholy.  She  adopted 
the  resolution  of  accelerating  death  by  inanition,  and  firmly 
rejected  all  kinds  of  food.  Her  menstrual  discharge, 
hitherto  regular,  now  became  suppressed.  Violent  spasms 
succeeded,  with  a  fearful  sense  of  suffocation,  convulsions, 
horror,  excruciating  pains. 

Immediate  dissolution,  in  these  circumstances,  was  inevit¬ 
able.  By  the  operation,  this  interesting  woman  might 
possibly  be  saved.  It  was  promised ;  and  her  mind  became 
calm  and  animated.  Her  sound  constitution,  strength,  youth, 
and  earnest  desire  for  relief,  —  the  tumour’s  great  mobility, 
its  slight  union  with  the  integuments,  and  the  knowledge  of 
a  partial  extirpation  of  the  parts  having  already  been  suc¬ 
cessfully  made, — all  presented  themselves  as  motives  of  hope 
to  M.  Dupuytren,  and  determined  him  to  adventure  the 
perilous  enterprise.  Accordingly,  with  the  assistance  of  M. 
Rullier  and  others,  this  skilful  operator  performed  it,  in  the 
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presence  of  Professor  Pelletan,  many  Surgeons  of  the  French 
metropolis,  and  a  numerous  assemblage  of  medical  Students. 

Operation .  —  The  integuments  of  the  anterior  and  middle 
parts  of  the  neck  being  elevated,  so  as  to  form  a  large  trans¬ 
verse  fold,  this  fold  was  divided  perpendicularly,  ip  the 
centre  down  to  its  base.  The  incision  was  then  prolonged 
upwards  to  the  symphysis  of  the  chin,  and  downwards  to  the 
superior  border  of  the  sternum.  The  skin  of  the  left  half  of 
the  tumour  was  now  detached  by  careful  dissection.  In  the 
course  of  this,  two  sets  of  veins  were  discovered  ;  one  lying 
close  to  the  tumour,  the  other  subcutaneous.  Most  of  these 
were  avoided  ;  the  rest  were  tied,  and  divided  between  the 
ligatures.  On  the  left  and  posterior  side  of  the  tumour,  four 
thyroid  arteries,  greatly  enlarged,  were  easily  recognized. 
Being  denuded,  and  doubly  secured,  they  were  divided 
between  the  two  ligatures.  In  this  manner  the  left  half 
of  the  tumour  was  detached,  without  occasioning  other 
inconvenience  to  the  patient  than  the  pain  unavoidably 
induced  by  a  minute  and  protracted  dissection. 

By  a  similar  process,  the  right  lobe  was  separated,  with 
equal  precaution  and  success.  Its  connexion  with  the  cir¬ 
cumjacent  parts  readily  yielded  to  the  finger  and  handle  of 
the  bistoury.  Without  difficulty,  also,  the  internal  jugular  veins, 
carotid  arteries,  and  pneu mo-gastric  nerves,  were  detected, 
and  pushed  aside  from  the  way  of  the  knife.  At  this  stage 
of  the  operation,  M.  Dupuytren  ascertained  the  practicability 
of  removing  the  whole  diseased  mass.  For  this  purpose,  the 
two  lateral  portions  of  the  tumour,  which  had  already  been 
separated  from  their  attachments,  wrere  turned  up,  and  drawn 
a  little  forward,  so  as  to  stretch  the  central  lobe,  which 
adhered  closely  to  the  larynx  and  trachea.  The  condensed 
cellular  substance,  which  connected  it  to  these  parts,  was  now 
divided  with  the  knife,  when  the  denuded  wind-pipe  came 
distinctly  into  view.  Its  surface  was  considerably  flattened 
by  the  pressure  which  had  been  exercised  upon  it  by  the 
incumbent  tumour.  A  piece  of  charpie  was  now  placed  in 
the  bottom  of  the  wound,  its  lips  slightly  approximated, 
a  light  dressing  superadded,  and  the  ends  of  the  ligatures 
placed  into  its  inferior  angle. 

The  patient  endured  this  tedious  and  intricate  operation 
with  astonishing  fortitude.  She  lost  only  a  few  spoonsful 
of  blood.  Once  or  twice  she  was  threatened  with  syncope  ; 
as  often  nausea  supervened.  After  the  operation,  her  face 
was  very  pale;  its  expression  profoundly  altered ;  her 
strength,  in  every  respect,  quite  overpowered ;  the  pulse  was 
frequent,  small,  concentrated;  respiration  laborious  and 
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rapid ;  the  skin  almost  universally  cold.  Cardialgia  and  con¬ 
stant  nausea  were  established.  The  unfortunate  woman,  indeed, 
appeared  quite  overpowered  by  the  mere  effect  of  the  opera¬ 
tion.  To  recruit  and  support  her  remaining  strength  now  became 
the  most  prominent  indication.  Cordials  were  administered 
with  much  difficulty,  and  in  small  proportions.  She  was 
threatened  with  suffocation,  on  taking  even  a  spoonful  of 
liquid  ;  and  this  could  only  be  done  by  her  when  in  a  vertical 
posture.  Towards  the  evening,  however,  her  symptoms 
began  to  improve.  Prostration  of  strength  was  now  suc¬ 
ceeded  by  a  marked  re-action;  the  pulse  was  frequent  and 
lull ;  respiration  nearly  natural ;  the  countenance  flushed  ; 
the  skin  hot  and  dry  ;  and  some  spoonsful  of  fluid  were 
introduced  into  her  stomach,  without  causing  inconvenience. 
But  the  hopes  thus  awakened  were  of  short  duration.  Bjr 
the  evening  of  next  day,  her  breathing  became  painful, 
stertorous;  her  pulse  “miserable;”  her  skin  cold.  By  mid¬ 
night  the  phenomena  of  agony  commenced  ;  and  in  thirty- 
five  hours  after  the  operation,  this  interesting  woman  expired. 

Dissection. —  M.  Rullier  was  entrusted  with  the  anatomical 
examination  of  the  tumour,  of  the  wound  in  the  neck,  and  of 
the  body.  The  tumour  was  oblong,  knobbed,  and  large  as  the 
lungs  of  a  young  infant.  It  consisted  of  two  conoid  lobes, 
superiorly  gibbous,  and  connected  by  a  central  mass.  A 
.cellular  cyst  enveloped  and  closely  adhered  to  its  surface. 
Its  organization  was  little  different  from  that  of  the  healthy 
thyroid  gland,  only  its  textures  were  more  distinct,  from  the 
excess  of  nutrition  wherewith  it  had  been  supplied.  It 
weighed  two  pounds  thirteen  ounces;  was  reddish  in  colour; 
,and  contained  a  multitude  of  vesicular  cysts,  filled  with 
viscid  yellowish  fluid.  Several  whitish,  indurated,  apparently 
scirrhous  points  were  interspersed  through  its  substance.  All 
the  thyroid  arteries  and  veins  were  enlarged  to  double  their 
natural  size.  M.  Dupuytren  prepared  and  deposited  a  wax 
model  of  it  in  the  museum  of  the  Faculty  of  Medicine  in 
Paris. 

The  cervical  wound  presented  an  enormous  cavity,  bor¬ 
dered  externally  by  the  sterqo-mastoid  muscles,  superiorly  by 
the  base  of  the  lower  maxillary  bone,  and  inferiorly  by  the 
upper  edge  of  the  sternum.  Two  considerable  flaps  of  the 
integuments  closed  it  in  front.  The  larynx  and  trachea  were 
conspicuous  in  the  middle  and  bottom  of  it,  dividing  it  per¬ 
pendicularly  into  two  equal  parts.  Bach  of  these  differed  in 
some  respects  from  the  other.  In  the  right,  the  sterno-hyoid, 
omo-hyoid,  and  sterno-thyroid  muscles  were  divided.  All 
these  muscles,  with  exception  of  the  last,  were  uninjured  in 
the  left,  where  they  were  only  separated  and  raised.  The 
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right  recurrent  laryngaeal  nerve  was  cut  and  included  in  the 
ligature.  The  great  branch  of  the  hypo-glossal,  which  anasto¬ 
moses  with  the  cervical  pairs,  was  in  the  same  state.  In 
the  left,  the  first  of  these  nerves  was  not  divided;  but  it  was 
putrid  and  livid  in  its  superior  part.  The  right  thyroid 
arteries  were  tied  and  severed  about  half  an  inch  from  their 
entrance  into  the  gland.  The  inferior  originated  from  the 
brachio-cephalic  trunk,  and  was  distributed  into  three 
branches,  which  led  to  the  belief,  during  the  operation,  that 
there  were  four  thyroid  arteries  on  the  right  side.  The 
carotid  arteries;  pneumo-gastric  nerves;  the  internal  and 
external  jugular  veins,  on  both  sides,  were  neither  injured  nor 
displaced  :  a  few  branches  of  the  latter  only  were  tied  and 
cut.  The  trachea,  oesophagus,  and  mediastinum,  exhibited 
evident  marks  of  inflammation;  and  were  covered  with  a 
layer  of  dense,  greenish  pus.  The  rest  of  the  wound  was 
reddened  and  dry. 

The  mucous  membrane  of  the  bronchiae,  at  their  origin, 
was  partially  inflamed.  The  lungs,  heart,  and  brain  were 
sound  ;  but  the  cerebral  capillary  vessels  were  gorged  with 
blood. 

Such,  then,  was  the  result  of  this  very  remarkable  case, 
which  the  French  would  hold  up  to  us  as  “  un  modele  parfait 
du  procede  operatoire,  et  la  seule  qui  ait  pu  fixer  toutes 
les  incertitudes  qui  ont  regne  sur  la  veritable  doctrine  de 
Pextirpation  du  goitre*.” 

The  greater  part  of  Surgeons  regard  this  operation  as 
impracticable,  or  absolutely  proscribe  it.  Few  have  turned 
their  attention  to  the  effects  arising  in  it  from  lesioned  nerves. 
Did  I  find  myself  authorized  to  submit  an  opinion  on  the 
present  case,  l  would  not  decline  to  state  my  conviction  of  its 
unfortunate  issue  having,  in  a  chief  degree,  proceeded  from 
the  injuries  inflicted  on  the  intercommunicating  branches 
of  the  great  sympathetic  and  cervical  nerves.  The  mate¬ 
rializing  vessels  of  these  nerves,  by  the  ligatures  and  other 
rough  treatment,  were  excited  into  a  high  state  of  morbid 
action  ;  and  their  neurilematous  and  medullary  structure 
became  inflamed.  This  state  was  at  last  imparted  to  the 
cerebral  blood-vessels  and  meningaeal  tissues  of  the  brain; 
and  by  the  neuro-sanguineous  disorder  of  all  the  encephalic 
organs  thus  induced,  the  functions  of  life  came  to  be  over¬ 
powered,  and  finally  extinguished.  Surely,  there  are  few 
experienced  Surgeons  in  this  country,  but  will  join  with 

*  M.  Le  Docteur  Rullier.  Recherches,  Observations,  et  Proposi¬ 
tions  sur  quelques  Sujets  de  Medecine  et  de  Chirurgie;  4to.  a  Paris, 
1808. 
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me  in  regretting  that  this  magnanimous  woman  was  not 
•allowed  to  lose  more  blood  during  the  operation  ;  and  that 
liberal  sanguineous  depletion  was  not  practised  so  soon  as  the 
vital  re-actions  were  perceived. 

By  the  importance  of  the  subject,  I  feel  myself  prompted 
to  consign  to  these  pages  one  other  case,  wherein  a  large 
bronchocele  was  removed  by  the  knife.  Its  history,  also, is  of 
recent  date,  and  may  not  yet  be  generally  accessible. 

Dr.  Klein,  of  Stuttgardt,  was  consulted  respecting  a  boy 
having  a  tumour  on  the  left  side  of  his  throat.  It  was 
originally  circumscribed,  and  coeval  with  his  infancy.  When 
iirst  observed,  it  was  not  larger  than  a  filbert ;  but  afterwards 
slowly  increased.  It  had  already  been  fruitlessly  treated  by 
several  empirics.  The  boy  was  deaf  and  dumb,  very  delicate 
in  constitution,  and  in  his  eleventh  year. 

When  it  came  under  Dr.  K.’s  observation,  the  tumour, 
arising  from  the  margin  of  the  lower  jaw,  occupied  all 
the  left  side  of  the  neck,  from  the  ear  to  the  larynx  ;  and 
stretched  downwards  to  the  third  rib.  Blood-vessels,  thick  as 
one’s  finger,  ramified  over  its  surface.  From  its  weight,  more 
than  its  adhesions,  it  was  almost  immoveable.  At  the  base,  it 
was  six  inches  in  breadth,  and  five  in  depth.  Its  transverse 
diameter  measured  sixteen  ;  its  perpendicular,  eleven  inches 
and  a  half.  In  some  parts,  it  was  knobbed  ;  in  others,  the 
pulsations  of  its  deep-seated  arteries  were  strong  and  visible. 

Operation.  —  Two  oval  incisions,  three  fingers’  breadth 
distant  from  each  other  in  the  centre,  were  rapidly  made  in  the 
tumour.  The  cutaneous  veins,  which  were  greatly  dilated, 
threw  out  half  a  pound  of  blood  before  they  could  be  com¬ 
pressed.  The  tumour  was  now  denuded  by  dissecting  late¬ 
rally  from  the  first  incision  ;  when  the  operator,  drawing 
it  forwards,  and  using  his  finger  on  the  handle  of  a  bistoury, 
separated  it  from  the  left  carotid  artery,  the  larynx,  and 
trachea.  The  excision  was  completed  in  a  minute  and 
a  half;  but,  to  the  surprise  of  the  Surgeons,  not  a  drop 
of  blood  issued  from  any  vessel,  except  what  was  poured 
out  at  first  by  the  subcutaneous  veins.  The  patient  was  now 
discovered  to  be  insensible:  he  was  dead. 

Dissection. — -The  left  carotid  artery,  and  corresponding- 
jugular  vein,  the  par  vagum,  and  trachea,  had  escaped  being 
injured;  but  all  the  vessels  of  the  encephalon  and  dura 
mater  were  distended  with  blood.  There  was  much  serum 
in  both  ventricles,  and  under  the  arachnoid  of  the  right 
ventricle.  From  these  appearances,  Dr.  Klein  concludes, 
that  the  boy  died  of  apoplexy,  induced  “  par  la  revolution  que 
l’operation  lui  avait  causee.” 

The  tumour  itself  consisted  of  the  thyroid  gland,  which 
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was  so  entirely  disorganized,  that  only  a  small  portion  of 
the  right  lobe  remained.  It  weighed  two  pounds  ;  its  base 
measured  six  inches  every  way ;  its  substance  was  firm, 
unctuous,  reddish,  tabulated  #. 

Dr.  Klein  subjoins  to  this  history  some  remarks  on  the 
process  of  removing  bronchocelic  tumours  by  excision. 
proposes  dividing  the  integuments  by  rapid  incisions,  and 
then  to  turn  out  the  diseased  mass,  by  lacerating,  as  much 
as  possible,  its  adhesions.  He  is  not  afraid  of  haemorrhage ; 
should  the  carotid  artery  itself  be  cut,  he  would  tie  it  and 
go  on ! 

Amid  so  much  discordant  counsel,  proceeding  from  author 
rity  so  high,  the  mind  becomes  overawed,  and  its  energies 
yield  to  the  difficulties  which  embarrass  our  examination  of 
a  doctrine  whose  influences  are  calculated  to  bring  into  peril 
the  lives  of  our  fellow  men.  From  the  evidence  advanced 
in  the  preceding  pages,  however,  I  conceive  myself  justifiable 
in  admitting  the  subsequent  conclus-ions. 

1st,  That  there  is  a  vagueness,  and  exceptionable  degree 
of  authority,  in  almost  all  the  histories  where  complete  exci¬ 
sion  of  bronchocele  is  represented  as  having  had  a  fortunate 
issue;  and  it  is  probable  that,  if  ever  this  operation  did 
succeed,  it  must  have  been  when  a  part  only  of  the  gland 
was  diseased,  or  when  the  tumour’s  base  was  narrow,  and 
slightly  attached  to  the  subjacent  parts.  When  the  tumour, 
then,  is  in  such  a  state,  or  is  encysted,  or  ulcerated,  or  other¬ 
wise  endangers  the  patient’s  life,  excision  may  be  advised, 
and  none  but  the  most  skilful  and  experienced  Surgeons 
should  presume  to  operate. 

2d,  That,  when  the  disease  implicates  all  the  thyroid 
lobes,  and  consists  of  a  morbid  enlargement  of  structure, 
caused  by  excess  of  nutrition  in  the  parts,  excision  is  abso¬ 
lutely  impracticable,  and  will  infallibly  kill  the  patient ;  a 
result  which  does  not  necessarily  depend  on  haemorrhage 
(for  he  is  no  Surgeon  who  cannot  prevent  or  suppress 
haemorrhage),  but  may  be  determined  by  lesion  of  nerves 
producing  irritation,  01  pain,  or  spasm,  and  their  necessary 
consequences,  inordinate  vascular  action,  sanguineous  coir- 
gestations,  or  disruption  of  an  arterial  tube. 

III.  Iodine  is  an  undecompounded  body,  the  accidental 
discovery  of  which,  in  1812,  by  M.  Courtois,  a  manufacturer 
of  soap  at  Paris,  has  contributed,  in  a  remarkable  degree, 
to  promote  the  subsequent  investigations  of  chemical  philo¬ 
sophy.  Soon  after  this  gentleman  had  announced  his  de- 

*  Journal  Complementaire  du  Dictionnaire  des  Sciences  Medi- 
cales,  tome  viii.  p.  89. 
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tection  of  the  new  substance,  M.  Clement  Desormes,  in  a 
memoir  read  before  the  French  Institute,  described  its 
principal  properties,  and  named  it  iodine ,  from  the  gas  which 
it  forms,  at  a  temperature  below  that  of  boiling  water,  being 
violaceus ,  like  a  violet.  Its  nature  and  chemical  rela¬ 
tions  have  since  been  successively  investigated  by  Sir  H. 
Davy,  M.  Gay-Lussac,  Dr.  Fyffej  Dr.  Wollaston,  and  Dr. 
Ure,  who,  in  his  Dictionary  of  Chemistry,  has  described  an 
improved  process,  by  which  iodine  can  be  detached  from 
the  substances  with  which  it  is  naturally  combined. 

Iodine,  in  its  specific  gravity,  lustre,  and  magnitude  of 
its  prime  equivalent,  resembles  the  metals,  but  it  is  analogous 
to  oxygen  and  chlorine  in  its  chemical  agencies.  By  toxi¬ 
cologists,  it  is  ranked  in  the  class  of  escharotic  poisons,  or 
those  which  irritate,  inflame,  and  corrode  the  animal  texture 
wherewith  they  come  in  contact,  M.  Orfila#  swallowed  six 
grains  of  iodine,  and  was  immediately  affected  with  heat, 
constriction  of  the  throat,  nausea,  eructation,  salivation,  and 
cardialgic  pains.  In  ten  minutes,  he  had  copious  bilious 
vomiting,  with  slight  colic  movements.  His  pulse  rose  from 
70  to  90  beats  in  the  minute.  By  swallowing  large  quan¬ 
tities  of  mucilage,  and  taking  emollient  clysters,  he  recovered, 
and  felt  nothing  next  day  but  slight  fatigue. 

Dr.  Coindet,  of  Geneva  however,  in  his  pathological 
experiments  with  iodine,  has  found  it  to  act  on  the  living 
system  as  a  stimulant,  giving  tone  to  the  stomach,  and  ex¬ 
citing  appetite.  It  operates  neithe*  on  the  bowels,  kidneys, 
nor  skin,  but  exerts  a  direct  action  upon  the  reproductive 
system  and  uterus.  Administered  for  a  considerable  time, 
it  is  one  of  the  most  active  emmenagogues  and  antichlorotic 
remedies  hitherto  employed.  But,  till  the  end  of  1819?  it 
had  never  been  systematically  prescribed  as  a  medicinal 
agent.  At  that  period,  Dr.  Coindet  conceived  the  idea  of 
converting  its  active  powers  to  the  purpose  of  removing 
disease.  His  attention  was  first  directed  to  it  by  observing 
that  Dr.  Russel  had  recommended  sea-weed,  under  the  name 
of  vegetable  sethiops,  as  a  remedy  for  bronchocele.  At  this 
time,  he  knew  not  what  relation  might  exist  between  this 
plant  and  sponge;  but  suspected,  from  analog}T,  that  iodine 
might  constitute  the  active  principle  of  both  these  marine 
productions.  The  idea  was  followed  up,  and  his  success 
encouraged  a  prosecution,  of  his  inquiries.  Having  ascer¬ 
tained  the  existence  of  iodine  in  sponge,  and  its  properties, 
he  proceeded  to  administer  it.  He  prescribed  it  in  the  form 

*  Toxicologie  Generale,  2  tomes,  8vo.  a  Paris,  181b. 

f  Journal  tie  Pharmacie,  Octobre,  1820. 
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of  hydriodate  of  potash,  ioduretted  hydriodate  of  potash* 
and  tincture  of  iodine,  prepared  by  dissolving  forty-eight 
grains  of  the  medicine  in  an  ounce  of  alcohol.  Ten  drops 
of  either  of  these  preparations,  in  half  a  glass  of  syrup  of 
capillaire  and  water,  are  given  to  an  adult  three  times 
a  day.  After  the  first  week,  the  dose  is  increased  to  fifteen 
drops,  and,  if  it  produces  no  sensible  effect  on  the  tumour, 
to  twenty  drops,  rarely  to  more.  This  contains  about  one 
grain  of  iodine,  and  seldom  fails  to  dissipate  the  largest 
bronchocele,  when  consisting  merely  in  excessive  enlarge¬ 
ment  of  the  thyroid  gland,  without  other  organic  lesion. 
In  about  eight  days  the  tumour  begins  to  soften,  and  then 
to  decrease.  Even  in  cases  where  an  operation  is  indis¬ 
pensable,  the  iodine,  he  observes,  by  lessening  the  tumour, 
and  consequently  permitting  the  dilated  blood-vessels  to 
contract,  will  considerably  diminish  its  difficulty  and  danger. 

Some  tumours,  Dr.  Goindet  goes  on  to  say,  apparently  of 
the  nature  of  bronchocele,  resist  the  influence  of  iodine  long 
and  variously  applied.  But  he  suspects  that  the  tumour  in 
such  instances  differs  materially  from  bronchocele,  or  that 
almost  the  whole  of  it  has  undergone  an  organic  alteration. 
In  other  instances,  the  cellular  membrane  which  surrounds 
the  tumour  remains  enlarged,  and  communicates  to  the  finger 
the  sensation  of  an  empty  cyst.  He  never  exhibited  any 
topical  remedy  in  combination  with  the  iodine,  and  in  most 
cases  the  swelling  has  been  wholly,  in  others  partially,  dissi¬ 
pated. 

By  an  attentive  perusal  of  Dr.  Coindet’s  therapeutic  expe¬ 
riments  with  iodine,  1  was  led,  in  February,  1821,  to  institute 
a  trial  of  its  efficacy  on  bronchocele,  and  for  this  purpose 
administered  it  to  the  young  woman  (Case  2d)  for  whose 
cure  the  seton  had  been  unsuccessfully  used.  The  iodine 
was  procured  of  excellent  quality  from  Dr.  Ure,  and  exhi¬ 
bited  three  times  a  day,  in  graduated  doses  of  an  alcoholic 
tincture  diffused  in  water  sweetened  with  common  sugar. 
The  results  of  this  experiment  may  be  advantageously  re¬ 
presented  in  a  tabular  form. 

TABLE. 


Date. 

No.  of 
Days. 

Grains 

each 

Day. 

Total. 

Date. 

No.  of 
Days. 

Grains 

each 

Day. 

Total. 

February  4 —  5 

2 

2 

4 

Feb.  16 — 28 

13 

8 

104 

G—  8 

3 

4 

12 

March  1—10 

10 

10 

100 

9—12 

4 

8 

32 

11—31 

21 

12 

252 

13 

1 

9 

9 

April  1 — --  4 

4 

15 

60 

14—15 

2 

10 

20 

5—24 

20 

18 

360 

12 

77  1 

68 

876 
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Thus  it  is  shown  that  my  patient  used  953  grains  of  pure 
iodine  in  the  space  of  eighty  days ;  and  that,  towards  the 
end  of  the  experiment,  her  daily  proportion  of  it  was  suc¬ 
cessively  raised  to  i/2,  15,  and  18  grains.  On  February  13th, 
a  morning  dose  of  9  grains  excited  vomiting,  and  was  not 
repeated  on  that  day.  By  the  1 6th  the  quantity  had  to  be 
reduced  from  10  to  8  grains  a  day,  for  the  same  reason. 

About  the  beginning  of  March,  the  tumour  seemed,  for  a 
few  days,  to  be  softer ;  but  it  soon  resumed  its  original  con¬ 
dition.  On  April  28th,  when  its  state  was  last  reported  to 
me,  the  circumference  of  her  neck  was  one  inch  greater  than 
when  she  began  to  take  the  iodine.  The  structure  of  the 
tumour  has  completely  resisted  the  impulses  of  this  energetic 
medicine,  and  the  girl’s  health  was  never,  in  any  stage  of  the 
treatment,  essentially  affected  by  its  use.  No  remedy  what¬ 
ever,  except  the  iodine,  was  employed  at  any  time  during  the 
progress  of  this  experiment. 

Bronchocele,  in  fine,  cannot  be  cured  by  any  exclusive 
system  of  treatment.  Our  remedies  shall  only  be  successful 
when  we  know  how  to  vary  them  so  as  to  meet  the  circum¬ 
stances  of  the  disease,  in  each  of  its  determinate  forms. 

Postscript.  —  j Dec.  12. —  By  a  letter  from  a  friend  in  Dun¬ 
ning,  dated  the  8th  instant,  I  have  the  following  information 
respecting  my  late  bronchocelic  patients  in  that  village:  — 

A.  M.’s  neck  measures  fourteen  inches  in  circumference; 
it  was  only  thirteen  and  a  half  on  the  26th  of  July  last.  She 
has  become  stout  and  plump,  and  the  apparent  increase  of 
thickness  in  her  neck  is  perhaps  referrible  to  the  general 
enlargement  of  her  person.  The  swelling  is  soft,  and  uniform 
on  the  surface ;  but  small  knobs,  resembling  glands,  are  felt 
on  each  side  of  the  seton’s  course.  The  size  and  firmness 
of  these  are  variable.  The  place  where  the  seton  was,  and 
all  below'  it,  are  also  quite  soft,  and  seem  to  form  a  division 
in  the  tumour.  Her  health  is  good,  and  her  breathing 
improved ;  but  she  is  frequently  troubled  with  a  slight  cough. 
She  would  be  most  willing  to  make  a  further  trial  of  the 
seton,  or  any  thing  else  that  promised  an  effectual  cure. 

M.  G.’s  neck  is  fourteen  inches  and  a  half  in  circum¬ 
ference,  having,  since  the  26th  of  July,  experienced  three- 
fourths  of  an  inch  of  decrease.  The  tumour  is  soft,  and 
seems  to  have  diminished  most  in  its  upper  side.  The  mark 
made  by  the  seton,  which  was  originally  in  the  middle,  is 
now  in  the  superior  margin  of  the  prominence.  When  the 
tumefied  parts  are  firmly  pressed,  a  number  of  unequal  move- 
able  masses  are  felt  under  the  surface.  These,  she  says,  are 
on  some  occasions  more,  at  other  times  less,  numerous  and 


200  .  Original  Communications . 

distinct.  The  state  of  her  breathing  is  unchanged ;  hej: 
pulse  70,  and  irregular.  With  the  exception  of  embarrassed 
respiration,  her  health  is  perfect. 


II. 

A  Case  of  Dislocation  of  the  Thigh-Bone.  By  James 
Cornish,  Surgeon,  Falmouth. 


[Communicated  by  Dr.  J.  Johnson.] 

Dislocations  so  frequently  occur,  and  so  frequently 
baffle  the  best  directed  attempts  to  effect  their  reduction, 
that  every  circumstance  connected  with  the  history  of  these 
accidents,  that  has  the  least  practical  value,  is  worthy  of 
attention.  Under  this  consideration,  I  beg  to  relate  the 
following  case.  .  ■  . 

In  1812,  -  M'Fadder,  a  seaman,  about  twenty  years 

of  age,  coming  up  from  Greenwich  to  Efmdon  on  the  outside 
of  one  of  the  stages,  fell  from  the  coach,  and  injured  his  hip. 
He  was  carried  into  St.  Thomas’s  Hospital,  where  his  case 
was  treated  as  fracture  of  the  neck  of  the  thigh-bone. 
Having,  after  the  lapse  of  some  months,  experienced  no 
relief  from  the  means  that  were  adopted,  he  was  discharged, 
with  the  assurance  that  his  limb  would  be  useless  to  him 
as  long  as  he  lived.  The  man  was  subsequently  taken  into 
Guy’s  Hospital.  Sir  Astley  Cooper,  whose  patient  he  be¬ 
came,  thought  the  head  of  the  femur  out  of  its  socket;  and 
after  bleeding  him,  putting  him  into  the  warm  bath,  and 
administering  nauseating  doses  of  emetic  tartar,  attempted  to 
replace  the  dislocated  bone.  The  attempt  was  unsuccessful, 
as  were  also  others  that  were  afterwards  made,  and  he  was 
again  dismissed  as  an  incurable  cripple.  In  1813,  about 
twelve  months  after  the  accident,  the  man  presented  himself 
on  crutches  at  the  Falmouth  Dispensary  for  admission,  when 
he  gave  me  the  foregoing  history  of  his  case.  On  examining 
him,  I  found  the  injured  limb  about  two  inches  and  a  half 
shorter  than  the  other,  entirely  useless,  producing  great  pain 
on  putting  it  to  the  ground,  and  the  knee  and  foot  turned 
inwards.  There  was  considerable  distortion  about  the  joint, 
and  the  head  of  the  bone  appeared  to  have  formed  a  socket 
for  itself  on  the  dorsum  ilii.  in  short,  he  had  every  diagnostic 
symptom  of  the  dislocation  upwards,  which  Sir  A.  Cooper 
has  so  accurately  marked  in  his  valuable  essay  on  this  subject. 
In  consequence  of  the  duration  of  the  accident,  and  the 
failure  of  the  attempts  at  reduction  under  the  skilful  manage- 
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inent  of  Sir  A.  Cooper,  his  case  was  considered  irremediable, 
and  nothing  was  done  for  him.  In  March,  1818,  I  met  the 
man  walking  without  the  least  degree  oflameness,  carrying  a 
heavy  basket  on  each  arm.  On  satisfying  myself  that  he  was 
the  patient  I  had  examined  at  the  Dispensary,  and  on  in¬ 
quiring  into  the  cause  of  his  cure,  he  informed  me,  that,  in 
the  summer  of  1817,  five  years  after  the  accident,  whilst  on 
a  passage  from  Falmouth  to  Plymouth  in  a  little  coasting 
vessel,  the  ship  made  a  lurch,  which  knocked  him  down.  At 
the  moment  he  fell,  he  heard  a  loud  crack  in  his  hip;  and, 
from  that  time,  he  put  aside  his  crutches,  and  perfectly 
recovered  the  use  of  his  limb.  The  man  is  now  doing  duty 
as  an  able  seaman  on  board  a  ship  which  trades  from  this 
port  to  London. 

The  practical  importance  of  this  case  is  not,  perhaps, 
equal  to  the  curiosity  of  its  termination.  It  shows,  however, 
the  possibility  of  reducing  a  displaced  joint,  even  after  the 
lapse  of  years*,  when  every  impediment  to  reduction  may 
be  fairly  supposed  to  exist,  particularly  the  obliteration  of 
the  acetabulum,  and  when  most  Surgeons  would  perhaps 
judge  any  attempt  hopeless.  And  it  also  serves  to  illustrate, 
in  a  very  striking  manner,  the  proposition  of  Sir  A.  Cooper, 
that  “  a  slight  effort,  when  the  muscles  are  unprepared,  will 
succeed  in  reduction  of  dislocation  after  violent  measures 
have  failed  D”  Sir  Astley  Cooper’s  diagnostic  accuracy  in 
this  case  is  also  worthy  of  remark. 


III. 


A  Case  of  Chronic  Cephalitis .  By  Dr.  Blicke. 

Miss  W.  K - ,  aged  S3,  had  laboured  for  some  years 

under  dyspeptic  symptoms,  and  been  under  various  medical 
men,  who  had  treated  her  complaints  as  the  result  of  biliary 
derangement.  She  had  consequently  been  in  the  habit  of 
resorting  to  the  use  of  calomel,  pilul.  hydrarg.,  or  piluL 
hydrarg.  submur.  comp.,  even  at  periods  when  no  regular 
medical  adyice  was  taken. 

I  was  sent  for  on  the  21st  of  November,  and  found  her 
complaining  of  great  pain  of  the  head,  attended  with  all 

*  I  was  a  pupil  at  the  Borough  Hospital  in  1810,  11,  and  12; 
in  the  course  of  which  time  I  saw  Sir  A.  Cooper  reduce  a  dislocation 
of  the  hip  which  had  been  out  six  months,  and  this,  I  think,  he  then 
spoke  of  as  the  most  protracted  case  that  he  knew,  in  which  surgical 
attempts  at  reduction  had  been  successful.  ..  ,  > 

f  Cooper’s  and  Travers’  Surgical  Essays,  vol.  1. 
vol.  xvii. — no.  99.  2  n 
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the  train  of  dyspeptic  symptoms,  such  as  flatulence,  pairs 
in  the  epigastric  region,  irregularity  of  the  bowels,  eructa¬ 
tions  of  acrid  and  bitter  matter,  pains  in  the  joints,  and 
globus  hystericus.  The  tongue  was  thickly  furred.  The 
pulse  120;  small,  contracted,  but  weak.  The  pain  in  the 
head  was  so  urgent,  that  I  was  anxious  to  have  her  bled  ; 
it  was  not,  however,  allowed.  Under  these  circumstances, 
a  proper  system  of  diet,  with  alteratives,  and  the  frequent 
use  of  enemas,  were  recommended.  The  apparent  success 
of  this  mode  of  treatment  was  at  first  beyond  my  expecta¬ 
tions.  The  pain  in  the  head  gradually  subsided,  and  not  a 
vestige  of  it  remained  about  the  commencement  of  the  fol¬ 
lowing  month.  Her  appetite  returned,  and  the  whole  train 
of  dyspeptic  symptoms  was  relieved. 

On  the  8th  of  December,  she  complained  of  her  mouth 
being  sore  ;  aphthae  made  their  appearance  in  that  situation 
on  the  following  day ;  and  the  state  of  the  bowels,  and  the 
appearance  of  the  stools,  evinced  a  similar  state  of  diseased 
action  throughout  the  intestinal  canal.  This  affection,  how¬ 
ever,  yielded  to  the  use  of  bark,  cordial  diet,  and  warm 
laxatives.  At  this  time,  I  perceived  a  quickness  in  her 
answers,  attended  with  unusual  irritability.  This  state  in¬ 
creased  in  such  a  manner  as  to  lead  me  to  suspect  that  some 
mischief  was  going  on  in  the  brain.  Under  this  impression 
1  proposed  a  consultation  ;  but  the  proposition  was  not 
agreed  to  by  the  friends.  After  the  operation  of  a  brisk 
cathartic,  a  saline  mixture,  with  tartarized  antimony,  and 
three  drops  of  the  liq.  opii  sedat.  of  Battley,  was  prescribed, 
and  ordered  to  be  repeated  every  four  hours.  From  this 
period  until  the  17th,  the  aphthous  ulceration  of  the  mouth 
was  in  a  progressive  state  of  amendment,  and  was  at  last 
nearly  well.  She  appeared  to  gain  strength  ;  but  the  irrita¬ 
bility  increased,  and  the  celerity  of  the  pulse  was  on  the 
advance,  In  the  course  of  two  or  three  days,  the  pulse 
had  become  extremely  quick,  small,  and  contracted  ;  and 
her  nights  were  passed  in  continual  restlessness,  with  occa¬ 
sional  ejaculations.  This  state  of  febrile  action,  attended 
with  extreme  irritability  and  mental  aberration,  continued 
to  gain  ground,  notwithstanding  the  employment  of  local 
depletion,  soothing  and  anodyne  remedies,  &c.  Dr.  YU, 
Philip  met  me  in  consultation  at  this  stage  of  the  disease. 
She  was  at  the  time  rather  incoherent  in  her  answers,  which 
were  generally  in  monosyllables.  The  tongue  was  red  and 
glairy,  and  furred  towards  the  centre.  The  pulse  130,  and 
small.  She  complained  of  slight  pain  in  the  forehead,  and 
of  a  weight  behind.  The  stools  were  of  a  dark  colour, 
and  offensive.  Leeches  were  again  applied  to  the  forehead. 
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and  a  saline  mixture,  with  hyoscyamus,  was  prescribed.  She 
passed  the  early  part  of  the  following  night  in  a  very  dis¬ 
turbed  state.  About  three  o’clock  in  the  morning  she  rose 
suddenly  in  bed,  called  somewhat  loudly  for  the  nurse,  and 
immediately  sunk,  with  stertorous  breathing,  and  a  con¬ 
vulsive  elevation  of  the  right  arm. 

Dissection.  —  On  removing  a  transverse  section  of  the 
cranium,  the  dura  mater  appeared  to  be  healthy,  but  the 
longitudinal  sinus  was  empty.  On  lifting  up  the  dura  mater, 
with  its  falciform  process,  and  throwing  it  backwards,  about 
a  dessert  spoonful  of  coagulum  was  found  between  it  and 
the  tunica  arachnoidea  over  the  right  and  posterior  lobe  of 
the  cerebrum,  and  about  an  ounce  or  more  of  blood,  appa¬ 
rently  arterial  from  its  colour,  rested  upon  the  tentorium  ; 
the  lobe  being  indented  by  the  coagulum,  and  by  the  effused 
blood.  I  could  not  trace  either  effusion  to  any  evident 
rupture  of  vessels.  The  arachnoid  membrane  appeared,  in 
general,  transparent.  There  were,  however,  a  few7  minute 
specks  of  a  milky  hue  disseminated  through  it;  and  oil  the 
top  of  the  left  hemisphere  there  was  a  circumscribed  spot 
(about  the  size  of  a  shilling)  of  coagulable  lymph  deposited, 
which  washed  off  in  flakes.  When  a  portion  of  the  brain 
was  removed  by  transverse  incisions,  the  red  points  in  the 
centrum  ovale,  usually  exhibited  in  inflammation  of  this 
organ,  were  very  numerous ;  and  another  appearance  also 
presented  itself,  w7hich  I  do  not  recollect  to  have  witnessed 
before,  and  certainly  not  to  the  same  extent.  The  arteries 
were  seen  running  in  a  transverse  direction.  At  first  it  was 
supposed  to  be  the  points  of  blood  effused  from  the  divided 
vessels;  but,  on  being  washed  and  scraped,  the  same  ap¬ 
pearance  was  observed  :  and  what  L  thought  conclusive  of 
the  fact  of  their  visibility  was,  that  they  presented  them¬ 
selves  in  the  shape  of  crosses  or  stars. 

The  lateral  ventricles  were  somewhat  distended  with  a  red, 
turbid  serum  ;  and  the  plexus  choroides  w7ere  turgid.  On 
dividing  the  anterior  peduncles  of  the  fornix,  they  were 
found  firmer  than  usual ;  and  on  throwing  back  the  fornix, 
with  the  septum  lucidum  and  corpus  callosum,  the  middle 
ventricle  was  seen  much  enlarged,  —  the  middle  commissure 
elongated  to  the  extent  of  half  an  inch,  —  and  the  thalami 
nervorum  opticorum  and  corpora  striata  lying  wide  apart. 
On  dividing  this  commissure,  it  was  found  much  firmer. 
The  right  corpus  striatum  was  harder  than  usual,  and  had 
evidently  a  scrofulous  appearance,  with  a  cheese-like  feel. 
A  smali  excrescence,  about  the  size  of  a  very  large  pea, 
with  an  apparent  ulceration  in  its  centre,  was  observed  in 
this  situation.  The  left  corpus  striatum  was  softer  than 
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usual;  and  on  cutting  into  it  an  abscess  was  perceived,  con¬ 
taining  a  small  quantity  of  pus.  The  lateral  sinuses  were 
empty.  The  medulla  oblongata  appeared  of  a  cartilaginous 
firmness,  when  divided  by  the  knife,  in  order  to  remove  the 
cerebellum,  which  appeared  natural. 

In  consequence  of  the  restrictions  under  which  we  were 
allowed  to  examine  the  body,  the  abdomen  was  the  only 
other  cavity  opened.  The  stomach  and  small  intestines 
were  seen  highly  injected  through  their  peritoneal  covering; 
and  on  opening  the  stomach,  duodenum,  and  jejunum,  the 
villous  coat  was  found  highly  vascular;  glossy  and  smooth  in 
some  situations,  and  with  extensive  ulcerations  in  other 
places.  The  pylorus  was  considerably  constricted  through 
two-thirds  of  its  circumference.  The  constriction  somewhat 
resembled  a  cartilaginous  ring  of  the  trachea.  A  yellow, 
viscid,  and  glairy  mucus,  was  attached  to  the  villous  coat  of 
the  stomach.  The  kidneys  appeared  much  enlarged.  The 
liver  and  other  abdominal  viscera  were  perfectly  healthy. 


IV. 

A  Case  of  Cartilaginous  Tumour  of  the  Leg.  By 
G.  Williams,  Surgeon. 

George  Ward,  aged  fortj'-two,  came  into  the  infirmary 
at  Bath,  on  account  of  an  enlargement  of  his  right  leg.  He 
was  a  stout  muscular  man,  fond  of  exhibiting  his  superior 
strength  amongst  his  companions.  After  violently  spraining 
his  knee  and  ankle-joints,  whilst  carrying  a  considerable 
weight,  for  a  wager,  three  years  since,  he  observed  the  limb 
to  increase  in  size  ;  and  it  has  gradually  done  so  from 
that  period. 

This  enlargement,  as  will  be  seen  by  the  annexed  drawing, 
commenced  immediately  beneath  the  apophysis  of  the  tibia, 
became  very  considerable  at  the  calf  (the  girth  of  which  was 
two  feet  and  a  half,)  and  from  thence  rapidly  diminished 
to  the  ankle,  where  it  terminated.  Its  surface  presented 
an  unyielding  bony  hardness,  not  affected  by  the  pressure 
of  the  finger;  the  integuments,  except  for  a  short  distance 
around  the  ulceration,  were  pale  and  puffy ;  the  veins 
varicose  ;  and  the  foot  cedematous. 

So  little  inconvenience  was  experienced  from  the  leg,  that 
the  man  followed  the  business  of  a  baker  until  within  three 
days  of  his  application  to  the  infirmary,  when  a  portion 
of  the  integuments  over  the  posterior  inferior  part  inflamed 
and  sloughed,  apparently  in  consequence  of  over  distention, 
producing  considerable  constitutional  irritation.  (C,  fig.  2.) 
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On  more  particular  examination,  it  was  found  that  all  the 
bones  of  the  superior  and  inferior  extremities  were  enlarged 
by  osseous  depositions.  Besides  the  exostoses,  which  will 
be  mentioned  when  detailing  the  circumstances  attending 
the  amputation  of  the  limb,  there  were  others  upon  the  radii, 
ulnae,  ossa  humeri,  and  upon  the  tibia  of  the  left  leg.  These 
depositions  were  unattended  with  pain. 

Amputation  was  readily  consented  to.  —  The  first  incision 
encircled  the  limo  just  above  an  exostosis  about  the  size  of  a 
large  apple,  situated  near  the  internal  condyle  of  the  femur, 
and  exposed  another  but  smaller  exostosis  on  the  outer  side 
of  that  bone.  As  this  last  was  placed  where  the  second 
incision  should  have  been  made,  the  integuments  were 
separated  from  the  fascia  some  distance  higher  up,  and 
the  muscles  divided  down  to  the  bone  above  it. 

On  exposing  the  femur  for  the  saw,  an  osseous  process, 
equal  in  size  to  one-third  of  the  circumference  of  that  bone, 
and  originating  from  the  last-mentioned  exostosis,  was  seen 
running  upwards  in  a  direction  parallel  with  it. 

The  thigh  bone  and  bony  process  being  divided  by  the 
saw,  that  portion  of  the  latter  which  remained  in  the  stump, 
and  extended  upwards  amongst  the  muscles  for  two  inches 
and  a  half,  was  dissected  out.  Ten  arteries  required 
ligatures.  Much  blood  was  lost  during  the  operation;  and 
the  man  w?as  put  to  bed  extremely  faint. 

In  the  night,  ten  hours  after  the  operation,  an  alarming 
haemorrhage  from  the  stump  rendered  it  necessary  to  remove 
the  dressings,  and  search  for  the  bleeding  vessel.  It  was 
found  at  the  bottom  of  the  cavity  from  w7hich  the  process  of 
bone  had  been  dissected,  and  therefore  secured  with  great 
difficulty. 

On  the  fourth  clay  after  amputation  the  stump  wras  dressed. 
The  moment  the  adhesive  straps  were  loosened,  out  ran 
full  a  pint  of  very  offensive  chocolate  coloured  matter ;  and 
the  surface  of  the  deep  cavity  from  which  it  issued  wras  tawny 
and  flaccid.  Of  course  there  was  no  adhesion. 

By  the  assistance  of  appropriate  medicines  and  diet,  the 
discharge  from  the  stump  soon  improved  in  appearance;  but 
continued  very  copious,  until  a  superficial  slough,  which,  from 
the  weakness  of  the  parts,  w^as  a  considerable  time  in 
separating,  detached  itself  from  the  whole  surface  of  the 
wound;  after  which  it  gradually  healed. 

Dissection  of  the  Limb. —  The  cellular  membrane  was  filled 
with  serous  effusion.  The  gastrocnemii  muscles  were  so 
increased  in  breadth,  and  diminished  in  thickness,  by  the  dis¬ 
tention  they  had  been  subjected  to  during  the  growth  of  the 
hard  substance  beneath  them,  as  to  appear  like  tendinous  ex- 
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pansions.  Immediately  under  these  muscles  lay  that  which 
caused  the  enlargement  of  the  leg.  It  was  elastic,  of  rather 
less  consistency,  hut  presenting  a  similar  smooth  surface  when 
cut,  with  cartilage,  which  structure  it  resembled  in  colour  also. 
The  external  surface  was  full  of  little  irregular  granulated 
eminences  like  a  cauliflower,  (fig.  1.)  A  longitudinal  division 
of  the  leg,  between  the  tibia  and  fibula,  separated  this  sub¬ 
stance  into  two  nearly  equal  parts  ;  the  one  attached  to  the 
hack  part  of  the  former,  the  other  to  that  of  the  latter  bone. 
Its  structure  became  rather  firmer  as  it  approached  the  bone  ; 
and  its  interior  was  interspersed  with  different  sized  cavities, 
containing  a  brownish  jelly.  (A,  fig.  3.) 

When  detached  from  the  bones,  this  preternatural  growth  of 
itself  weighed  nineteen  pounds.  The  tibia  and  fibula  were 
slightly  curved,  but  not  diseased.  There  was  no  morbid 
appearance  in  the  knee  or  ankle  joints*. 

This  curious  case  fell  under  the  care  of  Mr.  White,  one  of 
the  Surgeons  of  the  Bath  Infirmary. 


*  Query.  What  was  the  state  of  the  arteries  in  this  limb?  Were 
they  unusually  rigid  or  granulated  ? 


Niell’s  Case  of  Ascarides. 
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V. 

An  Obstinate  and  very  Protracted  Case  of  Ascarides,  cared  by 
the  Accidental  Employment  of  an  Alterative  Coarse  of  Mer¬ 
cury,  By  John  Nlell,  Surgeon,  11.  JNL 


Lt.  H -  B - ,  R.  N.,  aged  about  twenty-six,  has  been 

troubled  with  ascarides  many  years.  He  has  a  delicate 
appearance,  perhaps  from  the  continuance  of  disease,  and  of 
irritation  consequent  on  a  complaint  of  such  peculiar 
obstinacy.  Notwithstanding  the  great  delicacy  of  his 
appearance,  the  health  did  not  seem  materially  to  suffer. 
The  functions  of  his  digestive  organs  seemed  still  to  remain 
in  a  great  measure  unimpaired,  except  that  he  was  not 
infrequently  subject  to  irregularities  in  the  alvine  discharges; 
the  bowels  being  generally  relaxed,  and  each  evacuation 
always  loaded  with  ascarides. 

What  makes  the  case  more  interesting,  is  the  duration  of 
the  disease;  and  its  resisting  every  plan  of  cure  that  had 
been  hitherto  adopted.  It  is  therefore  as  surprising  as  it  is 
satisfactory,  that  this  gentleman,  after  having  suffered  great 
anxiety  and  constitutional  irritation  for  many  years,  should 
be  ultimately  indebted  to  accident  for  the  complete  eradica¬ 
tion  of  a  disease,  which  was  long  troublesome  and  loathsome 
to  him. 

Every  remedy  had  what  was  deemed  a  fair,  but  fruitless 
trial;  and  the  only  medicine  left  me  to  propose,  was  the 
oleum  terebinthinse.  He  had  taken  this  before;  but  not  to 
an  extent  sufficient  for  giving  it  a  chance  of  subduing  the 
disease. 

Anxious  to  obtain  relief  from  his  unpleasant  situation,  on 
any  probable  terms,  he  readily  complied  with  my  wishes. 
For  the  first  dose,  an  ounce  and  a  half  of  oleum  terebinthinse 
was  given,  which  operated  powerfully  as  a  cathartic,  in 
a  few  hours,  and  brought  away  an  immense  number  of  these 
worms,  both  dead  and  alive.  This  dose  proved  highly 
serviceable.  In  the  course  of  three  days  more,  two  ounces 
of  the  same  medicine  were  repeated.  The  effects  were  more 
extensive  as  a  cathartic,  and  its  vermifuge  virtues  were  more 
permanent,  than  what  had  been  hitherto  experienced  from 
any  medicine,  since  he  could  remember.  At  the  expiration 
of  four  days  from  the  last  dose,  I  was  solicitous  that  he 
should  take  two  ounces  more  of  the  turpentine;  but  so 
unpleasant  were  its  taste,  and  effects  on  the  system,  par¬ 
ticularly  the  head,  that  lie  could  not  be  prevailed  on  to  take 
a  third  dose.  Though  he  readily  admitted  that  he  had 
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derived  more  benefit  from  this  medicine  than  any  which 
preceded  it,  yet  it  had  left  so  strong  and  disagreeable 
impression  behind,  that  no  remonstrance  could  induce  him 
to  repeat  the  turpentine-  He  was,  however,  very  mate¬ 
rially  relieved  for  the  space  of  about  eleven  months,  when 
the  ascarides  again  accumulated  to  an  extent  sufficient  to 
affect  his  health. 

I  was  again  anxious,  after  this  lapse  of  time,  that  he  should 
recommence  the  use  of  the  turpentine,  and  give  it  a  more  ex¬ 
tensive  trial;  but  so  strongly  rooted  were  his  prejudices 
against  the  medicine,  that  it  was  with  difficulty  I  could 
obtain  his  consent  to  a  repetition.  However,  during  a 
period  of  hesitation,  always  attended  with  some  delay,  he 
was  seized  with  a  disorder  which  had  no  connexion  with  his 
present  sufferings.  It  would  scarcely  be  necessary  to  refer 
to  the  nature  of  this  disease,  were  it  not  for  the  sake  of 
remarking,  that  the  complaint  was  perfectly  local,  and  uncon¬ 
nected  with  the  removal  of  his  former  affection ;  it  however 
demanded  mercury  for  its  cure.  Calomel  was  exhibited, 
more  from  necessity  than  choice,  at  the  moment,  in  such  doses 
as  would  best  affect  the  system,  and  continued  sufficiently 
long  for  the  subduction  of  the  present  indisposition.  The 
course  of  mercury  did  not  exceed  four  weeks.  The  mouth 
was  but  slightly  affected  ;  and  ptyalism,  if  excited,  was 
scarcely  perceptible.  Since  this  period,  he  has  not  had  the 
most  remote  symptom  of  a  single  ascaris,  though  thirty 
months  have  now  elapsed. 

Note  by  the  Editor  on  the  foregoing  Case. 

There  are  few  writers  who  have  recommended  a  mercurial 
course,  amongst  the  numerous  methods  of  removing  the 
various  species  of  parasitical  animals,  which  take  up  their 
abode  in  the  human  subject. 

The  direct  operation  of  remedies  for  this  purpose  has  been 
too  exclusively  regarded;  while  the  effects  which  result  from 
medicines  calculated  to  change  that  peculiar  state  of  the 
system  which  favours  the  generation  of  w'orms,  or  to  alter  the 
state  of  the  secretions,  to  which  they  owe,  in  part,  their 
production  and  growth,  have  been  too  generally  overlooked. 
We  consider  that  the  submuriate  prescribed  in  this  instance 
effected  the  removal  of  these  animals  chiefly  from  its 
influence  upon  the  secretions,  in  changing  their  nature,  and 
from  its  intimate  combination  with  them  during  its  course  of 
elimination  from  the  mass  of  fluids. 

We  w'ould  not,  however,  be  considered  to  recommend  an 
alterative  course  of  mercury  in  similar  cases,  either  from 
theoretical  views,  or  from  this  instance  alone. 


Laennec  on  the  Diseases  of  the  Chest.  £09 

Drs.  Clerk  and  Gardiner*  had  successfully  employed  a 
mode  of  practice,  which  could  only  operate  in  the  manner 
we  have  pointed  out.  These  Physicians  prescribed  the 
oxy muriate  of  mercury  internally  in  very  small  doses,  and 
continued  its  use  for  a  considerable  period,  in  the  majority  of 
worm  cases;  and  Wahlbornf,  a  German  writer,  expressly 
recommends  the  submuriate  until  it  causes  salivation  ;  for 
h.e  considers  that  the  anthelmintic  efficacy  of  this  remedy  is 
seldom  permanent  until  this  constitutional  effect  is  produced. 
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ANALYTICAL  REVIEW, 


A  Treatise  on  the  Diseases  of  the  Chest ,  in  which  they  are 
described  according  to  their  Anatomical  Characters ,  and 
their  Diagnosis,  established  on  a  new  Principle,  fyc.  With 
Plates.  Translated  from  the  French  of  R.  T.  H.  Laen¬ 
nec,  M.  D.  With  a  Preface  and  Notes.  By  John 
Forbes,  M.D.,  Physician  to  the  Penzance  Dispensary, 
Secretary  to  the  Royal  Geological  Society  of  Cornwall, 
&c.  &c.  London,  1821.  pp.  xl.  437- 


Dr.  Forbes  has  introduced  his  translation  of  Laennec’s 
.work  to  our  notice  in  a  very  sensible  preface,  in  which  he 
endeavours  to  enforce  the  propriety  of  attending,  according 
to  the  recommendation  of  that  writer,  to  the  morbid  anatomy 
of  disease,  and  to  the  close  inspection  of  “  the  external  parts 
of  the  body  in  the  case  of  internal  disorder. 

- *  vestis  adempta  est; 

Qua  posita,  n'u'do  patuit  cum  corpore  crimen. 

One  great  cause  that  the  writings  of  Laennec  have  not 
been  so  highly  estimated  in  this  country  as  their  merits 
unequivocally  entitled  them  to  be,  is  the  idea  which  many 
in  the  Profession  have  entertained  respecting  the  instrument 
which  this  pathologist  invented,  in  order  to  facilitate  the 
knowledge  and  diagnosis  of  the  different  morbid  states,  which 

exist  in  the  chief  organs  of  the  chest,  during  the  progress 

1  \ 

*  Edin.  Essays  and  Observations,  vol.  iii.  page  380  and  3pi. 

t  In  Fortsattning  of  Provincial  Doctorernas  Berattelser. 
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of  the  diseases  to  which  these  viscera  are  liable.  It  has 
been  generally  supposed  that  the  instrument  in  question  is 
one  of  no  utility;  or,  at  least,  that  it  requires  time,  trouble, 
tact,  and  considerable  experience  to  its  employment;  and, 
after  all,  that  its  reports  are  doubtful,  and  often  obscure. 
Along  with  this  opinion  respecting  the  instrument  itself, 
many  have  supposed  that  M.  Laennec’s  work  must  be  of 
no  utility  without  the  Physician  is  experienced  in  the  use 
of  the  stethoscope,  the  knowledge  of  the  one  being  essential 
to  the  possibility  of  deriving  advantage  from  the  other. 
Now,  we  will  confidently  assert  that  this  notion  is  most 
erroneous;  for,  without  any  reference  to  the  employment 
of  this  instrument,  the  work  will  prove  capable  of  yielding 
sound  information  respecting  the  subjects  it  embraces,  to 
any  one  who  will  bestow  upon  it  the  attention  it  deserves; 
and  that  it  will  always  be  a  book  of  easy  and  useful  reference 
to  the  scientific  Practitioner,  although  he  reject  the  instru¬ 
ment  with  complete  scepticism  of  its  utility. 

We  must,  however,  inform  those  of  our  readers  who  have 
not  yet  seen  Dr.  Forbes’s  translation,  that  it  contains  evi¬ 
dence,  from  the  best  sources,  of  the  very  considerable  advan¬ 
tage  the  stethoscope  is  capable  of  rendering  in  the  diagnosis 
of  thoracic  diseases.  For  this  purpose  we  refer  to  the 
translator’s  very  excellent  preface. 

We  can  venture  to  predict  that  Laennec’s  work  will  be¬ 
come  a  favourite  with  the  British  pathologist;  and  that  the 
mistaken  ideas  respecting  it,  to  which  we  have  just  alluded, 
will  be  dissipated  by  the  condensed  translation  with  which 
Dr.  Forbes  has  furnished  us. 

The  translator  has  made  an  important  alteration  in  the 
arrangement  of  the  various  subjects  upon  which  Laennec  has 
bestowed  his  indefatigable  researches.  Instead  of  following 
the  plan  adopted  by  the  author,  which  blended  together  the 
pathology  and  diagnosis  of  the  various  diseases,  and  which 
marshalled  the  disorders  as  they  are  recognised  by  the  explo¬ 
ration  of  the  voice- — the.  respiration — the  rattle  —  and  the 
circulation,  Dr.  Forbes  has  given  an  entire  separation  of  the 
pathological  from  the  diagnostic  parts,  and  a  subdivision  of 
each  of  these  “  according  to  the  respective  localities  of  the 
diseases,  as  affecting  the  lungs,  pleura,  and  heart.”  By  this 
means,  the  work,  instead  of  appearing,  “  as  in  its  original 
form,  a  system  of  diagnosis,  with  the  pathological  part  sub¬ 
servient  to,  and  partly  concealed  by  it,”  is  now  restored  to 
two  independent  treatises,  —  the  one  on  pathology,  the  other 
on  diagnosis, —  mutually  adapted  to  each  other,  yet  each 
complete  of  itself. 

We  consider  the  translator’s  arrangement  as  a  considerable 
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improvement,  and  as  tending  in  a  most  essentia]  manner  to 
facilitate  the  reference  of  the  Practitioner.  Viewing  the 
work  as  undoubtedly  the  best  for  consultation  upon  the 
subjects  which  it  embraces,  we  regret  that  any  part  of  the 
details  into  which  its  author  has  entered  should  have  been 
omitted.  This  circumstance,  however,  may  appear  a  recom¬ 
mendation,  especially  to  those  whose  engagements  will  not 
permit  the  perusal  of  voluminous  productions.  The  transla¬ 
tion  consists  of  two  parts.  The  first,  or  pathological  part, 
is  divided  into  three  books ; — the  first  of  these  treats  of  the 
pathology  of  diseases  seated  in  the  lungs;  the  second,  of 
the  morbid  anatomy  of  the  pleura ;  and  the  third,  of  the 
organic  lesions  found  in  the  heart  and  its  appendages.  The 
diagnostic  part  possesses  a  similar  method. 

The  work  commences  with  the  pathology  “  of  phthisis 
pulmonalis ,  or  tubercular  disease  of  the  lungs”' — The  descrip¬ 
tion  of  “  the  character  of  tubercles  of  the  lungs,”  and  the 
morbid  states  of  those  peculiar  productions,  through  then- 
various  stages  of  ulceration,  are  given  in  a  very  minute  and 
distinct  manner.  It  is  impossible  to  do  justice  to  this  subject 
in  an  abridgment  of  the  author’s  truly  graphic  description.1 
The  chapter  on  “  inflammation  of  the  lungs”  is  characterized 
by  similar  requisites  to  sound  pathological  observation. 

Hemoptysis,  or  Pulmonary  Apoplexy. — The  slight  varieties 
of  this  disease  which  occur  in  pulmonary  catarrh,  peripneu- 
rnony,  and  in  the  earlier  stages  of  phthisis,  generally  depend 
on  some  “  functional  derangement  of  the  bronchial  mem¬ 
brane,  which  causes  it  to  exhale  blood  in  place  of  its  ordinary 
mucous  secretion.”  Those  cases,  however,  of  violent  and 
extreme  haemorrhage,  which  often  resist  all  medical  treat¬ 
ment,  arise  from  a  different  and  more  dangerous  cause;* — > 
most  frequently  from  the  infiltration  of  blood  into  the  pul¬ 
monary  substance  and  bronchia},  owing  to  a  diseased  state  of 
the  blood-vessels.  In  such  cases,  the  effusion  into  the  texture 
of  the  lungs  usually  produces  hepatization  of  its  tissue  to 
an  extent  of  from  one  to  four  cubic  inches.  The  degree 
of  disorganization  from  this  pulmonary  apoplexy  may/  how¬ 
ever,  be  great,  so  as  to  produce  suffocation,  while  the 
bronchial  discharge  is  trifling;  or  the  reverse  may  be  the 
case.  M.  Laennec  considers  that  haemoptysis  producing 
immediate  death  arises  either  from  the  bursting  of  an  aneu¬ 
rism  into  the  bronchia  or  trachea;  “  or  when  there  is  a 
rupture  of  a  blood-vessel  in  a  tuberculous  excavation, — an 
event  which  I  have  already  shown  to  be  extremely  un¬ 
common.” 

Dilatation  of  the  Bronchia. —  This  species  of  dilatation 
is  generally  met  with  only  in  subjects  that  have  died  after 
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being  affected  by  chronic  catarrh.  It  is  sometimes  so  con¬ 
siderable,  that  the  bronchial  ramifications,  which,  in  their 
natural  condition,  u  would  only  admit  the  point  ol  a  fine 
probe,  acquire  the  diameter  of  a  goose-quill,  or  even  of  the 
finger. ”  These  dilated  portions  often  terminate  in  a  cul- 
de-sac  of  even  greater  dimensions.  This  affection  is  always 
produced  by  chronic  catarrh,  “  or  by  some  other  disease 
attended  by  long,  violent,  and  often  repeated  fits  of  coughing. 
The  hooping-cough,  for  this  reason,  is  the  most  frequent 
cause  of  all.”  When  one  or  two  of  the  bronchise  are  only 
dilated,  it  produces  no  farther  inconvenience  than  an  habitual 
cough.  But  when  the  dilatations  are  more  numerous,  the 
dyspnoea,  severe  fits  of  coughing,  and  the  abundance  of 
the  greyish  yellow  sputa,  terminate  at  last  the  life  of  the, 
patient. 

Emphysema  of  the  Langs  essentially  consists  in  the  dilata¬ 
tion  of  the  air-cells.  “  The  extravasated  air  on  the  surface 
of  the  lungs,  constituting  the  larger  and  more  prominent 
vesicles,  is  a  posterior  affection.”  The  great  size  of  these 
organs,  and  the  drier  condition  of  an  emphysematous  lung, 
are  the  effects  of  the  former  states. 

i  (Edema  of  the  Langs  is  an  infiltration  of  serum  into  t lie 
substance  of  this  organ,  in  such  a  degree  as  to  diminish  its 
permeability  to  the  air  in  respiration.  It  is  a  state  of 
anasarca  of  these  organs,  it  frequently  accompanies  other 
dropsical  affections  in  cachectic  subjects,  and  supervenes  to 
chronic  Catarrh  and  organic  affections  of  the  heart.  M.  Laennec 
gives  several  cases  of  this  disorder. 

Hydatids  in  the  Lungs. — The  account  of  hydatids  is  similar 
to  that  long  since  given  by  Dr.  John  Hunter.  The  author 
has  observed  all  their  stages  of  reproduction.  u  This  takes 
place,  as  in  certain  polypi,  by  a  process  somewhat  like 
budding.  Small  buds  form  in  the  thickness  of  the  coats  of 
the  animalcule,  which  project  either  exteriorly  or  interiorly, 
grow  hollow,  assume  the  rounded  form  as  they  enlarge,  and 
finally  detach  themselves  from  their  parent.”  M.  Laennec 
instances  cases  wherein  hydatids  were  expectorated  ;  he 
afterwards  proceeds  to  describe  osseous  and  calculous  bodies 
formed  in  the  lungs.  The  section  on  melanosis  of  the  lungs 
is  very  interesting;  we  cannot,  however,  give  a  satisfactory 
analysts  of  it,  without  occupying  too  many  of  our  pages. 
MM.  Bayle  and  Laennec  have  observed  medullary  tumour , 
or  fungus  hcematodes ,  in  the  lungs,  in  several  cases  of  morbid 
dissection. 

Of  Acute  Pleurisy. — The  description  of  morbid  appear-? 
ajices  consequent  to  acute  inflammation  of  this  membrane 
is  very  minute.  u  Inflammation  of  thej  pleura  is  always 
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accompanied  by  an  extravasation  on  its  internal  surface ; 
and  which  may  be  considered  as  the  species  of  suppuration 
proper  to  serous  membranes.  This  extravasation  appears 
to  commence  with  the  inflammation  itself.  It  consists  of 
two  very  different  matters.  The  one,  of  a  firmer  semi¬ 
concrete  consistence,  is  usually  termed  false  membrane,  or 
eoagulable  lymph;  the  other,  very  thin  and  watery,  is  called 
serosity,  o‘r  sero -purulent  effusion.  Both  of  these  exhibit 
great  variation  of  character.” 

“  The  false  membranes  consist  of  a  yellowish  white, 
opaque,  or  slightly  semi-transparent  matter,  varying  from 
the  consistence  of  a  thick  pus  to  that  of  boiled  white  of 
egg,  or  of  the  huffy  coat  of  the  blood;  to  which  last  sub¬ 
stance,  indeed,  these  adventitious  membranes  bear  a  strong 
resemblance  in  all  their  physical  characters.” 

This  substance  invests  the  portion  of  the  pleura  inflamed  ; 
and  when  the  inflammation  extends  to  both  the  pleura 
costalis  and  pulmonalis,  the  portions  of  false  membrane 
covering  “  the  lungs  and  costal  pleura  are  united  by  bands 
of  the  same,  .which  extend  from  one  to  the  other,  through 
the  serous  fluid  effused  into  the  cavity.”  The  serous  fluid, 
which  almost  always  attends  the  formation  of  false  mem¬ 
branes,  “  is  commonly  of  a  lemon  or  light  yellow  colour, 
transparent,  or  with  its  transparency  slightly  disturbed  by 
the  intermixture  of  small  fragments,  or  filaments,  of  a  con¬ 
crete  pus  or  pseudo-membraneous  substance.  In  the  latter 
case  it  accurately  resembles  unstrained  whey.”  Such  effu¬ 
sion  is  proper  to  inflammatory  affections  of  all  serous  mem¬ 
branes.  This  section,  and  the  following,  on  the  morbid 
anatomy  of  “  Chronic  Pleurisy ,”  is  very  complete.  The 
observations  which  the  author  offers  on  Contraction  of  the 
Chest  consequent  on  certain  Pleurisies,  appear  to  be  drawn 
from  the  most  extensive  researches,  and  are  illustrated  by 
several  very  interesting  cases.  '1  lie  external  inspection  and 
percussion  of  the  chest  in  disorders  of  its  viscera,  although 
long  since  recommended  by  ,  Auenbrugger  and  Corvisart, 
have  been  but  little  attended  to  in  this  country.  The  im¬ 
portance  of  a  minute  examination  of  the  external  form  of 
this  cavity,  “  vestibus  ademptis certainly  cannot  be  denied  ; 
and  ought,  therefore,  not  to  be  neglected,  in  many  diseases 
existing  under,  circumstances  that  may  permit  a  careful 
inspection  with  feelings  of  propriety. 

j  After  giving  a  full  description  of  the  different  morbid 
appearances  .observed  in  chronic  pleurisy,  the  author  arrives 
at.  the  Pathology  of  Hydro  thorax. 

Idiopathic  IJydrolhorax  —  M .  Laenntc  very  justly  believes 
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to  be  a  very  rare  disease.  Many  disorders  are  often  ranged 
under  this,  which,  however,  are  entirely  different ;  for  in¬ 
stance,  a  sefo-purulent  effusion  consequent  on  inflammation, 
“  diseases  of  the  heart  and  great  vessels,  irregular  consump* 
lions,  and  even  scirrhus  of  the  stomach  and  liver.”  Jdior 
pathic  hydrothorax  commonly  exists  only  on  one  side.  “  Its 
anatomical  characters  are  simply  an  accumulation  of  serum 
in  the  cavity  of  the  pleura  ;  this  membrane  being  quite 
healthy  in  other  respects.”  When  the  effusion  is  very  great, 
the  affected  side  is  evidently  larger  than  the  other. 

u  Symptomatic  IJydrothorax  is  as  frequent  as  the  idiopathic 
is  rare.”  The  former  may  accompany  almost  every  disease, 
acute  or  chronic,  general  or  local;  “  its  presence  almost 
always  announces  their  approaching  and  fatal  termination, 
and  often  precedes  this  only  a  few  moments.”  It  is  most 
commonly  met  with  “  in  persons  dead  of  acute  fever,  disease 
of  the  heart,  or  tubercles  or  cancer  of  different  organs.”  In 
some  cases,  where  considerable  effusion  has  been  met  with 
in  both  sides  of  the  chest,  and  which  had  exhibited  no 
notable  signs  of  dyspnoea  before  death,  M.  Laennec  is 
inclined  to  think  that  the  effusion  had  taken  place  either 
in  the  very  moment  of  dissolution,  or  even  after  death. 

Blood  may  be  effused  in  the  cavity  of  the  pleura ,  either 
from  penetrating  wounds,  severe  contusions,  rupture  of 
aneurisms,  or  from  spontaneous  exhalation  analogous  to  the 
luemorrhages,  active  or  passive,  of  other  organs. 

Upon  this  last  species  of  disorder,  some  very  brief  but 
excellent  observations  are  offered.  It  originates,  the  author 
observes,  more  frequently  in  the  false  membranes  formed  in 
the  pleura;  but  its  most  dangerous  variety  is  that  which  is 
the  effect  of  a  general  haemorrhagic  diathesis. 

M.  Laennec  next  gives  some  account  of  “  Accidental  Pro - 
ductions ,  and  other  solid  bodies ,  in  the  cavity  of  the  Pleura 
He  considers  the  development  of  tubercles  on  the  surface  of 
the  pleura  not  to  take  place  in  the  pleura  itself,  but  jn  the 
false  membranes  of  pleurisy.  His  opinion  respecting  the 
origin  of  these  bodies  is  quite  different  from  the  theory  of 
Dr.  Baron  upon  tire  subject:  M.  L.  is,  however,  less  qiinule 
upon  this  point  than  we  could  have  wished. 

The  chapter  on  “  Pneumo-Thorax,  or  Air  in  the  Cavity  of 
the  Chest  f  is  much  more  complete,  and  is  altogether  very- 
interesting. 

The  morbid  appearances  met  with  in  the  heart  $nd  its 
appendages  are  next  severally  remarked  upon. 

The  author  commences  his  observations  in  this  depart¬ 
ment  of  his  work  with  an  account  of  the  different  kinds  of 
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“  Hypertrophy  of  the  Heart  We  must  refer  our  readers 
to  the  book  itself  respecting  this  subject,  as  well  as  to  his 
remarks  upon  the  various  species  of  dilatatioii  observed  in 
this  organ,  and  regarding  the  manner  in  which  both  these 
affections  are  combined. 

Softening  of  the  Heart  is  frequent  in  putrid  fevers.  The 
characters  of  this  kind  of  lesion  are  various,  both  as  they 
respect  the  colour  and  the  friability  of  the  muscular  texture 
of  the  organ. 

Atrophy  of  the  Heart  has  been  observed  “  in  cases  where 
there  is  much  emaciation,  as  in  phthisis  and  cancer.5’  M. 
Laennec  details  some  cases  illustrative  of  this  morbid  state. 

Fatty  Degeneration  of  the  Heart  has  been  met  with  “  in 
subjects  dead  of  various  diseases.”  “  I n  these  the  fat  was 
deposited  between  the  muscular  substance  of  the  heart  and 
the  investing  pericardium,  and  chiefly  at  the  union  of  the 
auricles  and  ventricles,  at  the  origin  of  the  great  vessels,  and 
along  the  tract  of  the  coronary  arteries ;  also  along  the  two 
edges,  and  at  the  apex  of  the  heart.”  The  fatter  the  heart  is, 
the  thinner  in  general  are  its  parietes.  It  would  seem  that, 
from  pressure,  or  some  unknown  aberration  of  the  powers  of 
nutrition,  the  muscular  substance  has  wasted  in  proportion  as 
the  investing  fat  has  increased.  This  state  is  not,  however, 
the  same  as  M.  Laennec  wishes  to  denote  by  the  name  of 
“  fatty  degeneration  of  the  heart.”  “  This  latter  is  an 
actual  transformation  of  the  muscular  substance  into  a  sub¬ 
stance  possessing  most  of  the  chemical  and  physical  pro¬ 
perties  of  fat.”  This  change  of  structure  has  been  only  met 
with  in  a  small  portion  of  the  heart  at  one  time;  and  it 
appears  to  proceed  from  without  inwards.  Rupture  of  this 
organ  has  been  never  found  to  result  from  this  state,  any 
more  than  from  the  morbid  accumulation  of  fat,  just  alluded 
to.  This  change  of  structure  is  denoted  by  no  symptoms 
with  which  M.  L.  is  acquainted. 

Carditis  is  considered  to  be  a  very  rare  disease  by  our 
author.  He  is  of  opinion,  that  general  inflammation  of  the 
heart,  either  acute  or  chronic,  seldom  or  never  exists.  Par¬ 
tial  inflammation  of  this  organ  is  sometimes,  but  rarely, 
observed.  The  majority  of  cases  which  have  been  called 
carditis,  are  evidently  instances  of  inflammation  of  that  part 
of  the  pericardium  reflected  over  the  heart. 

The  whole  of  this  chapter,  and,  indeed,  ail  the  other 
sections  upon  organic  lesions  observed  in  this,  very  important 
organ,  deserve  the  attentive  perusal  of  our  readers.  The 


*  See  a  case  illustrating  this  subject,  detailed  by  us  in  the  8 5th 
Number  of  the  Medical  Repository,  p.  26. 
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translator  lias  condensed  this  part  of  the  work  in  such 
a  manner,  as  to  put  it  out  of  our  power  to  exhibit  an  abridged 
view  of  these  interesting  subjects. 

Polypi  of  the  Heart ,  although  generally  formed  after 
death,  yet  sometimes  may  take  place  during  life.  Haller 
found  the  carotid  artery  and  internal  jugular  vein  quite 
obstructed  by  very  firm  and  concrete  fibrine  in  one  case,  and 
the  inferior  vena  cava  in  another.  Vdnckler,  Stancari,  and 
Bonaroli,  met  with  similar  cases  ;  and  Laennec  has  himself 
observed,  on  various  occasions,  appearances  sufficient  to 
authorize  Corvisart  to  distinguish  polypi  into  such  as  are  of  a 
formation  posterior  to  death,  and  such  as  have  been  produced 
while  the  individual  was  still  alive. 

The  red  colour  of  the  Internal  Membrane  of  the  Heart  and 
large  Vessels,  first  observed  by  Bichat  and  Frank*,  and 
ascribed  by  the  latter  as  the  cause  of  a  particular  and  uni¬ 
formly  fatal  fever,  is  viewed  by  M.  Laennec  as  the  result  of 
inflammation.  M.  Bedard,  however,  is  of  a  different  opiniont. 
He  conceives  it  to  be  an  affection  entirely  different  from 
arteritis,  and,  with  the  exception  of  the  colour,  to  possess  no 
character  similar  to  that  disease. 

The  chapter  on  “  diseases  of  the  pericardium”  is  evidently 
the  result  of  very,  extensive  experience.  The  author  con¬ 
siders  that  the  three  species  of  adhesion  found  existing 
between  the  heart  and  pericardium,  and  described  by  Cor¬ 
visart  as  distinct  morbid  states,  are  nothing  more  than  mere 
varieties  or  stages  of  the  same  affection.  “  These  are,  1,  a 
demi-concrete,  albuminous  adhesion,  which  is  the  only  one 
recognised  by  him  as  the  consequence  of  pericarditis  ;  2,  the 
very  intimate  and  close  cellular  adhesion,  deemed  an  effect  of 
gouty  or  rheumatic  affections  ;  and  3,  tlie  extended,  or  long 
cellular  adhesion,  the  cause  of  which  is  not  assigned  by  him.” 
M.  Laennec  differs  from  M.  Corvisart  in  the  opinion  enter¬ 
tained' by  the  latter,  that  no  person  can  live,  and  preserve 
a  good  state  of  health,  who  is  affected  with  a  complete  and 
close  adhesion  of  the  pericardium  to  the  heart,  or  of  the  lungs 
to  the  pleura.  M.  L.  ha-s  met  with  many  cases  where  this 
condition  of  parts  was  found  after  death,  in  which  no  disorder 
of  the  respiration  or  circulation  existed  during  life. 

The  other  morbid  appearances  presented  by  the  pericar¬ 
dium  are  discussed,  and  a  chapter  is  devoted  to  “  Aneurism  of 
the  Aorta  after  which,  the  author  (or  rather  the  translator) 
arrives  at  the  second  division  of  the  work,  namely,  “  on  the 
Diagnosis  of  Diseases  of  the  Chest  A  ML  L.  introduces  this 


*  See  Medical  Repository,  No.  98,  page  159- 
t  Medical  Repository,  loc.  cit. 
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part  with  some  observations  on  the  use  of  the  cylinder  or 
stethoscope  in  the  exploration  of  pectoral  disorder.  His 
remarks  on  this  subject  are  arranged  according  as  the  instru¬ 
ment  is  employed,  in  relation  to  the  voice,  the  respiration,  and 
the  circulation. 

The  following  observations  on  the  insufficient  information 
to  be  obtained  from  the  mere  examination  of  the  pulse,  with¬ 
out  reference  to  the  state  of  the  heart’s  contraction,  appear 
very  just,  and  deserving  of  particular  attention  : — 

<£  The  mere  state  of  the  pulse  is  far  from  indicating  the  state  of 
the  circulation  in  general ;  it  does  not  even  certainly  indicate  its 
condition  in  the  whole  heart,  as  it  merely  corresponds  with  the  con¬ 
traction  of  the  left  ventricle,  which  may  be  regular  at  the  time  when 
that  of  the  auricles  and  right  ventricle  is  irregular.  In  like  manner, 
the  state  of  the  pulse  fails  to  be  a  sure  guide  as  to  the  expediency  of 
blood-letting.  Every  one  knows  that  in  certain  cases,  for  instance 
in  apoplexy,  peripneumony,  pleurisy,  and  inflammatory  affections  of 
the  abdomen,  the  weakness  and  smallness  of  the  pulse  do  not  always 
contra-indicate  venesection;  on  the  contrary,  that  the  artery,  in  such 
cases,  recovers  its  force  and  fulness  after  the  loss  of  blood.  The 
recognition  of  this  kind  of  pulse  ( jictitie  debitis)  is  one  of  the  most  im¬ 
portant  and  difficult  points  in  the  treatment  of  acute  diseases,  as  an 
error  in  respect  of  it  may  be  fatal.  In  cases  of  this  sort,  the  stetho¬ 
scope  affords  a  rule  much  surer  than  the  pulse.  Whenever  the  con¬ 
traction  of  the  ventricles  is  energetic,  we  may  bleed  without  fear, — 
the  pulse  will  rise  ;  but  if  the  contractions  of  the  heart  are  feeble, 
although  the  pulse  still  retains  a  certain  degree  of  strength,  we 
must  be  cautious  respecting  the  employment  of  venesection. 
When  the  pulse  is  very  strong,  and  the  contractions  of  the  heart 
moderately  strong  (as  is  frequently  the  case  in  apoplexy),  we  may 
still  bleed  with  advantage,  as  long  as  there  is  not  a  marked  dimi¬ 
nution  in  the  noise  and  impulse  of  the  heart’s  actions.  But  when 
both  the  pulse  and  the  heart  are  feeble,  we  must  not  open  a  vein, 
whatever  be  the  name  or  the  seat  of  the  disease.  The  most  we  can  do 
in  such  a  case,  if  there  be  any  local  congestion,  is  to  try,  by  the  appli¬ 
cation  of  a  few  leeches,  if  the  patient  can  bear  the  subtraction  of 
blood  from  the  capillaries.” 

M.  Laennec  goes  on  to  remark,  that  “  in  diseases  of  the 
heart,  the  pulse  is  often  feeble,  sometimes  even  almost  im¬ 
perceptible,  although  the  heart’s  contraction,  that  especially 
of  the  left  ventricle,  is  much  more  energetic  than  natural;” 
while  in  apoplexy,  on  the  contrary,  a  very  strong  pulse  is  often 
present,  when  t(  the  impulse  ol  the  heart’s  action  is  scarcely 
observable.”  These  two  opposite  facts  appear  quite  inex¬ 
plicable,  unless  we  admit  the  arteries  to  possess  a  power  of 
action  independent  of  that  of  the  heart. 

The  diagnostic  symptoms  of  the  various  morbid  states 
described  in  the  first  part  of  the  work,  are  exhibited  in  a  very 
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succinct  manner,  and  with  reference  to  the  pathological 
description.  Besides  the  report  which  may  be  obtained  by 
mediate  auscultation,  M.  L.  makes  mention  of  the  pro¬ 
minent  characters  of  the  different  disorders,  according  as 
they  manifest  themselves  more  immediately  to  the  senses. 
This  part  of  the  work  cannot  be  analyzed  within  the  limits  of 
our  review.  The  subject  must  be  studied  at  greater  length 
than  a  journal  can  afford  the  opportunities  of  doing,  by  every 
one  who  has  the  least  desire  of  forming  correct  opinions 
respecting  a  class  of  diseases  which  are  but  too  often  very 
imperfectly  understood.  We  assert,  that  experience  alone 
cannot  supply  the  deficiency  which  must  result  from  a  want 
of  study  and  research  respecting  disorders,  important  even 
from  the  obscurity  with  which  they  are  so  frequently 
attended.  Of  the  justness  of  this  observation,  daily  proofs 
may  be  obtained;  the  very  hour  in  which  we  write  has  fur¬ 
nished  one  of  the  most  striking  interest. 

It  perhaps  may  not  be  necessary  for  us  to  remark  upon  the 
literary  character  of  the  translation  before  us.  it  appears, 
upon  the  whole,  to  be  both  perspicuous  and  succinct,  and  to 
possess  but  little  of  the  French  idiom.  These  are  as  great 
requisites  as  the  translation  of  a  medical  work,  which  is 
strictly  descriptive,  ought  to  aspire  to.  It  may  be  said 
that  the  language  is  seldom  copious,  and  the  expressions  but 
little  varied  ;  still  we  cannot  consider  these  as  defects,  since 
they  evidently  result  from  a  desire  to  convey  a  determinate 
idea,  without  running  the  risk  of  ambiguity,  and  from  a  wish 
to  suit  the  style  to  the  character  of  the  subject. 


II. 

Essays  on  Surgery  and  Midwifery ;  with  Practical  Observa¬ 
tions  and  Select  Cases.  By  James  Barlow,  Surgeon. 
With  Plates.  London,  18££. 


The  author  of  this  work  appears  to  have  felt  no  ordinary 
gratification  in  the  studies  connected  with  his  Profession,  and 
to  have  prosecuted  them  in  as  successful  a  manner  as  the 
nature  of  his  practice  and  the  locality  of  his  situation  could 
admit. 

The  various  essays  of  which  this  volume  is  composed, 
naturally  divide  themselves  into  two  parts.  The  first  is 
surgical,  and  exhibits  a  general  view7  of  diseases  of  the  urinary 
organs;  of  the  various  modes  of  operating,  in  order  to  remove 
stones  from  the  bladder  in  the  male  and  female  subject ;  of  the 
after-treatment  of  the  patient;  and  of  the  management  of 
haemorrhage.  It  concludes  with  some  important  cases  of 
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lithotomy  ;  and  with  others  of  an  interesting  nature,  illus¬ 
trating  the  successful  removal  of  tumours  from  the  nose. 

We  have  so  lately  devoted  the  pages  of  the  Repository 
to  the  consideration  of  disorders  of  the  urinary*  passages,  as 
to  induce  us  to  pass  over  entirely  this  part  of  the  work,  and 
to  devote  our  attention  to  the  second  part,  or  that  which  con¬ 
tains  the  author’s  important  observations  on  the  most  difficult 
circumstances  whicti  occur  in  the  practice  of  the  obstetric 
branch  of  the  Profession. 

The  first  subject  discussed  in  this  part  of  the  volume 
respects  the  management  of  the  placenta.  After  giving  an 
historical  account  of  the  opinions  entertained  by  Practitioners 
on  this  point,  Mr.  Barlow  arranges  his  remarks  upon  re¬ 
tention  of  the  placenta,  according  to  the  causes  to  which  it  is 
owing.  These  are  :  “  1,  atony  of  the  uterus,  attended  with 
flooding  ;  2,  irregular  and  spasmodic  action  of  the  uterus 
and  encysted  placenta;  3,  morbid  adhesion  of  the  placenta 
and  uterus  to  each  other.” 

The  directions  given  by  the  author  for  removing  the 
placenta  in  “  atony  of  the  uterus  attended  with  flooding,” 
and  the  method  of  performing  it,  appear  to  be  judicious, 
and  to  coincide  with  those  recommended  by  the  best  writers 
and  teachers  in  midwifery.  The  observations  on  uterine 
haemorrhage,  from  this  cause,  are  deserving  of  the  attention  of 
the  Practitioner.  The  remarks  made  on  the  exhibition  of 
opium  in  these  cases, entirely  agree  with  our  own  opinion  on  the 
matter,  which,  however,  is  only  the  result  of  d  priori  reasoning, 
the  subject  being  without  the  province  of  our  experience. 

“  Opium,  given  in  very  large  doses,  has  been  recommended  on  high 
authority,  as  being  almost  a  specific  in  uterine  heemorrhage;  but  an 
implicit  reliance  on  its  efficacy  does  not,  from  my  experience,  warrant 
such  conclusion  :  it  is  nevertheless  a  valuable  adjunct  in  many  affec¬ 
tions  of  the  uterus,  particularly  in  convulsions  and  irregular  spasmodic 
contractions  of  its  muscular  fibres;  but  in  cases  of  syncope,  con¬ 
nected  with  flooding,  if  intended  to  produce  a  sedative  effect  on  the 
system,  it  may  so  far  retard  arterial  action  as  wholly  to  suspend  the 
vital  functions,  and  expose  the  patient  to  imminent  danger.’’  [p.  214.] 

Nothing  appears  to  us  more  preposterous  than  the  ad¬ 
ministration  of  a  sedative  in  a  large  dose,  when  the  indication 
evidently  is  to  remove  a  passive  state  of  the  muscular  fibres 
of  the  uterus,  and  to  restore  tonicity  to  the  relaxed  vessels  of 
this  organ.  If  these  indications  are  just,  they  ought  to 
be  accomplished  by  direct  means,  and  such  as  are  the  best 
calculated  to  favour  the  contraction  of  the  uterus  and  its 


*  See  No.  97,  pages  49  and  69 • 
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vessels,  without  increasing,  in  any  considerable  degree,  the 
impetus  of  the  heart’s  action.  We  have  recommended  for 
this  purpose  a  large  and  decided  dose  of  the  oleum  tere- 
binthinae,  because  we  are  confident  that  we  possess  no 
remedy  capable  of  fulfilling  these  indications  in  so  immediate 
a  manner  as  it.  Nor  are  its  effects  of  a  transitory  nature.  It 
produces  a  more  permanent  contraction  of  the  animal  fibre 
than  any  oil  with  which  we  are  acquainted,  without  acce¬ 
lerating  the  action  of  the  heart  in  any  very  sensible  degree. 
If  irritability  of  the  stomach  should  follow  its  exhibition,  the 
intention  with  which  it  was  given  would  not  be  the  less 
fulfilled;  as  wTe  are  of  opinion,  that  the  very  actions  necessary 
to  the  process  of  vomiting  would,  from  the  intimate  con¬ 
nexion  of  the  abdominal  organs,  be  accompanied  by  the  con¬ 
traction  of  the  muscular  fibres  of  the  uterus. 

After  remarking  upon  the  different  varieties  of  uterine 
haemorrhage,  and  the  various  circumstances  under  which 
it  takes  place;  and  after  impressing  on  the  mind  of  the 
Accoucheur,  that  his  attention  ought  not  to  be  limited 
altogether  to  the  quantity  of  blood  lost,  but  to  the  impression 
made  on  the  system  ;  Mr.  Barlow  proceeds  to  enforce  the 
following  very  judicious  rule  of  practice:  — 

u  It  is,  however,  on  the  whole  desirable,  and  what  I  wish  to  incul¬ 
cate,  that  the  expulsion  of  the  placenta  should  follow  the  delivery  of 
the  child  in  the  space  of  from  one  to  two  hours,  according  to  the  ex¬ 
igency  of  the  case,  rather  than  be  left  entirely  to  the  efforts  of  nature, 
or  be  extracted  immediately  on  the  birth  of  the  child. 

u  Should  a  profuse  uterine  haemorrhage  take  place  on  the  delivery 
of  the  child,  and  before  the  exit  of  the  placenta,  and  continue  without 
restraint  to  discharge  florid  blood  from  the  uterine  vessels  opening  into 
its  cavity,  it  is  truly  alarming,  and  calls  for  immediate  assistance. 
Thus  situated,  the  urgency  of  the  case  justifies  the  propriety  of 
promptly  removing  the  contents  of  the  womb  without  delay.  Hence 
we  should  not  halt  at  this  stage,  nor  hesitate  and  falter  between  the 
contrariety  of  opinions  on  this  obstetric  question,  as  the  os  uteri  may, 
by  delay,  become  permanently  contracted  on  the  placenta,  and  defeat 
our  attempts  to  introduce  the  hand,  and  thereby  expose  the  woman  to 
much  hazard.  Pursuant  to  the  forementioned  instructions,  and  during 
this  important  crisis,  the  Accoucheur  ought  watchfully,  and  at  fre¬ 
quent  intervals,  to  inspect  the  actual  state  of  the  neck  of  the  uterus 
and  extent  of  discharge,  so  as  to  ascertain  every  change  which  may 
take  place,  lest  its  contractile  power  be  lost,  and  a  deluge  of  blood 
supervene,  and  the  woman  be  thereby  exposed  to  a  fatal  catastrophe. 

“  At  the  same  time  we  must  remember,  that  the  woman  will  un¬ 
avoidably  suffer  further  depletion  by  the  efforts  used  in  extracting 
the  placenta,  however  dexterously  effected.”  [pp.  225,  226.] 

The  author  enters  very  fully  into  this  subject,  and  gives 
very  proper  directions  under  the  various  circumstances 
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which  often  occur  to  embarrass  the  Accoucheur.  In  cases 
of  “  concealed  uterine  haemorrhage,”  where  a  circumscribed 
portion  of  the  placenta  is  detached  from  the  uterus  during 
gestation,  and  the  blood  is  pent  in  an  enclosed  space  of  the 
uterus  for  a  period  sufficient  to  produce  its  dissolution  and 
vitiation,  the  expulsive  action  of  this  organ  will  be  prema¬ 
turely  excited  in  consequence,  and  labour  follow.  When  this 
state  occurs  at  the  end  of  gestation,  and  is  followed  by 
active  haemorrhage;  when  the  usual  means  employed  to 
repress  it  prove  insufficient,  and  either  the  flooding  or 
tension  of  the  abdomen  continues  to  increase;  and  when  the 
uterine  action  recurs  at  irregular  intervals;  symptoms  of 
multiplied  danger  are  present,  which  must  be  met  with  decided 
measures. 

“  The  membranes  must  be  ruptured ;  and  if  the  hsemorrhage  be 
not  soon  suppressed,  it  may  be  prudent  to  proceed  to  deliver,  by  cau¬ 
tiously  insinuating  the  fingers  successively  through  the  os  uteri  by  the 
side  of  this  viscus,  till  the  whole  hand  has  gained  admittance.  The 
feet  of  the  foetus  may  be  seized  by  the  hand,  the  body  turned,  and 
delivery  effected  in  the  usual  way. 

“  It  is  manifest,  that  in  cases  of  hsemorrhacre  during  gestation, 
unless  the  vojume  of  the  pregnant  uterus  be  either  wholly  or  in  part 
disburdened  of  its  contents,  the  diameter  of  the  lacerated  vessels 
cannot  be  diminished ;  consequently,  the  flooding  will  be  unin¬ 
terrupted  ;  and  delivery,  under  these  circumstances,  could  not  be  dis¬ 
pensed  with,  without  exposing  the  woman  to  great  danger. 

“  The  immediate  removal  of  the  placenta  after  the  birth  of  the 
child,  in  this  complex  state  of  concealed  uterine  haemorrhage, 
becomes  absolutely  necessary,  whether  the  cake  be  attached  to  the 
fundus,  or  implanted  near  the  cervix ;  for,  though  the  separation  be 
only  partial,  and  the  extent  of  detachment  trifling,  or  the  haemor¬ 
rhage  slight,  much  of  the  vital  fluid  may  pass  away  insidiously  and 
inattentively,  the  woman  may  suffer  harm,  particularly  if  that  part  of 
the  uterus  be  diseased,  where  the  blood  has  been  enclosed.”  [pp.  231 
and  232.] 

The  author  next  proceeds  to  consider  the  second  cause  of 
uterine  haemorrhage,  namely,  “  an  irregular  and  spasmodic 
action  of  the  uterus  and  encysted  placenta.”  Spasmodic 
action  of  this  viscus,  he  classes  into  simple  and  compound. 
Simple  spasmodic  actions  are  such  as  only  affect  the  neck  of 
the  uterus.  The  compound  includes  all  those  irregular 
morbid  constrictions  acting  on  the  middle,  as  well  as  on  the 
cervix  uteri;  and  which  bear  the  appellation  of  the  hour¬ 
glass  contraction. 

When  there  is  a  partial  detachment  of  the  placenta,  accom¬ 
panied  with  flooding,  spasm,  and  rigidity  of  the  os  tincae  suf¬ 
ficient  to  preclude  the  admission  of  the  hand  ;  and  if  the 
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patient  should  appear  much  exhausted  by  a  continued 
emission  of  blood,  Mr.  Barlow  recommends,  in  the  first 
instance,  palliative  measures,  “  such  as  injecting  a  full  stream 
of  cold  water  into  the  vagina  ;  the  application  of  a  solution 
of  ice  or  nitre  in  cold  water,  put  into  a  bladder,  and  laid  on 
the  region  of  the  uterus  and  pubis;”  together  with  the  use  of 
such  medicines  internally,  as  the  state  of  pulse,  &c.  may 
indicate.  He  is  of  opinion,  that  plugging  the  vagina  with 
a  sponge  soaked  in  a  strong  solution  of  alum,  with  equal 
portions  of  cold  water  and  vinegar,  firmly  supported  with  the 
T  bandage,  proves  of  the  most  decided  benefit  in  haemor¬ 
rhage  occurring  after  premature  births. 

This  writer  thinks  that  this  measure  ought  seldom  to 
be  resorted  to,  and  never  without  the  utmost  caution,  after 
delivery  at  the  full  time,  lest  the  uterus  become  distended 
by  the  effusion,  and  its  contraction  be  thus  prevented. 
Mr.  Barlow  proceeds  to  recommend  u  a  stead}-  and  well- 
regulated  counter-pressure  on  the  hypogastric  region,  prior 
to  the  introduction  of  the  plug,  by  means  of  a  broad  roller, 
passed  a  few  times  round  the  body,  and  over  the  lower  part 
of  the  abdominal  region.”  He  speaks  in  a  very  favourable 
manner  of  opiate  enemata,  and  full  doses  of  the  tinct.  opii,  in 
cases  of  uterine  spasm;  and  when  the  placenta  is  retained 
from  this  cause.  This  practice  he  has  found  beneficial, 
whether  the  uterine  spasm,  giving  rise  to  retention  of  the 
placenta,  has  been  conjoined  with  flooding  or  not.  Under 
circumstances  of  its  failure,  and  after  a  due  lapse  of  time,  he 
advises  the  introduction  of  the  hand,  and  tiie  employment  of 
artificial  means  by  its  aid,  in  order  to  overcome  the  spasm 
of  the  cervix  uteri,  and  to  procure  the  extraction  of  the 
placenta. 

The  remaining  observations  of  our  author  upon  this  sub¬ 
ject  deserve,  in  our  opinion,  the  attentive  perusal  of 
Accoucheur-Practitioners.  They  are,  however,  so  ill  ar¬ 
ranged,  and  so  deficient  in  natural  connexion,  as  to  render 
analysis  a  matter  of  difficulty. 

The  author’s  remarks  u  on  morbid  adhesions  of  the  pla¬ 
centa  to  the  uterus,”  are  very  judicious ;  and  the  practice 
recommended  will,  w^e  doubt  not,  meet  the  approbation  of 
the  most  experienced  in  this  branch  of  practice. 

The  next  subject  of  importance  contained  in  this  volume, 
is  “  on  the  advantages  and  disadvantages  of  inducing  pre¬ 
mature  labour,  with  a  view  of  superseding  embryulcia,  the 
section  of  the  symphysis  pubis,  and  the  Caesarean  operation.” 
Mr.  Barlow7  is  of  opinion,  that  premature  labour  should 
never  be  attempted  before  it  has  been  proved,  by  the  event  of 
one  or  more  destructive  foetal  births,  that  the  pelvis  was  so 
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much  distorted,  that  life  must  be  unavoidably  sacrificed 
before  delivery,  at  the  full  period  of  utero-gestation,  could  be 
accomplished.  When,  however,  such  is  the  case;  and  when 
the  Accoucheur  has  determined,  in  as  accurate  a  manner  as  is 
in  his  power,  that  the  dimensions  of  the  pelvis  cannot  permit 
the  passage  of  the  foetus,  at  the  full  period  of  gestation,  with¬ 
out  the  use  of  the  crotchet,  Mr.  B.  advocates,  in  a  very  satis¬ 
factory  manner,  the  propriety  of  inducing  premature  labour. 

This  essay  contains  some  very  practical  observations 
relating  to  the  various  kinds  of  deformity  of  the  pelvis  ;  with 
very  judicious  instructions  respecting  the  management  of 
parturition  under  these  distressing  circumstances.  Some 
excellent  remarks  are  afterwards  made  regarding  the  employ¬ 
ment  of  the  perforator,  and  on  the  cases  which  ought  to 
warrant  a  measure  of  so  great  importance  as  the  immediate 
sacrifice  of  the  life  of  the  child. 

The  period  at  which  immature  labour  may  be  induced 
with  the  greatest  propriety,  is  at  the  end  of  the  seventh 
month.  The  author,  however,  admits  that  circumstances  may 
exist  which  may  authorize  this  act  at  a  period  somewhat 
earlier,  or  even  later  than  the  time  specified.  He  then  gives 
several  instances,  from  the  old  authors,  of  children  having 
been  reared  after  being  born  at  a  more  early  period  even  than 
the  seventh  month. 

“  Alphonsus  de  Sancta  Cruce  gives  his  testimony  to  successful 
births  under  six  months. 

“  We  have  an  instance  recorded  of  a  foetus  living  at  the  early  period 
of  five  months. — See  Brouzet,  Essai  sur  l’Education  Medicale,  page  37, 
et  seq. 

“  Monsieur' Rochfort  in  his  memoirs  says,  he  was  born  as  early  as 
some  of  those  before  mentioned. 

“  The  Mareschal  Due  de  Richelieu  was  born  in  the  sixth  month  of 
pregnancy.  It  is  likewise  said,  on  good  authority,  that  Licetus,  a  cele¬ 
brated  Physician  and  philosopher  of  Italy,  came  into  the  world  in  the 
sixth  month  of  his  mother’s  pregnancy,  and  lived  to  be  seventy-seven 
years  of  age.  His  father,  being  also  a  Physician,  cherished  him  with 
great  care  ;  and  managed  to  rear  him  by  means  cf  a  furnace,  arti¬ 
ficially  heated,  after  the  Egyptian  method  of  hatching  eggs. 

“  Peu,  Maubray,  Ea  Motte,  and  Van  Swieten,  relate  several  ex¬ 
amples  of  successful  premature  births*.”  [pp.  320  and  321.] 

“  *  A  remarkable  instance  of  the  varieties  of  gestation  is  related 
by  Pliny,  lib.  vii.  chap.  5,  of  Vestilia,  a  Roman  lady,  who,  by  three 
successive  husbands,  had  four  children.  The  name  of  the  first  was 
Sempronius,  whom  she  bore  in  the  seventh  month  of  her  pregnancy  ; 
Suillius  Rufus  at  the  eleventh  ;  Corbulo  at  the  seventh  ;  and  Csesonia 
at  the  eighth.  All  of  them  lived,  and  became  noble  citizens  of  Rome. 
Csesonia,  it  is  well  known,  was  wife  to  the  Emperor  Caligula.  See 
also  A.  Spigel  de  Formatione  Foetus,  chap.  20,  folio  edition,  1645.” 
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Mr.  Barlow  proceeds  to  observe,  that  “  premature  children 
are  often  born  without  visible  signs  of  life,  owing  to  a  variety 
of  causes,  during  or  immediately  after  parturition.  Several 
such  cases  have  occurred  in  my  own  practice,  which  prove 
that  reanimation  may  be  effected  after  the  lapse  of  an  hour 
or  more  from  the  time  of  its  birth  ;  and  it  is  probable,  that 
when  the  vital  action  of  the  system  is  suspended,  the  lungs 
not  having  been  inflated  with  air,  that  animation  may  be 
restored  sooner  than  if  respiration  had  once  taken  place,  and, 
from  some  cause  or  other,  ceased.”  In  addition  to  the  usual 
method  of  inflating  the  lungs  of  new-born  children,  Mr.  B. 
recommends  the  warm  bath,  galvanism,  and  friction.  If 
these  means  prove  successful,  and  when  the  birth  of  the 
child  has  been  premature,  the  infant  should  be  kept  in  a  room 
constantly  “  warmed  by  means  of  a  stove,  and  lying  in  a  bed 
of  wool,  or  wrapping  it  in  fleecy  hosiery.”  These  means,  in 
our  opinion,  ought  only  to  be  employed  when  the  child 
cannot  be  kept  near  the  mother.  The  warmth  of  her  body  is 
certainly  much  more  congenial  to  it,  than  any  artificial  means, 
howrever  well  constructed.  The  author  passes  on  to  the  con¬ 
sideration  of  the  propriety  of  dividing  the  symphysis  pubis. 
He  condemns  this  operation  altogether ;  and  then  enters 
upon  a  review  of  the  circumstances  which  require  the 
Caesarean  operation.  There  are  a  great  number  of  excellent 
observations  contained  in  this  part  of  the  work,  as  well  as  in 
the  preceding,  which  do  not  admit  of  analysis :  we  can 
recommend  them  to  the  attention  of  the  Accoucheur,  with 
the  firm  belief,  that  they  will  fully  reward  his  perusal  and 
reference,  when  he  has  to  contend  with  cases  of  difficulty. 

Mr.  Barlow  next  presents  us  with  three  cases  of  the 
Caesarean  operation.  The  first  was  performed  many  years 
since.  The  life  of  the  mother  was  preserved,  but  the  child 
wras  found  dead.  It  has  been  doubted  by  many,  whether 
Mr.  B.  actually  divided  the  womb  in  this  case,  before  the 
child  was  exposed.  Those  who  have  entertained  this  doubt, 
suppose  that  rupture  of  the  uterus  had  taken  place  before  the 
operation  was  resorted  to.  The  detail  of  the  manner  in  which 
it  was  performed,  does  not  enable  us  to  offer  any  decided 
opinion  respecting  it ;  and  the  unexpected  manner  in  which 
Mr.  Barlow  was  deprived  of  proper  assistance  during  the 
operation,  perhaps  prevented  him  from  making  the  necessary 
observation  to  determine  the  question. 

The  second  case  occurred  in  1817  ;  and  is  minutely 
related  in  the  volume  before  us.  We  cannot  afford  room 
even  for  an  abridged  view  of  it.  The  child  only  was  saved. 

The  third  case,  was  in  a  patient  of  Mr.  Dugdale,  Surgeon, 
of  Blackburn  ;  and  was  performed  by  the  author,  in  April, 
1821.  The  woman  was  in  her  forty-second  year,  and  in 
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labour  at  the  full  period  of  gestation.  The  projection  of  the 
sacrum  and  lumbar  vertebrae  into  the  cavity  of  the  pelvis, 
together  with  the  pendulous  state  of  the  abdomen,  rendered 
it  wholly  impossible  for  the  head  to  enter  the  brim  of  that 
aperture.  It  having  been  considered,  in  consultation,  im¬ 
possible  to  deliver  by  the  crotchet,  with  any  hope  of  pre¬ 
serving  the  life  of  the  mother,  and  having  ascertained  that 
the  child  was  alive,  it  was  determined  to  operate  imrae- 
.diatejy. 

“  The  woman  being  laid  on  a  bed  in  an  horizontal  position,  with  the 
head  and  shoulders  a  little  raised  by  pillows,  he  commenced  by 
making  a  longitudinal  incision,  seven  inches  in  length,  beginning 
•three  inches  above  the  umbilicus,  and  two  inches  on  the  left  side,  care¬ 
fully  cutting  through  the  muscles  of  the  abdomen,  in  a  line  parallel 
to  the  linta  alba ,  by  which  the  uterus  came  in  view,  and  appeared 
in  close  contact  with  the  abdominal  parietes  through  the  whole  ex¬ 
tent  of  the  wound,  from  which  a  small  quantity  of  serous  fluid 
escaped.  t 

“  A  corresponding  incision  was  then  made  through  the  parietes  of 
the  uterus,  which  did  not  equal  the  edge  of  a  shilling  in  thickness  in 
any  part,  and  to  which  the  placenta  firmly  adhered  throughout.  In 
'consequence  of  this  attachment,  it  was  thought  prudent,  rather  than 
expose  the  woman  to  heemorrhage  by  detaching  the  placenta  from  the 
uterus,  to  continue  the  incision  directly  through  its  substance,  which 
was  soon  effected,  and  the  nates  of  the  child  exposed  to  view.  The 
babe  was  then  extracted  alive;  and,  on  the  umbilical  chord  being  tied 
and  divided,  was  handed  to  a  female  assistant. 

“  The  placenta  and  membrane  were  then  brought  away;  and  during 
the  contraction  of  the  uterus  the  bowels  protruded  at  the  wound,  but 
were  soon  returned  into  their  natural  situation,  and  preserved  there 
while  the  incised  integuments  of  the  abdomen  were  closed  together, 
by  means  of  the  interrupted  suture,  about  the  space  of  an  inch  from 
each  other,  and  secured  with  stripes  of  adhesive  plaster,  and  pledgets 
of  lint  applied  over,  and  a  roller  passed  a  few  times  round  the  body, 
in  the  form  of  the  T  bandage. 

“  During  the  operation,  and  before  the  wound  was  closed,  there 
was  a  quantity  of  blood  discharged  from  the  vessels  of  the  uterus, 
which  might  probably  amount  to  ten  or  twelve  ounces. 

*'  The  woman  never  complained  during  the  operation,  nor  seemed 
disposed  to  syncope.  She  was  now  removed  and  laid  in  bed,  and 
appeared  much  fatigued  and  sickly.”  [pp.  379  and  380.] 

The  woman  died  fifty-two  hours  after  the  operation.  An 
imperfect  inspection  of  the  body  was  obtained,  subject  to 
the  interruptions  of  the  friends.  The  intestines  presented  no 
appearance  of  inflammation.  The  uterus  seemed  Iree  from 
inflammation,  except  a  slight  degree  around  the  edge  of  the 
wound.  The  incision  of  this  organ  was  contracted  to  about 
two  inches  and  a  half  in  extent.  T  he  dimensions  of  the 
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pelvis  were  such  as  to  oppose  a  complete  obstacle  to  em- 
bryulcia. 

We  must  refer  our  readers  to  the  work  itself,  for  some  ex¬ 
cellent  remarks  upon  the  different  kinds  of  difficult  presenta¬ 
tion,  and  upon  the  spontaneous  evolution  of  the  foetus. 

We  must  now  take  leave  of  the  work.  Our  opinion  respect¬ 
ing  it  has  been  sufficiently  expressed  during  the  course  of  our 
review.  It  is  not,  however,  free  from  literary  and  other 
inaccuracies.  We  shall  feel  pleased  to  meet  with  Mr. 
Barlow  again,  during  the  course  of  our  critical  labours.  We 
are  confident  that  his  experience  and  talents  for  observation 
have  furnished  him  with  many  useful  and  highly  practical 
materials,  which  will  prove  acceptable  to  the  Profession. 
We  recommend  him,  however,  to  pay  more  attention  to 
a  clear  and  natural  method  in  the  arrangement  of  his  sub¬ 
jects,  and  of  his  opinions  respecting  them.  By  doing  so, 
his  writings  will  appear  in  a  much  more  interesting  light 
to  his  readers,  and  will  be  referred  to  with  greater  ease 
and  satisfaction  by  Practitioners,  who  wish  to  satisfy  their 
minds  respecting  doubtful  or  critical  points  of  practice. 


hi. 

Observations  on  those  Diseases  of  Females  which  are  attended 
by  Discharges .  Illustrated  by  Copper-plates  of  the  Diseases. 
By  Charles  Mansfield  Clarke,  Member  of  the  Royal 
College  of  Surgeons,  London.  Part  II.  Lond.  1821. 


The  author  arranges  the  diseases  embraced  by  this  work 
after  the  following  manner: — 1st,  Those  which  are  charac¬ 
terized  by  “  transparent  mucous  discharge;  —  2d,  White 
mucous  discharge  ; — 3d,  Watery  discharge  ;—  4th,  Purulent 
discharge;  —  5th,  Sanguineous  discharge.”  We  certainly  are 
by  no  means  satisfied  with  this  classification  ;  because  we 
think  that  it  neither  furnishes  a  certain  diagnostic  of  the 
various  diseases  which  affect  the  female  organs  of  generation, 
which  a  basis  of  arrangement  ought  to  do;  nor  is  either 
kind  of  discharge  the  constant  companion  of  certain  dis¬ 
orders  implicating  these  viscera, —  one  species  changing 
into  another  at  different  stages  of  the  same  disease.  The 
examination  of  these  discharges,  which  this  arrangement 
requires,  is  not  always  a  pleasant  matter;  if  not,  indeed, 
altogether  offensive  both  to  the  feelings  of  the  patient  and 
of  the  Physician.  We  would  not,  however,  be  understood 
to  deny  the  necessity  of  such  local  examination  under  manv 
circumstances;  we  only  contend  against  that  meddling  kind 
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of  inquiry  that  can  obtain  no  information,  or,  at  least,  be 
satisfied  with  none,  but  such  as  is  derived  from  a  favourite 
source.  Laennec’s  method  of  diagnosis  has  been  ridiculed 
in  this  country;  nor  do  we  deny  that  it  possesses  points 
which  may  be  laid  hold  of  for  that  purpose,  with  others 
of  real  utility.  But,  as  far  as  regards  delicacy,  for  a  want 
of  which  we  have  heard  it  accused,  it  certainly  bears  no 
relation  to  the  means  here  required  to  be  adopted* * 

The  basis  of  classification  adopted  by  Mr.  Clarke  was 
not  new',  even  at  the  time  when  he  wrote  the  first  part  of 
his  w'ork.  J.  P.  Frank #  gave  a  nearly  similar  enumeration 
of  female  discharges  in  his  very  extended  observations  on 
menorrhoca ,  or  Jlaxus  pudendorum ,  about  twenty  years  since, 
and  one  which,  in  our  opinion,  is  much  more  simple  and 
correct.  He  arranges  them  into  u  the  serous,  mucous, 
purulent,  and  sanguineous. ”  This  is  certainly  somewhat  like 
the  enumeration  made  by  Mr.  Clarke.  Frank,  however,  gives 
the  various  characters  of  the  discharge  a  proper  considera¬ 
tion,  and  no  more;  and  ranks  under  them  several  affections, 
arising  from  metastasis  of  disease  and  other  causes,  which 
are  entirely  overlooked  by  Mr.  Clarke. 

Our  limits  permit  us  not  to  compare  the  writings  of  other 
Physicians  which  had  previously  appeared  with  those  of  our 
author  upon  these  subjects;  otherwise  we  could  have  showm, 
that  there  was  no  necessity  for  the  egotism  displayed  in  the 
introduction.  We  will  never  allow  any  one,  who,  by  be- 
coming  an  author,  attempts  to  instruct  his  brethren,  to  go 
without  his  award,  when  he  is  ignorant  of  what  is  already 
known  and  written  respecting  the  subject  which  he  professes 
to  teach.  We  would  not  wish  to  apply  this  to  Mr.  Clarke, 
although,  in  one  or  two  respects,  it  may  be  applicable ; 
for,  undoubtedly,  the  Profession  is  indebted  to  him  for  a 
considerable  share  of  information  respecting  the  diseases  of 
females.  The  observations  which  he  has  offered  are  the 
result  of  experience  ;  and  if  the  length  of  time  be  considered 
which  has  elapsed  since  the  appearance  of  the  first  part  of 
the  work,  the  precept  of  Horace,  which  we  did  not  believe  to 
extend  to  medical  books,  appears  to  have  been  observed. 

The  subjects  treated  of  in  the  present  volume  are  ranged 
after  the  following  method.  Under  White  Mucous  Discharge , 
we  have,  1st,  Inflammation  of  the  cervix  uteri;  2d,  Inflam¬ 
mation  of  the  substance  of  the  unimpregnated  uterus;  3d, 
Remarks  on  amenorrhcea.  Watery  Discharge  presents  us 
with,  1st,  Cauliflower  excrescence  of  the  os  uteri ;  2d,  Hyda¬ 
tids  of  the  uterus;  3d,  Oozing  tumour  of  the  labium;  4th, 

•  4  ■  11  *  *  r  *  ■  *• 

*  De  Curand*  Horn.  Morb.  lib.  v.  pars  1,  de  Profluviis,  p.  159.  . 
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Involuntary  discharges  of  urine  Purulent  Discharge  in¬ 
cludes,  1st,  Inflammation  of  the  mucous  membrane  of  the 
uterus  ;  2d,  Inflammation  of  the  mucous  membrane  of  the 
vagina  ;  3d,  Abscess  of  the  vagina  ;  4th,  Ulceration  of  the 
os  uteri  and  cervix  uteri;  5th,  Corroding  ulcer  of  the  os 
uteri ;  6th,  Ulcerated  carcinoma  of  the  uterus. 

White  Mucous  Discharge. — “  This  discharge  is  opaque, 
of  a  perfectly  white  colour;  and  it  resembles  in  consistence 
a  mixture  of .  starch  and  water  made  without  heat,  or  thin 
cream  :  it  is  easily  washed  from  the  finger  after  an  examina¬ 
tion ;  and  is  capable  of  being  diffused  in  water,  rendering  it 
turbid.”  “  A  morbid  state  of  the  glands  of  the  cervix  of  the 
uterus  probably  gives  rise  to  this  discharge.”  It  is  attended 
with  pain  referred  to  the  lower  part  of  the  abdomen  and 
back  ;  on  examination,  the  cervix  of  the  uterus  is  found  to 
be  unusually  susceptible  of  pressure,  whilst  the  neighbouring 
viscera  are  in  a  healthy  state.  There  is  often  irritation 
about  the  neck  of  the  bladder. 

Treatment . — The  most  successful  method  is  to  take  away 
blood,  either  by  cupping,  or  by  leeches  applied  to  the 
groins,  or  to  the  back.  This  mode  of  depletion  may  be 
repeated  according  to  circumstances.  The  hip-bath  at  90 
degrees,  fomentations  of  the  decoct,  papaveris,  and  tepid 
water,  thrown  into  the  vagina  with  a  syringe,  are  also  recom¬ 
mended.  The  bowels  ought  to  be  kept  open  by  cooling 
purgatives  only,  such  as  the  neutral  salts  with  manna,  or 
the  oh  ricini.  An  anodyne  diaphoretic  may  be  given  at 
bed-time.  When  strangury  exists,  which  is  sometimes  the 
case,  a  full  dose  of  opium,  with  mucilaginous  drinks,  is 
required. 

Inflammation  of  the  Substance  of  the  Uterus  is  evinced  by 
pain  at  the  bottom  of  the  abdomen,  and  in  the  back,  by 
continued  uneasiness  in  the  pelvis.  “  Superadded  to  the 
permanent  pain,  violent  pains  occur  by  paroxysms,  with 
irregular  intervals  :  these  are  of  short  duration.”  Irritability 
of  the  stomach  is  also  present. 

Treatment: — Mr.  Clarke  considers  that  much  greater  ad- 

u 

vantage  will  be  derived  from  topical  blood-letting  in  this 
disease  than  from  a  general  evacuation.  “Scarifications 
may  be  made  upon  the  sacrum,  and  cupping-glasses  applied, 
or  a  dozen  leeches  to  each  groin,  or  across  the  pubis ;  and 
the  bleeding  may  be  solicited  by  the  immersion  of  the  hips 
in  warm  water,  after  the  leeches  have  fallen  off.”  At  the 
end  of  a  week  or  ten  days  the  local  bleeding  may  be  re¬ 
peated,  especially  in  the  intervals  between  the  periods  of 
menstruation.  Anodyne  fomentations  locally,  and  small 
doses  of  antimony  in  saline  draughts,  with  five  or  six  drops 
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of  the  tinct.  opii  internally,  are  also  to  be  exhibited.  Purga¬ 
tives  ought  also  to  be  given  in  the  manner  already  recom¬ 
mended.  The  diet  may  be  light,  and  not  stimulating;  but 
in  weak  and  irritable  habits  it  ought  to  be  nutritious. 

Amenorrhcta. —  The  author’s  observations  on  this  subject 
are  very  judicious.  When  plethora  is  present,  he  considers 
one  very  large  bleeding  to  be  preferable  to  small  ones  often 
repeated.  When  the  obstructed  menstruation  is  attended 
with  debility,  bark,  steel,  tinct.  sabina  comp,  in  a  tonic 
mixture,  lytta,  myrrh,  galbanum,  aloes,  electricity,  and 
horseback  exercise,  are  severally  recommended. 

Watery  Discharge  is  that  form  which  “  resembles  clear 
water,  having  no  colour,  and  which  contains  very  little 
glutinous  matter,  sometimes  none  at  all.”  It  characterizes 
the  following  affections. 

Cauliflower  Excrescence  of  the  Os  Uteri  is  recognised  by 
its  name.  It  occupies  the  upper  part  of  the  vagina,  but 
sometimes  increases  so  as  to  be  protruded  between  the 
labia  ;  is  of  a  bright  flesh  colour,  and  rapidly  increases  in 
size,  especially  in  married  women  who  have  borne  children. 
It  appears  to  owe  its  formation  to  injury  inflicted  on  the 
os  uteri  during  labour.  Every  period  of  age  after  twenty 
is  liable  to  its  occurrence.  The  discharge  in  this  disease 
is  abundant  and  watery,  with  occasional  haemorrhage.  A 
patient  may  die  of  this  affection,  without  any  appearance 
of  emaciation. 

.  Treatment. —  Ligatures  applied  around  the  base  of  the 
excrescence  merely  arrest  the  disorder.  They  may,  however, 
effect  this  for  a  considerable  period.  Astringent  injections 
of  various  kinds  are  generally  serviceable  in  delaying  its 
progress.  Local  blood-letting  is  often  necessary  ;  and  cooling 
purgatives,  with  a  light,  antiphlogistic  diet,  are  indicated  at 
the  commencement  of  the  disease.  Of  course,  local  irritation 
must  be  avoided  in  this,  as  well  as  in  other  disorders  affecting 
these  organs. 

Hydatids  of  the  Uterus. —  We  agree  with  Mr.  Clarke  in 
considering  that  the  existence  of  pregnancy  is  not  necessary 
to  the  production  of  this  affection.  The  hydatids  most  likely 
form  in  the  organized  coagulable  lymph  thrown  out  in  the 
interior  surface  of  the  uterus.  The  function  of  menstruation 
is  usually  interrupted  during  their  formation.  The  irregu¬ 
larity  and  suddenness  of  the  appearance  and  cessation  of 
the  watery  discharge,  being  produced  by  a  rupture  ot  one 
or  more  of  these  hydatids,  in  consequence  of  the  occasional 
contraction  of  the  uterus  upon  them,  or  of  any  sudden 
violence,  distinguish  this  disease. 

The  size  of  the  uterus  increases  In  a  slow  or  rapid  manner, 
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“  until  its  parietes,  being  irritateH  by  the  distention  of  the 
cavity,  are  excited  to  contraction.”  From  this  period  a 
process  resembling  labour  commences ;  the  os  uteri  is 
dilated;  “  the  hydatids  are  expelled  by  periodical  pains; 
and  then,  for  the  first  time,  danger  presents  itself  in  the  form 
of  alarming  haemorrhage.”  This  species  of  flooding  is  more 
frightful  than  that  which  follows  the  removal  of  the  placenta 
from  an  uncontracting  uterus,  because  the  hydatids  have 
been  connected  with  the  whole  of  its  surface. 

No  treatment  is  required  during  the  progress  of  this  dis¬ 
order,  farther  than  to  palliate  symptoms  as  they  arise.  When, 
however,  the  uterus  is  striving  to  unload  itself  of  its  con¬ 
tents,  both  skill  and  energy  will  be  necessary  to  control  the 
haemorrhage,  and  to  sustain  the  powers  of  the  constitution. 
We  have  detailed  the  means  which  ought  to  be  adopted  in 
order  to  arrest  flooding,  in  the  preceding  article*;  to  it  we 
may  refer  our  readers,  as  it  possesses  information  that  is 
equally  applicable  to  cases  of  the  description  under  con¬ 
sideration. 

Oozing  Tumour  of  the  Labium  is  rarely  met  with.  It  can 
only  be  removed  by  excision. 

Involuntary  Discharges  of  Urine ,  producing  irritation  and 
inflammation  of  the  labia  and  adjoining  parts,  often  take 
place  at  the  close  of  pregnancy,  and  in  other  kinds  of 
enlargement  of  the  uterus,  and  in  diseases  of  the  neigh¬ 
bouring  organs. 

Method  of  Cure. — If  general  debility,  or  a  tedious  labour, 
have  produced  the  disease,  cold  water  may  be  dashed  against 
the  parts  twice  or  thrice  daily,  and  the  cold  bath  may  be 
recommended.  Decoction  of  bark  with  the  mineral  acids 
mat'  be  exhibited,  and  blisters  applied  to  the  neighbourhood 
of  the  sacrum  and  of  the  pubis.  If  these  should  produce 
no  good  effect,  the  tinct.  lyttae  may  be  given  in  addition, 
and  gradually  increased.  Electricity  may  be  serviceable, 
and  should,  therefore,  not  be  withheld.  If  medical  means 
fail,  mechanical  contrivances  must  be  adopted.  With  this 
intention,  globular  pessaries,  and  pressure  by  means  of  a 
spring  covered  with  soft  leather,  and  resting  upon  the  pubis 
and  meatus  urinarius,  are  recommended  by  the  author.  When 
this  distressing  state  is  produced  by  the  existence  of  a  com¬ 
munication  between  the  neck  of  the  bladder  and  the  vagina, 
he  thinks  that  a  thin  globular  pessary,  made  of  silver,  per¬ 
forated  with  holes,  and  having  a  sponge  introduced  through  a 
circular  opening,  which  may  be  removed  occasionally  as  it 
becomes  filled  with  the  urine,  is  calculated  to  prove  of  service. 


*  See  p.  219>  et  seq. 
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On  the  Purulent  Discharge.  —  “  The  characters  of  this 
discharge  are  a  heavy,  yellowish,  opaque  fluid,  possessing 
little  tenacity.”  The  quantity  of  it  is  seldom  very  profuse, 
“  and  never  so  considerable  as  the  watery  discharge;  and 
yet  the  secretion  of  pus  is  sometimes  the  cause  of  so  great 
a  degree  of  debility,  that  the  powers  of  the  constitution  are 
quickly  expended.”  The  mucous  membrane  which  lines 
the  cavity  of  the  uterus,  and  the  Fallopian  tubes,  generally 
throw  out  coagulable  lymph  when  the  inflammatory  action 
is  violent.  Sometimes,  however,  this  membrane  will  secrete 
pus,  either  in  the  latter  stage  of  the  more  acute  disease,  or 
when  the  inflammation  is  of  a  less  active  nature  from  its 
commencement.  The  following  disorders  are  treated  of 
under  this  species  of  discharge. 

Inflammation  of  the  Mucous  Membrane  of  the  Uterus , 
terminating  in  Secretion  of  Pus. —  In  this  case  the  pus 
secreted  is  voided  from  the  vagina;  and  it  is  often  doubtful 
whether  it  is  secreted  by  the  vagina,  or  by  the  uterus.  The 
patient  is  attacked  by  pain  of  an  acute  kind  in  the  back, 
and  at  the  bottom  of  the  abdomen.  The  pain  is  as  constant 
as  it  is  severe.  On  examination,  per  vaginam ,  the  uterus 
is  tender  to  the  touch,  and  its  bulk  is  increased;  the  parietes 
of  this  organ  gradually  yielding,  its  size  becomes  very  con¬ 
siderable.  “  Suddenly  a  burst  takes  place,  the  patient  being 
sensible  that  something  has  given  way  within  her  ;  and  a 
large  quantity  of  pus  of  a  very  offensive  odour  escapes, 
when  the  symptoms  are  immediately  relieved.”  Small 
quantities  of  pus  escape  for  some  days,  and  the  patient 
returns  to  health.  The  duration  of  this  disease  may  be 
various.  The  retention  of  the  matter  in  the  uterus  may' 
be  produced  by  adhesive  inflammation  in  the  cervix  uteri ; 
or  by  the  glands  in  its  neighbourhood  secreting  a  tough 
mucus,  which  fills  up  its  cavity;  or  by  a  contraction  of  the 
cervix  itself. 

Treatment. — This  disorder,  at  its  commencement,  is  often 
mistaken  for  carcinoma  of  the  uterus.  “  The  mode  of  treat¬ 
ment,  however,  will  be  equally  applicable  in  restraining  the 
progress  of  carcinoma,  as  in  alleviating  or  removing  the 
symptoms  of  this  disease.  If  the  habit  be  plethoric,  twelve 
or  fourteen  ounces  of  blood  may  be  taken  by  cupping  from 
the  region  of  the  sacrum  ;  or,  under  any  slate  of  constitution, 
ten  or  fourteen  leeches  may  be  applied  to  the  groins,  once  in 
a  week  or  ten  days.”  The  use  of  the  hip-bath  ought  to  be 
resorted  to  every  night  and  morning.  Warm  water  may  be 
thrown  into  the  vagina  by  a  syringe.  Opium  is  requisite  to 
diminish  the  uneasiness  of  the  patient;  and  cooling  purga¬ 
tives,  to  remove  costiveness.  Hemlock  and  hyoscyamus  are 
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frequently  of  service.  When  the  uterus  has  acquired  the 
size  usual  at  the  fourth  month  of  pregnancy,  it  may  be 
presumed  that  the  disease  is  not  carcinoma.  When  there 
is  reason  to  suppose  that  this  organ  is  distended  by  pus, 
“  it  may  be  advisable  gently  to  introduce  the  extremity  of 
a  bougie  or  of  a  male  catheter  into  the  os  uteri,  and  to  pass 
it  onwards  until  it  has  reached  the  cavity  of  the  uterus.”  By 
such  a  mode  of  proceeding,  the  patient  may  be  quickly  freed 
of  her  disease. 

Inflammation  of  the  Mucous  Membrane  of  the  Vagina  may 
arise  either  from  specific  contagion,  from  injury,  or  pressure 
to  which  it  is  liable  in  the  act  of  parturition;  or  it  may,  in 
some  women,  follow  the  act  of  communication  between 
the  sexes,  although  no  previous  disorder  existed  in  either. 
“  The  symptoms  attending  common  and  specific  inflamma¬ 
tion  of  this  membrane  are  not  dissimilar;”  and  the  stains  made 
upon  the  linen  are  of  the  same  appearance  in  both.  The 
lymphatic  glands  in  the  groin  more  frequently  enlarge  in  the 
specific,  than  in  the  common  inflammation  ;  and  the  dura¬ 
tion  of  the  disease  is  greater  in  the  former  than  in  the  latter 
species  of  the  affection. 

Cure . — Temperance,  rest,  mild  purgatives,  tepid  bathing, 
mucilaginous  drinks,  are  usually  enjoined.  Care  ought  to  be 
taken  to  avoid  general  and  local  stimulants.  When  the 
inflammatory  symptoms  have  subsided,  and  the  secretion  con¬ 
tinues  from  a  relaxed  state  of  the  vessels,  Mr.  Clarke  recom¬ 
mends  the  exhibition  of  the  Peruvian  bark,  of  the  resins, 
turpentine,  and  the  true  balsam  of  copaiva.  Astringent 
injections  thrown  into  the  vagina,  will  also  be  useful.  Brug- 
natelli*  advises  the  acetate  of  lead,  dissolved  in  the  decoctum 
cinchona?,  for  this  purpose;  and  Murray f  prescribes  the 
uva  ui;si,  both  internally  and  locally,  under  similar  cir¬ 
cumstances.  , 

The  author  declines  giving  any  decided  opinion  respecting 
the  subject  of  gonorrhoea  virulenta  being  followed  by 
secondary  symptoms.  He  adds,  however,  that  lie  “  has 
certainly  seen  copper-coloured  spots  on  the  bodies  of  patients 
who  have  laboured  under  gonorrhoea,  removable  only  by  the 
o-xy  muriate  of  mercury  and  sarsaparilla:  but  he  thinks  that 
he  has  seen  similar  appearances  upon  the  skin  of  patients 
whose  chastity  could  not  be  suspected.”  He  has  also  known 
several  instances  ol  married  women,  “  who  laboured  under  a 
purulent  discharge,  which  might  possibly  be  the  effect  of 
contagion,  bringing  forth  children  prematurely;  some  of 

*  Giornale  Fisico-Medico,  &c.  ann.  vii.  tom.  1.  n.  8. 

t  Dissert,  de  Arbulo  Uva  Ursi,  p.  5 p. 
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which  have  been  born  dead,  and  others  possessing  a  dark- 
coloured  furfuraceous  cuticle  in  different  parts  of  their  bodies, 
which  appearances  have  yielded  to  the  use  of  the  milder 
preparations  of  mercury/’  * 

Abscess  of  the  Vagina  is  of  very  infrequent  occurrence. 
Mr.  Clarke  has  observed  a  few  cases  of  the  disorder  in  weak 
and  irritable  women.  A  tonic  and  constitutional  plan  of 
treatment  is  the  most  advisable. 

Ulceration  of  the  Os  and  Cervix  Uteri,  — “  Corroding  ulcer 
of  the  os  \.l2ri  usually  occurs  at  that  period  of  life  at  which 
the  secretion  of  the  menstruous  fluid  becomes  naturally 
interrupted.”  It  commences  in  the  membrane  which  covers 
the  os  uteri,  and  shortly  afterwards  extends  to  the  whole 
circumference  of  the  opening.  Thence  it  proceeds  to  the 
cervix,  and  consumes  it,  until  the  body  and  fundus  of  the 
uterus, are  alone  found  after  death.  During  this  process  of 
ulceration,  no  hardness,  no  thickening,  no  deposit  of  new 
matter,  takes  place.  These  characters  distinguish  it  from 
other  kinds  of  ulceration. 

Symptoms, —  A  sense  of  extraordinary  heat  is  felt  in  the 
situation  of  the  part  affected.  “  Instead  of  the  menstruous 
secretion  a  yellowish  discharge  escapes,  perhaps  trifling  in 
quantity,  and  now  and  then  mixed  with  a  streak  of  blood.’’ 
By  degrees  the  sense  of  warmth  is  converted  into  a  glowing 
heat,  which  is  extended  to  the  region  of  the  uterus.  As  this 
sensation  of  heat  increases,  so  the  quantity  of  the  discharge 
augments,  and  the  ulceration  extends  more  rapidly.  The 
-perpetual  dram  necessarily  diminishes  the  quantity  of  circu¬ 
lating  blood  ;  in  consequence  of  which  the  countenance 
becomes  pallid,  and  ihe  whole  system  weak  and  emaciated. 
A  lancinating,  intense,  or  acute  pain,  is  not  a  character  of 
the  corroding  ulcer  of  the  os  uteri.  ■  * 

Treatment.  —  When  once  the  ulcerative  process  has  com¬ 
menced  in  this  disease,  the  part  attacked  by  it  never  recovers 
its  healthy  structure.  But  increased  action  of  the  blood¬ 
vessels  of  the  os  uteri,  which  would  eventually  terminate  in 
ulceration,  may  be  diminished  or  controlled,  so  that  no 
ulceration  may  take  place.  “  Whenever,  therefore,  a  patient 
in  whom  the  menstruous  flux  has  recently  ceased  complains 
of  an  increase  of  heat  in  the  lower  part  of  the  back  or  of  the 
abdomen,  or  in  the  parts  of  generation,”  blood  ought  to  be 
taken  from  the  neighbouring  parts,  either  by  cupping  or  by 
leeches.  “  The  operation  of  cupping  should  be  repeated 
at  the  termination  of  a  fortnight  or  three  weeks;  and,  if 
the  sense  of  heat  should  continue,  the  further  loss  of  blood 
ought  to  be  directed.”  The  hip-bath,  at  94  degrees-,  may  be 
employed  twice  a  day;  and  some  of  the  water  in  which  the 

VOL.  xvii.— no.  99*  2  h  .  .  ,  . 
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patient  sits  may  be  thrown  into  the  vagina  by  a  female 
syringe.  Thirty  or  forty  grains  of  magnes.  sulphas,  or  potassae 
sulphas,  combined  with  moderate  quantities  of  extraction 
conii  or  extraction  hyoscyami,  may  be  exhibited  twice  in 
every  twenty-four  hours.  A  course  of  sarsaparilla  ought 
also  to  be  entered  upon*  The  best  diet  will  be  that  which 
is  cool  and  light,  such  as  fish,  boiled  fruits,  and  vegetables. 

When  the  disease  has  made  considerable  progress,  and  the 
patient  is  much  reduced  by  the  discharge,  mildly  astringent 
injections  may  be  thrown  into  the  vagina,  if  haemorrhage 
arise,  such  as  a  solution  of  sulphas  aluminee  in  decoctum 
corticis  granati ;  or,  if  this  fail,  solutions  of  cupri  sulphas, 
or  argenti  nitras,  may  be  injected.  At  the  same  time,  small 
doses  of  the  acidutii  sulphuricum  may  be  given  in  equal 
parts  of  the  decoctum  cinchonae  and  infusion  rosae  ;  and 
at  every  stage  of  the  disease  the  patient  should  remain 
constantly  in  the  horizontal  *posture. 

Ulcerated  Carcinoma  of  the  Rectum  is  accompanied  with 
a  purulent  discharge  from  the  vagina,  which  will  vary  in 
quantity  according  to  the  extent  of  disease  in  the  rectum. 
The  surface  of  the  constricted  part,  instead  of  possessing 
the  smoothness  of  the  villous  coat  of  the  intestine,  will  be 
sensibly  abraded ;  and  it  will  be  scarcely  possible  to  conduct 
the  investigation  without  producing  some  discharge  of  blood. 
Jo  carcinomatous  ulceration,  the  deposit  of  new  matter  by 
the  arteries  more  than  counterbalances  the  effect  produced 
by  the  action  of  the  absorbents. 

Symptoms. —  Pains  darting  through  the  rectum,  acce¬ 
leration  of  the  pulse,  disordered  functions  of  the  stomach, 
with  nausea  and  vomiting,  a  constipated  state  of  the  bowels, 
and  haemorrhage  from  the  rectum,  are  present  in  a  greater 
or  less  degree,  according  to  the  stage  of  the  disease.  The 
ravages  of  carcinoma  extend  in  all  directions;  and  it  will 
occasionally  happen  that  the  barrier  between  the  rectum 
and  the  vagina  shall  be  destroyed. 

r  Ulcerated  Carcinoma  of H  the  Uterus  may  commence  be¬ 
tween  the  age  of  thirty  and  forty.  At  the  commencement 
of  the  ulcerative  process  in  the  carcinomatous  tumour,  the 
patient  usually  complains  of  a  puffy  and  enlarged  state  of 
the  external  organs,  which  arises  from  the  increased  action 
and  distention  of  the  vessels  in  the  neighbourhood.  A  great 
degree  of  itching  is  frequently  present,  and  erysipelas  occa¬ 
sionally  takes  place  in  the  vicinity.  The  pus  discharged 
sometimes  diminishes,  although  the  disease  advances,  and 
streaks  of  blood  are  often  mixed  with  the  pus  which  escapes; 

or  small  coagula  come  away,  or  haemorrhage  may  take 
place  in  quantity  sufficient  to  cause  syncope.”  The  disease 
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at  last  extends  itself  to  the  bladder  and  rectum;  the  soft 
parts  in  the  vicinity,  being  always  immersed  in  the  secreted 
matters,  inflame  and  slough ;  the  body  becomes  emaciated 
to  a  skeleton  ;  the  functions  of  the  stomach  fail ;  and  aphthae 
appear  about  the  mouth. 

Treatment.  —  When  the  pulse  is  full  and  strong,  and  the 
habit  plethoric,  general  blood-letting  may  be  adopted.  Local 
bleedings  are,  however,  more  generally  indicated,  and,  from 
the  nature  of  the  action  going  forward  in  the  part  affected, 
more  likely  to  be  of  service.  From  six  to  twelve  ounces 
of  blood  should  be  taken  away  by  cupping-glasses  applied 
just  above  the  fissure  betvveeu  the  nates.  Leeches  may  be 
also  applied  above  the  pubis,  or  to  the  labia.  Depletion 
ought  to  be  prescribed,  after  the  manner  just  noticed,  “  once 
in  three  weeks  or  a  month,  provided  the  patient  should  not 
be  weakened  by  it.”  The  use  of  the  hip-bath,  from  about 
86  to  94  degrees  of  temperature,  injections  of  warm  water, 
either  alone  or  combined  with  extractum  conii,  extractum 
hyoscyami,  or  with  solutions  of  opium,  or  of  extract  of 
poppy,  are  all  of  essential  service  both  in  carcinoma  of  the 
uterus  and  rectum.  Plasters  and  liniments,  into  the  com¬ 
position  of  which  opium,  belladonna,  Sic.  enter  largely,  will 
sometimes  be  found  serviceable  in  allaying  pain.  If  the  disT 
charge  should  become  so  profuse  as  to  produce  great  debility, 
astringent  injections,  such  as  before  recommended,  may  be 
employed,  to  which  may  be  added  any  of  the  astringent 
and  antiseptic  tinctures.  If  a  sanguineous  discharge  take 
place,  it  should  be  a  subject  of  consideration  whether  it 
would  be  proper  to  restrain  it  immediately.  The  circum¬ 
stances  of  the  case  must  be  the  guide  of  the  Practitioner 
in  this  matter. 

We  have  given  a  condensed  analysis  of  every  chapter  in 
this  very  practical  book.  It  appears  to  be  the  result  of  a 
judicious  method  of  practice,  and  of  an  enlightened  and 
extensive  experience.  The  practical  precepts  which  it  in¬ 
culcates  meet  our  entire  approbation.  It  iuvolves,  in  its 
details,  no  pathological  discussion  ;  it  could  not,  therefore, 
lead  to  any  on  our  part.  Although  it  certainly  possesses 
the  qualities  just  mentioned,  yet  it  has  pretensions  to  none 
of  a  higher  description.  J  t  makes  us  acquainted  with  no  new 
fact,  opinion,  therapeutical  indication,  or  remedial  agent. 
It  is,  indeed,  by  no  means  an  easy  matter  for  a  medical 
author  to  do  so  ;  he  ought,  however,*  to  be  aware  of  its 
impossibility  with  respect  to  some  subjects,  and  its  difficulty 
in  regard  to  all.  As  a  literary  performance,  it  is  sometimes 
incorrect,  and  generally  meagre.  ■  *  - 


Analytical  Review* * * § 

.  IV.  ■' 

A  Treatise  on  Acupuncturation  :  being  a  Description  oj  a 
Surgical  Operation,  originally  peculiar  to  the  Japanese  and 
Chinese,  now  introduced  into  European  Practice;  with 
Directions  for  its  Performance ,  and  Cases  illustrating  its 
Success.  By  James  Mgrss  Churchill,  Member  of  the 
Royal  College  of  Surgeons  in  London.  1821. 

- - — — 

The  operation  of  acupuncturation  was  made  known  in 
Europe,  and  recommended  in  the  cure  of  rheumatism  and 
gout,  as  early  as  the  seventeenth  century.  Tavernier,  an 
entertaining  French  traveller,  mentioned  it  in  1676;  and  an 
account  of  it  may  be  found  in  the  Philosophical  Trans¬ 
actions*.  The  operation  has  also  been  recommended  by 
Wilhelm  ten-Rhynef,  by  BidlooJ,  Vicq  d,Azyr||>  and 
Kaempfer§.  Pallas  found  it  practised  among  the  Ostiacks  ; 
and  the  majority  of  travellers  make  mention  of  its  employ¬ 
ment  in  countries  situate  far  beyond  the  Ganges. 

We  consider  the  present  attempt  of  Mr.  Churchill  to 
introduce  acupuncturation  into  British  practice  deserving  of 
our  notice,  both  from  the  judicious  and  unassuming  manner 
in  which  the  endeavour  is  made,  and  because  we  really 
do  think  that  such  an  operation  may  be  serviceable  in  the 
affections  against  which  it  has  been  employed  in  Eastern 
practice.  We  can  see  no  reason  for  condemning  any 
particular  method  of  cure  until  it  has  been  actually  tried,  and 
found  inefficacious.  The  cases  which  the  author  has  given, 
are  very  interesting.  The  relief  afforded  by  the  operation 
was  both  immediate  and  permanent. 

The  instrument  that  Mr.  Churchill  employs,  is  the  one  im¬ 
proved  by  Mr.  Jukes,  and  which  appears  to  be  the  best 
adapted  of  any  for  the  purpose.  The  method  to  be  em¬ 
ployed  is  the  following: — - 

t(  The  handle  of  the  needle  being  held  between  the  thumb  and 
fore-finger,  and  its  point  brought  into  contact  with  the  skin  covering 
the  part  affected,  it  is  pressed  gently,  whilst  a  rotatory  motion  is  given 

*  No.  148. 

t  Dissert,  de  Arthritide,  Lond.  1683;  et  in  Libello  ad  Histor. 
Med.  Japoniae.  Haller  Bibl.  Med.  pr.  iii.  p.  256. 

X  Dissert,  de  Puncto:  Lugd.  Bat.  17O.9.  „ 

||  Vicq  d’Azyr,  CEuvres,  &c.  &c.  See  Journal  General  de  Mede- 
cine,  t.  xxiii.  p.  89. 

§  Amoen.  Exoticse,  fasc.  iii.  observ.  ii.  p.  582. 
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it  by  the  finger  and  thumb,  which  gradually  insinuates  it  into  the 
part ;  and  by  continuing  this  rolling,  the  needle,  penetrates  to  any 
depth  with  facility  and  ease.  The  operator  should  now  and  then 
stop  to  ask  if  the  patient  be  relieved ;  and  the  needle  should  always 
be  allowed  to  remain  five  or  six  minutes  before  it  is  withdrawn.” 

This  mode  of  introducing  the  instrument  neither  produces 
haemorrhage  nor  pain  ;  for  the  fibres  are  rather  separated 
than  divided  by  the  passing  of  the  needle.  The  introduction 
of  more  than  one  is  seldom  requisite. 

Mr.  Churchill  forbears  giving  any  theory  respecting  the 
rationale  of  the  remedy. 

There  appears  to  be  but  one  way  in  which  it  can  act;  and 
which  may  be  explained  conformably  to  the  theories  of  those 
very  learned  and  ingenious  physiologists,  K.  Sprengel,  and 
G.  Prochaska,  which  refers  those  diseases  to  certain  states  of 
the  galvanic  influence,  present  in  the  nervous  and  muscular 
fibres,  different  from  that  necessary  to  the  healthy  functions 
of  the  part.  . 


PART  III. 

ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE. 


De  Curandis  Hominum  Morbis r  Epitome  Pralectionibus 
Academicis  dicat  a :  Auctore  Joanne  Petro  Frank, 
Augustissimi  Imperatoris  totius  Russiae  Consil.  Status 
Actuali  et  Medico,  &c.  &c.  Libri  vi.  De  Retentionibus, 
Pars  3.  Viennae,  1821.  pp.  430. 


The  first  volume  of  this  work  made  its  appearance  about 
twenty  years  since.  The  intervening  ones  came  out  at 
irregular  intervals ;  and  at  the  present  day  there  remain 
several  parts  to  be  published  before  the  undertaking  can  be 
fulfilled.  It  is  true,  that  complete  editions  (as  they  have  been 
improperly  called)  have  been  sold  in  the  different  German 
states;  but  they  were  nothing  more,  especially  as  regards  the 
later  volumes,  than  notes  taken  from  the  lectures  of  this  justly 
celebrated  and  very  practical  writer,  and  published  surrep¬ 
titiously. 

The  author  has  adopted  a  system  of  classification,  which 
appears  to  be  much  better  suited  to  practical  investigation 
than  any  other  hitherto  published.  It  involves  no  patho¬ 
logical  theory,  and  is  founded  upon  no  hypothetical  datum. 
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The  consideration  of  the  various  diseases  proceeds  according 
to  the  most  palpable  distinctions,  and  is  never  turned  aside 
from  what  tends  to  promote  a  sound  pathology,  and  a 
judicious  method  of  cure.  He  divides  the  work  into  books 
or  classes  ;  these  into  orders  ;  and  the  orders  into  genera. 

Book  first  treats  of  fevers  ;  and  comprehends  two  orders  — 
intermittent  and  continued  fevers.  The  second  book  is  on 
inflammations ,  and  comprisesyowr  orders,  under  the  denomina¬ 
tion  of  cephalic,  jugular,  pectoral,  and  abdominal  inflammaj 
tions.  The  third  discusses  the  exanthemata  under,  two  orders 
— the  nuda  and  scabra.  Class fourth  embraces  the  impetiginous 
disorders,  which  he  divides  into  the  orders  maculosa;  and 
d e pasce nte s .  Book  jif  th  includes  the  projhwitc,  or  diseh a rges ; 
in  four  orders,  namely,  the  serous,  the  mucous,  the  san¬ 
guineous,  and  the  mixed.  The  sixth  is  de  retention ibus,  or 
matters  retained  in  the  system;  and  comprehends  six  orders, 
namely,  the  aeriform,  the  serous,  the  mucoso-lymphatic,  the 
sanguineous,  the  adipose,  and  the  heterogeneous.  The  seventh 
and  last  book  has  not  as  yet  been  published  by  the  author. 
We,  however,  have  the  volumes  professing  to  supply  this 
part  at  present  before  us:  they  are  nothing  more  than  notes 
taken  from  his  academical  and  clinical  lectures.  They  pos¬ 
sess,  however,  the  arrangement  adopted  by  the  author,  and  an 
outline  of  his  observations.  This  part  of  the  work  is  devoted 
to  the  consideration  of  nervous  diseases ,  or  the  neuroses.  This 
class  is  arranged  into  four  orders  —  those  which  result  from 
debility,  disorders  that  are  accompanied  with  convulsive 
paroxysms,  those  that  are  characterized  by  pain,  and  diseases 
which  implicate  the  mental  faculties. 

The  volume  lately  published  at  Vienna,  and  the  niosl 
advanced  of  the  correct  edition  of  the  work,  comprehends  the 
three  last  orders  of  the  sixth  book, —  the  retentiones  cruentse, 
adiposae,  and  heterogeneae. 

The  whole  of  that  part  of  the  work  devoted  to  the  con¬ 
sideration  of  the  retentiones  cruentae,  possesses  the  highest 
kind  of  merit.  The  chapter  on  amenoirhoea  is  the  most 
complete  hitherto  published  upon  the  subject.  A  satisfac¬ 
tory  view  of  it  alone  would  occupy  too  large  a  space  in  the 
present  Number,  and  having  already  allotted  so  many  of  its 
pages  to  the  diseases  of  females,  we  must  trust  to  a  future 
opportunity  of  exhibiting  the  excellences  of  this  part  of 
Trank’s  volume  to  our  readers. 

The  most  considerable  portion  of  the  volume  before  us  is 
occupied  with  the  sixth  order  of  the  sixth  hook  —  the  reten¬ 
tiones  heterogeneae.  The  author  confines  his  attention  to  the 
consideration  of  the  retention  of  those  substances  which  are 
generated  in  the  system,  from  a  disordered  condition  of  the 
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functions  of  any  organ  or  organs.  This  plan  embraces  a  view 
of  the  retention  of  worms,  of  bile  and  biliary  calculi,  of  the 
intestinal  faeces,  and  of  calculous  concretions.  -The  “  reten- 
tiones  helminthic®”  form  a  complete  and  extended  treatise. 
We  will  at  present  confine  our  attention  to  them  alone.  A 
knowledge  of  the  slight  interest  excited  by  the  subject  in  this 
country,  induces  us  to  take  the  opportunity  of  turning  the 
attention  of  Physicians  to  this  important  field  of  inquiry. 
The  study  of  helminthology,  on  the  Continent,  has  been 
greatly  promoted  by  the  writings  of  Professor  Brera*, 
RudolphiF,  and  BreinserJ;  but  little  of  their  investigations 
are  as  yet  generally  known  amongst  us,  beyond  the  abstract 
of  them  furnished  to  the  Profession  by  our  friend,  Dr. 
Hutchinson  ;  whose  zeal,  in  a  learned  and  scientific  cul¬ 
tivation  of  medical  knowledge,  is  so  fully  evinced  in  his 
writings,  and  has,  at  present,  fed  him  to  extend  his  observa¬ 
tions  in  a  distant  and  imperfectly  known  country. 

The  natural  history  of  the  entozoa  has  been  not  only 
closely  investigated,  but  also  the  means  of  removing  them 
from  the  body,  and  of  preventing  their  future  generation, 
have  been  greatly  elucidated  by  the  very  scientific  inquirers 
just  alluded  to.  Since  the  subject  has  been  placed  in  so 
clear  a  point  of  view  by  these  Physicians,  worm  diseases  ar£ 
better  and  more  generally  understood;  and  the  extent  of 
their  influence,  as  relates  to  their  connexion  with,  and  to 
the  production  of  other  disorders,  more  accurately  defined. 
Frank  lias  very  properly  availed  himself  of  the  labours  of 
these  successful  investigators,  and  combined  the  more  prac¬ 
tical  parts  of  their  labours  with  the  results  of  his  own  very 
long  and  extensive  experience. 

The  author  introduces  the  subject  with  some  observations 
respecting  their  generation.  From  these  it  is  evident  that  he 
is  no  supporter  of  the  opinion  entertained  by  Himly||, 
Rudolphi,  Bremser,  and  others,  respecting  the  equivocal 
or  spontaneous  generation  of  these  animals.  The  hypothesis 


*  Val.  Luigi  Brera,  Lezioni  sulli  Principali  Vermi  del  Corpo 
Umano  Vivente,  &c.  ike.  Crema,  1801,  4to.:;  et  Memorei  per 
servile  di  Supplimento  e  di  Continuazione  alle  Lezioni.  Crema,  1808. 
.Fob 

f  Entozoorum  seu  Vermium  Jntestinalium  Historia  Natural^. 
Amsterd.  1808,  1810.  vol.  i.  ii.  Svo;  et  Entozoorum  Synopsis,  cui 
accedunt  Mantissa  Duplex,  ike.  6l c.  Berol.  181 P-  Svo. 

I  Ueber  LebendeWu.rmerimLebendenMenesche.il.  Wien,  1819- 
,  4to. 

||  Ilimly  in  Ilufeland  tind  Himly  Journal  der  Pr.  Ileiik.  I809. 
p.  J40. 
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of  these  pathologists  upon  thic  subject,  is  neither  supported 
by  analogy,  nor  by  facts  that  cannot  admit  of  a  different  ex¬ 
planation.  It  is  merely  a  shoot  from  the  stock  of  organism, 
which  is  only  preserved  by  the  parent  theory.  Frank  pro¬ 
ceeds  to  remark,  that  owing  to  various  causes  resulting  front 
the  influence  of  the  air  and  of  the  soil,  not  only  directly 
exerted  upon  the  human  system  itself,  but  also  through  the 
medium  of  the  various  animal  and  vegetable  beings  which 
inhabit  the  same  climate,  certain  kinds  of  human  worms  are 

endemic  in  certain  districts  of  country.  Nor  are  they 

•/  %0  - 

endemic  only;  an  evidently  hereditary  tendency  to  their 
invasion,  or  even  to  some  of  their  species  in  preference 
to  other  ,  has  been  observed.  Their  epidemic  prevalence  has 
also  been  contended  for. 

Frank  adopts  the  division  of  Rudolphi,  and  arranges  them 
into  six  families  ;  namely,  \,  nematoidea;  2,  acanthocephala  ; 
3,  trematoda ;  4,  cestoidea ;  5,  cystica ;  and  6,  generis  dubici 
velfictitia. 

Under  the  first  order *  are  discussed  : —  > 

1.  Thefilaria  Medinensisf ,  which  inhabits  the  subcutaneous 
cellular  membrane. 

2.  The  tricocephalus  dispar  J,  generally  found  in  the  coecum, 
and  sometimes  in  the  lower  part  of  the  ilium.  It  is  seldom 
expelled  from  the  living  body. 

3.  Oxyuris  vermicularis || ;  its  seat  is  generally  in  the  large 
intestines,  especially  the  rectum,  during  early  age.  These 
worms  are  usually  gregarious,  occurring  in  a  ball  in  this 
situation.  The  author  has  found  them  in  the  intestines  of  an 


*  We  give  the  author’s  description  of  the  various  species  of  human 
entozoa  in  his  own  words:-— 

“  Familia  nematoideorum.  Corpori  tereti,  elastico,  crassitie  nunc 
aequali*  .nunc  parte  anteriore  vel  posteriore,  magis  aut  minus,  pede- 
tentim  aut  subito,  acute  aut  obtuse  deficien.te,  tractu  intestinali  hinc 
ore,  illiuc  ano,  terminate),  individuis  tarn  mascuUs  quam  feemineis 
instructa.” 

f  1,6  F.  M.  Longissima,  cylindrata,  elastica,  fere  equaliter  crassa, 
capite  attenuato,  ore  mini  mo,  circular!,  cauda  maris,  medium  sui  finis 
ad  locum,  genital]  spiral i,  prominente,  subuiata,  inflexa,  foeminge 
semitereti,  acutiuscula,  incurva  proedita,  in  hominis  tela  cellulosa  sub- 
cutanea,  praesertim  pedum,  in  regionibus  tropicis  figi  solita.” — B.rem. 
tab.  iv.  fig.  1. 

X  “  T.  D.  Parte  capillari  longissima,  capite  acuto,  corpore  magis 
spiraliter  involute,.  foeminge  subrecto,  vagina  penis  obovata.” —  Brem. 
•tab.  i.  fig.  ] — 3. 

lj  “  O.  V.  Capitis  obtusi,  membrana  lateral!  utrinque  vesiculari, 
cauda  maris  spiral i,  obtusa,  (ceminoe  subuiata,  recta.”  —  Brem.  tab.  i. 
fig.  6' — 12. 
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infant,  so  young  that  the  umbilical  portion  of  the  chord  had 

not  separated. 

'  4.  scans  lumbricoides  * * * § **  inhabits  the  small  intestines  in 
child  ten  and  adults,  and  often  along  with  other  worms. 

5.  The  strongylus  gigasf  is  met  with  in  the  urinary 
passages,  both  of  the  human  species  and  also  of  many 
of  the  inferior  animals. 

6.  Hamularia  subcompressa%  presents  itself,  according  to 
Treutler,  in  the  lymphatic  vessels  and  bronchial  glands  of 
man  and  the  lower  animals. 

None  of  the  family  acanthoeephala  is  found  in  the  human 
subject. 

The  order  trematoda\\  furnishes  the  following  :  — 

J.  Distoma  hepaticurn §  is  observed  in  the  biliary  organs  of 
domestic  animals,  and  occasionally  in  the  human  species. 

2.  Polystoma  pinquicolum  has  been  noticed  by  Treutler 
in  the  adipose  substance,  near  the  left  ovarium,  and  in  similar 
situations. 

The  fourth  family,  cestoidea includes  two  kinds  of 
human  worms. 

1.  Bothriocephalus  latus^f,  or  tamia  lata ,  is  met  with  in 
the  small  intestines ;  it  is  thinner  and  broader  than  the  taenia 
solium. 


*  “  A.  L.  Capitenudo;  corpore  utrinque  sulcato,  cauda  obtu- 
siuscula.” — Brem.  tab.  i.  fig.  15 — 17- 

t  “  S.  G.  Capitis  obtusi,  ore  papillis  sex,  planiusculis,  cincto, 
bursa  maris  Integra  truncata,  cauda  feeminae  rotundata.”  —  Brem. 
tab.  iv.  fig.  3 — 15. 

X  “  H.  8.  Amice  attenuata,  corpus  lineare,  teretiusculum,  circiter 
pollicem  longum,  ad  latera  quidquam  compressum,  caput  obtusum, 
infra  duobus  hamulis  prominentibus  instructum.”  —  Brem.  tab.  iv. 
fig.  2. 

|1  “  Fam.  Trematodarum.  Corpori  molli,  depresso,  vel  teretiusculo, 
poro  solitario,  instructa.” 

§  “  D.  H.  Obovatum,  planum,  collo  subconico,  brevissimo,  poris 
orbicularibus,  ventrali  majore.” — Brem.  tab.  iv.  fig.  11  — 14. 

H  “  P.  P.  Nempe  depressum,  oblongum,  antice  truncatum, 
postice  acuminatum,  poris  sex  anticis,  lunatim  positis.”  —  Brem. 
tab.  iv.  fig.  15 — 17* 

**  “  Fam.  Cestoideorum.  Corpus  elongatum,  depressum,  molle, 
continuum,  vel  articulatum ;  caput  paucissimorum  simpliciter  labia- 
tum,  reliquorum  bothriis  vel  osculis  suctoriis  duobus,  aut  quatuor  in¬ 
structum  ;  omnia  individua  aiidrogyna.” 

ft  u  B.  L.  Capite  foveisque  marginalibus  oblongis,  collo  sub- 
nullo,  articulis  anterioribus  rugseformibus,  insequentibus  plurimis 
brevibus,  subquadratis,  latioribus,  ultimis  longiusculis.”  —  Brem. 
tab.  ii.  fig.  1 — 12. 
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2.  Taenia  solium, ,  or  taenia  cucurHiina* ,  is  peculiar  to  man 
in  every  climate,  and  inhabits  the  small  intestines. 

The  cystic  family  of  parasitical  animals  comprehends  the 
various  genera  of  hydatids.  We  cannot,  devote  space  for  a 
view  of  the  author’s  remarks  concerning  these,  nor  of  his  ob¬ 
servations  on  the  last  of  those  orders. 

Symptoms.*-  The  head  is  generally  more  or  less  affected  ; 
the  face  tumid,  pale,  or  livid  ;  the  lower  eyelid  becomes  of  a 
leaden  colour.  Itching  of  the  nose,  and  sometimes  a  per¬ 
verted  state  of  the  sense  of  smell,  with  occasional  abolition  of 
it,  are  present.  A  specific  fetor  of  the  mouth,  a  mucous 
sordes  on  the  tongue,  and  stridor  of  the  teeth,  especially 
when  asleep,  are  seldom  absent.  The  voice  is  sometimes 
affected,  and  also  the  speech;  the  eyes  are  occasionally 
retracted,  fixed,  or  seized  with  strabismus  ;  the  pupils  dilated 
or  insensible;  amaurosis,  a  morose  state  of  the  temper,  per¬ 
vigilium,  sudden  screaming,  frightful  dreams,  timidity,  ver¬ 
tigo,  torpor,  chorea,  epilepsia,  mania,  risus  sardomcus,  and 
even  jaundice,  may  all  result  from  intestinal  worms. 

The  chest  is  sometimes  affected  with  a  frequent,  dry,  and 
tickling  cough.  Anxiety  at  the  praecordia,  pungent  pains, 
hiccough,  and  a  sense  of  something  rising  in  the  oesophagus, 
are  not  unusual. 


The  abdominal  region  is  most  frequently  the  seat  of  func¬ 
tional  disorder.  The  appetite  is  capricious  ;  —  at  one  time, 
insatiable  hunger;  at  another,  nausea,,  loathing,  vomiting, 
cardialgia,  and  borborygini,  being  present.  A  sense  of  weight, 
with  distention  ;  of  cold  internally,  of  gnawing,  of  erosion, 
and  of  inanition,  with  palpitation,  and  lipothymia  ;  a  feeling 
of  a  dragging,  with  a  lancinating  pain,  tormina,  spasms,  colic 
pains,  tenesmus,  “  medorrheea  ani,  vaginae,  vulvas,”  diarrhoea 
mucosa,  excretion  of  worms,  either  alive  or  decayed  ;  obsti¬ 
nate  costiveness,  intus-susceptio,  menstruous  derangement, 
abortion,  ic  manustupratio,”  frequently  characterize  ver¬ 
minous  disease. 

The  titiliation,  irritation,  and  the  disorders  which  they  may 
produce  in  the  qualities  of  the  abdominal  secretions,  may  so 
affect  the  system'  in  general,  as  to  occasion  nervous  or  other 
maladies  of  the  worst  character.  We  regret  that  our  limits 
prevent  us  from  following  the  author  in  his  interesting 
display  of  the  various  symptoms  and  sympathies  which 
supervene  to  the  presence  of  worms  ;  and  which  connect 


*  “  T.  S.  Capite  subhemispbaenco,  discrete,  rosteilo  obtuso, 
collo  antrorsum  increscerue,  articulisque  antieis  brevissimis,  inse- 
queptibus  subquadratis,  reliquis  oblongis,  omnibus  obtusiusculis,  fora- 
minibus  marginalibus  rage  alternis.”  —  Brem.  tab.  lii.  tig.  1—14. 
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this  class  of  diseases  with  so  many  besides,  both  in  relation  to 
cause  and  effect ;  and  as  they  more  or  less  appear  as  co¬ 
existent  affections.  } 

Si/mptoms  of  the  oxi/uris  vermicularis.-—  These  are,  a  <*reat 
de  gree  of  itching  in  the  nose  and  at  the  anus,  with  occasional 
pungent  pain  and  tenesmus.  Prolapsus  ani  in  young  subjects, 
or  in  delicate  females,  is  not  infrequent.  The  hemorrhoidal 
vessels  are  generally  full  and  distended.  Medorrhcea  ani, 
and  pruritus  genitalium,  are  also  usual. 

Symptoms  of  the  ascandes  Ittmhricoides , — This  species  is  not 
infrequently  found  in  the  stomach,  as  well  as  in  the  small  in¬ 
testines.  When  present  in  that  situation,  it  gives  rise  to 
nausea,  vomiting,  and  cardialgia.  After  long  periods  of 
abstinence,  they  have  been  found  to  migrate,  and  escape  from 
the  anus,  mouth,  and  nostrils.  Bulimia  is  not  an  unusual 
symptom.  A  sense  of  weight,  a  motion  resembling  sub¬ 
sultus*,  pains,  and  tormina,  are  often  felt  about  the  umbilicus. 
1  hey  are  frequently  found  in  great  numbers.  Frank  dis¬ 
sected  a  man  who  died  in  typhus  fever.  He  was  affected  with 
great  tension  and  inflation  of  the  abdomen,  with  acute  sen¬ 
sibility  of  its  surface.  The  body  was  covered  by  petechiae. 
Bisus  sardonicus,  singultus,  and  lastly  delirium,  supervened. 
The  diaphragm  was  observed  to  be  untouched;  but  the  whole 
of  the  intestinal  tube,  from  the  pylorus  to  the  anus,  was 
stuffed  with  the  A,  lumbricoides  and  fceecs.  He  counted 
upwards  of  three  hundred  who  had  reached  the  fail  size. 
W  e  must  pass  over  the  pathology  of  such  of  the  entozoa  as 
are  more  rarely  met  with,  and  take  notice  of  the  symptoms 
produced  by  — 

The  bothriocephalus  latus ,  or  taenia  lata  —  It  is  sometimes 
characterized  by  no  peculiar  sign,  unless  the  discharge  of 
parts  of  the  animal.  At  other  times  lipothymia,  palpitation, 
cardialgia,  a  considerable  flow  of  the  saliva,  an  itching  of  the 
fauces,  urgent  hunger,  anxiety,  a  mucous  discharge  from 


*  We  very  lately  observed  this  violent  species  of  subsultus  in  a 
patient  complaining  of  worms.  The  abdominal  muscles  were  in  a 
continued  and  unremitting  state  of  contraction  and  relaxation  over  the 
hard  and  tumid  umbilical  region.  The  contractions  were  violent, 
nearly  to  the  fail  extent  of  voluntary  motion,  and  considerably  quicker 
in  their  rate  than  that  of  the  muscles  of  respiration.  A  gurgling  noise 
was  constantly  heard,  with  a  sense  of  gnawing  and  of  itching  around 
the  umbilicus.  The  sensation  afforded  from  placing  the  hand  in  this 
situation  was  singular.  Along  with  the  spasmodic  subsultus,  a  con¬ 
tinued  perception  of  something  moving  underneath  was  obtained. 
The  patient  is  a  female,  of  about  thirty  years  ot  age.  She  is  at 
present  under  treatment. 
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the  atiii3,  amaurosis,  tinnitus  aurium,  violent  paroxysms  of 
pain, and  a  pulsating  sensation  in  the  abdomen,  with  a  feeling 
of  constriction,  and,  when  this  is  absent,  of  fulness  in  that 
situation,  a  peculiar  sense  of  erosion,  alternating  with  t i t illa¬ 
tion,  in  the  umbilical  region,  frequent  sneezing,  a  livid  circle 
round  the  eyes,  are  particularly  remarkable  in  cases  of  trenia. 

The  predisposing  causes  of  worms  are,  —  a  tender  and  deli¬ 
cate  state  during  early  age  ;  the  female  sex  ;  and  the  confined 
air  of  crowded  cities;  a  relaxed  fibre,  or  whatever  tends  to 
diminish  the  energies  of  the  system  ;  a  habit  of  body  natu¬ 
rally  asthenic;  hereditary  conformation;  the  use  of  crude, 
viscous,  glutinous,  and  farinaceous  diet;  a  cold  and  humid 
state  of  the  atmosphere;  moist  situations,  and  those  which 
are  abundantly  covered  by  the  vegetable  productions  peculiar 
to  such  a  locality;  a  scanty  use  of  such  condiments  as  salt 
and  the  hot  spices. 

A  knowledge  of  the  predisposing  causes  furnishes  a  requi¬ 
site  indication  to  the  successful  treatment  of  worms,  whatever 
may  be  their  origin.  Those  who  contend  that  the  presence 
of  ova  is  necessary  to  the  generation  of  these  animals,  con¬ 
sider  a  robust  state  of  the  system  to  be  subversive  of  their 
development.  Those  who  argue  for  equivocal  or  spontaneous 
formation  grant  the  same  proposition,  but  explain  its  in¬ 
fluence  in  a  different  manner.  They  are  of  opinion,  that, 
owing  to  a  weak  and  imperfect  chylifaction  and  assimilation, 
a  material  is  formed,  which,  under  the  favourable  circum¬ 
stances  of  warmth  and  of  an  undisturbed  state,  assumes  an 
organized  and  separate  existence.  These,  however  opposite, 
agree  in  the  point  of  chief  importance  to  the  medical  Prac¬ 
titioner;  they  both  point  to  the  best  means  of  preventing 
their  future  or  continued  generation. 

Respecting  the  disputed  [joint  which  relates  to  the  capa¬ 
bility  of  worms  to  penetrate  the  coats  of  the  intestinal  tube, 
.Frank  says,  that  an  experience,  derived  from  the  continued 
exercise  of  his  Profession  during  fifty-four  years,  has  not 
furnished  him  with  a  single  instance  of  actual  perforation 
having  been  accomplished  by  these  animals.  He  considers 
the  instances  adduced  by  some  writers  in  proof  of  its  occur¬ 
rence  to  arise  either  from  a  previous  destruction  of  parts, 
or  owing  to  their  having  passed  along  the  ducts  of  the 
abdominal  viscera.  Rudolphi  and  Bremser  entertain  the 
same  opinion.  The  structure,  however,  of  the  lumbricoides, 
appears  to  be  such  as  might  enable  them  to  pierce  the 
softer  textures  when  deprived  of  vitality.  The  cases  wherein 
this  occurrence  has  been  said  to  have  been  actually  observed, 
fcierely^  show  that  such  has  taken  place  after  death  they 
certainly  can  prove  no  more ;  for  we  cannot  conceive  a 
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degree  of  injury  equal  to  the  perforation  of  a  living  tissue 
of  possible  occurrence,  without  the  consequent  act  of  in¬ 
creased  vascular  action  in  the  surrounding  part,  which,  from 
its  resulting  phenomena,  furnishes  a  barrier  against  the  actual 
fulfilment  of  the  operation  in  question. 

We  regret  the  necessity  that  obliges  us  to  pass  over  the 
section  on  prognosis,  and  many  other  excellent  observations 
and  interesting  cases  illustrating  the  pathological  part  of  the 
treatise,  in  order  that  we  may  have  room  left  us  for  the  full 
consideration  of  the  method  of  cure. 

Treatment.  —  Frank  introduces  this  subject  with  some  ex- 
cellent  observations  relative  to  the  removal  of  the  predispo¬ 
sition  which  gives  rise  to  the  formation  of  the  entozoa. 
Without  a  due  share  of  attention  to  this  important  con¬ 
sideration,  the  treatment  of  verminous  disease  will  prove 
inefficient  as  regards  the  issue  of  such  cases;  and  undoubt¬ 
edly  empirical,  when  viewed  in  relation  to  the  scientific 
application  of  the  resources  which  the  progress  of  know¬ 
ledge,  and  the  discoveries  of  our  contemporaries,  have  placed 
within  our  reach.  In  furtherance  of  this  indication,  the 
author  recommends  such  a  plan  of  treatment  and  of  diet 
as  is  found  the  most  beneficial  in  promoting  the  tone  of 
the  system,  and  in  removing  the  pituitous  and  tenacious 
mucus  which  usually  adheres  to  the  internal  surface  of  the 
intestines,  and  forms  the  nidus  of  generation  to  these  para¬ 
sitical  animals.  We  are  of  opinion  that  this  measure  alone 
ia  of  the  utmost  consequence;  and  that  it  is  one,  without 
which  all  others  must  ultimately  prove  unavailing. 

It  will  generally  be  found,  that  the  secretions  which,  in  all 
individuals,  form  the  principal  part  of  the  fecal  discharge, 
are  seldom  thrown  off  from  the  secreting  surface  in  so  quick 
a  manner  in  the  weak  and  debilitated  subject  as  in  the  robust 
individual,  who  enjoys  an  energetic  state  of  the  circulation, 
and  of  the  other  organic  actions.  These,  belonging  to  the 
intestinal  canal,  are  verv  frequently  retained  upon  its  internal 
surface  in  the  former  class  of  persons,  ^nd  form  at  least  the 
soil  in  which  those  animals  are  reared. 

Verminous  patients,  and  those  who  have  been  the  subjects 
of  these  disorders,  ought  to  indulge  in  that  kind  of  diet, 
along  with  the  use  of  the  suitable  remedies,  which  the  feel  mgs 
of  the  patient  evince  to  be  calculated  to  distress,  injure, 
and  ultimately  to  destroy  or  eject,  such  troublesome  inmates. 
A  proper  attention  to  such  measures  is  not  only  required  in 
their  expulsion,  but  also  in  guarding  against  their  future 
formation. 

Another  object  of  attention,  and  one,  indeed,  which  forms 
the  basis  of- the  medicinal  .treatment  of  worms,  and  of  our 
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indications Tor  their  removal,  is  to  determine,  in  as  accurate 
a  manner  as  possible,  from  the  character  of  the  symptoms 
and  their  presence  in  the  faeces,  the  species  of  the  animal 
which  it  is  our  intention  to  dislodge.  While,  however,  this 
subordinate  kind  of  diagnosis  is  properly  attended  to,  care 
must  be  taken  not  to  mistake  other  diseases,  which  possess 
many  of  the  same  characteristic  features,  for  those  proceeding 
front  the  presence  of  worms. 

Such  an  error  is  liktly  to  occur  frequently,  since  the  one 
class  of  disorders  often  reciprocally  bear  the  relation  of  cause 
and  effect  to  each  other.  Nor,  on  many  occasions,  will  it  be 
attended  with  any  serious  consequence,  farther  than,  from 
wanting  its  due  application,  the  treatment  must  be  inefficient, 
and  often  redundant  or  superfluous,  it  must  always  be  kept 
in  mind,  during  our  intercourse  with  the  diseases  in  question, 
that  worms  are  more  apt  to  form  during  the  continuation  of 
fevers,  especially  such  as  are  epidemic,  adynamic,  or  nervous, 
and  in  those  which  assume  a  gastric  character,  or  are  accom¬ 
panied  with  any  of  the  exanthemata. 

The  generation  of  parasitical  animals  is,  in  these  mala¬ 
dies,  frequently  not  confined  to  the  surface  of  the  intestinal 
canal  only.  It  is  not  unusual  to  observe  others  produced 
upon  the  external  surface  under  such  favourable  circum¬ 
stance,  especially  when  the  diseased  secretions  are  allowed 
to  accumulate  from  a  neglect  of  ablution  and  a  frequent 
change  of  linen. 

One  of  the  earliest  methods  of  cure  which  many  Physi¬ 
cians  propose  to  themselves  in  verminous  complaints,  is  to 
remove,  by  purgatives  and  other  means,  the  tenacious  mucus 
which  adheres  to  the  surface  of  the  intestines  and  lodges  the 
worms.  This  plan  is,  no  doubt,  very  proper  as  far  as  it  goes; 
but.  it  ought  not  to  be  overlooked,  that  the  rough  operation 
of  such  remedies  verv  frequently  leaves  a  debilitated  state  of 
the  organs  after  their  employment,  which  disposes  them  to 
generate  the  mucous  sordes  and  worms  which  these  were 
employed  to  remove.  It  cannot  he  expected  that  medicines 
ol  this  nature  will  always  succeed  in  fulfilling  ill e  indication 
with  which  they  are  exhibited.  They  cannot,  by  means  of 
any  mechanical  property,  or  even  from  a  chemical  influence 
on  such  secretions,  remove  them  from  so  extended  a  surface 
in  the  manner  which  is  so  often  proposed.  Indications  for 
this  purpose  must  be  derived  from  a  more  intimate  knowledge 
ol  the  animal  economy,  and  of  the  vital  actions  of  which  it  is 
the  subject.  Therefore,  instead  of  attempting  the  removal 
ol  tli e  tenacious  mucus  by  means  of  solvent  or  attenuayt 
remedies,  or  such  as  excite  merely  the' peristaltic  motions, 
our  attention  should  be  directed  to  the  means  best  calculated 
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to  promote  the  vital  energy  of  the  system  and  of  the  digestive 
organs,  from  which  results  the  healthy  and  vigorous  discharge 
cf  the  various  secretions  and  other  functions  which  belong 
to  this  important  class  of  organs. 

Frank  gives  a  full  enumeration  of  the  various  anthelmintics 
which  may  be  resorted  to  with  advantage  in  verminous  dis¬ 
ease.  This  part  of  his  treatise  is  very  defective,  according  to 
our  opinion,  as  to  what  ought  to  constitute  a  proper  and 
methodic  exposition  of  anthelmintic  remedies.  Instead  of 
enumerating  these  substances,  and  discussing,  as  he  has  done, 
their  merits  according  to  their  sensible  qualities,  which  are  so 
generally  known,  and  which  frequently  have  no  relation  to  the 
intention  with  which  they  are  prescribed,  it  would  be  better 
to  arrange  them  according  to  some  method  which  has  for  its 
basis  the  effects  which  such  substances  produce  on  the  animal 
economy,  and  the  processes  according  to  which  they  indivi¬ 
dually  occasion  the  expulsion  of  these  animals  from  the 
system.  The  scope  of  this  subject  is  too  extensive  for  the 
present  article ;  we  shall,  therefore,  take  a  future  opportunity 
of  considering  at  length  the  various  anthelmintics  conform¬ 
ably  to  this  plan,  which  has  for  its  object  the  rationale  of 
their  anthelmintic  properties.  By  this  means  the  subject 
will  be  placed  in  a  clearer  and  a  more  scientific  point  of 
view ;  the  exhibition  of  the  individual  remedies  will  bear 
a  more  intimate  and  rational  relation  to  the  peculiar  circum¬ 
stances  of  the  patient  ;  and,  instead  of  an  empirical  exhibition 
of  such  medicines,  the  application  of  each  will  be  shown 
according  to  the  varying  states  of  constitution  and  disease. 

The  author,  after  making  some  excellent  observations  re¬ 
specting  the  palliative  mode  of  treatment  which  is  occasionally 
required  when  the  local  or  constitutional  irritation  is  ex¬ 
cessive,  and  which  for  a  time  prevents  the  exhibition  of 
more  active  remedies,  proceeds  to  consider  the  specific  metliod 
of  cure. 

The  tricocephalus  dispar  was  observed  by  Frank  during  an 
epidemic  fever  amongst  some  French  soldiers.  He  is  of 
opinion,  that  as  this  species  is  indicated  by  no  peculiar 
symptom  farther  than  the  circumstance  of  their  generation 
during  the  prevalence  of  certain  epidemics,  no  particular 
plan  of  treatment  can  be  applicable  to  them  beyond'  what 
is  proper  in  cases  of  the  ascarides  lumbricoides. 

Treatment  of  the  oxyur.es  vermicular es.-~ These  worms  are 
destroyed  with  difficulty,  owing  to  the  manner  in  which  they 
are  protected  by  the  mucous  secretions  ot  the  large  intestines. 
The  plan  of  cure  should  be  commenced  with  such  remedies 
as  are  exhibited  by  the  mouth,  as  the  turpentines,  camphor, 
valerian,  absinthium,  tanacetum,  cowhage,  muriate  of  barytgs, 
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calomel  in  various  doses*  asafoetida,  &c.  When  the  worms 
have  been  expelled  by  these  measures  from  the  superior 
portion  of  the  intestines,  our  attention  ought  to  be  directed 
to  the  employment  of  enemata.  During  their  exhibition* 
however,  the  former'  indication  should  be  still  put  in  execu¬ 
tion,  although  not  to  the  full  extent.  Clysters  of  salt  water, 
of  turpentine,  semen  santonieum,  decoctions  of  the  Surinam 
root,  of  the  veratrom  sabadilla,  asafoetida,  of  aloes,  lime 
water,  &c.  have  all  been  prescribed  with  advantage.  An 
enema  of  olive  oil  is  recommended  when  the  pruritus  about 
th  e  anus  proves  distressing.  T  he  fat  of  a  piece  of  bacon, 
secured  to  a  string,  and  passed  up  the  rectum,  has  been 
found  beneficial  in  removing  worms  from  this  situation.  After 
remaining  for  some  time  it  ought  to  be  withdrawn,  when  the 
ascarides  will  be  observed  adhering  to  it. 

After  the  plan  of  treatment,  of  which  we  have  furnished  an 
outline,  has  been  pursued  according  to  the  circumstances  of 
the  patient,  and  for  a  sufficient  length,  of  time,  the  functions 
of  the  digestive  organs  must  be  restored,  and  the  further 
generation  of  worms  prevented,  by  a  course  of  tonic  remedies, 
such  as  gentian,  asafoetida,  ipecacuanha,  angelica-bark,  vale¬ 
rian,  the  sulphate  of  iron,  the  muriated  tincture  of  iron, 
ehalybeates,  and  a  strengthening  diet,  with  proper  air  and 
exercise. 

Treatment  in  the  ascarides  lumhricoides. —  Medicines  admi¬ 
nistered  by  the  mouth  are  more  generally  serviceable  in  the 
lumhricoides  than  in  the  former  species.  This  arises  from 
the  portion  of  the  intestines  which  the  worms  under  con¬ 
sideration  inhabit.  On  this  account  emetics  have  been 
sometimes  prescribed  with  advantage,  especially  when  the 
symptoms  indicate  their  presence  in  the  stomach.  The 
author  recommends  the  semina  santonici,  or  artemisiae,  either 
combined  with  rhubarb  or  jalap,  or  with  one  of  the  neutral 
salts,  to  he  given  in  the  oxymel  of  squills,  so  as  to  produce 
three  or  four  evacuations  in  the  day.  He  has  also  found  the 
fueus  hehninthocorlon,  exhibited  either  in  the  form  of  de¬ 
coction  or  of  powder,  in  doses  of  a  scruple  to  half  a  dram, 
of  essential  service  against  this  species  of  worms.  Cow7- 
hage,  garlic k,  turpentine,  the  semina  tanaceti  and  veratri 
sabadiilas,  the  helleborus  fcetidus,  and  extractum  nucum 
jugiandium,  and  the  neutral  salts,  especially  the  potassae 
suiph.,  have  all  been  employed  with  considerable  advantage. 

The  preparations  of  iron  are  particularly  serviceable  in 
cases  of  this  description,  owing  both  to  their  anthelmintic 
and  prophylactic  properties,  and  also  to  their  tonic  influence 
upon  the  digestive  organs.  In  other  respects,  the  treatment 
may  he  conducted  on  a  similar  principle  to  that  described 
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under  the  foregoing  head.  Farinaceous  and  leguminous 
substances,  and  fat  meat,  ought  to  be  avoided. 

Treatment  of  the  bothriocepha/us  laius  and  tcenia  solium. — 
Frank  confesses  his  obligations  to  the  admirable  work  of 
Bremser  for  considerable  information  respecting  this  subject. 
He  considers  that  drastic  purgatives  and  anthelmintics  are 
seldom  serviceable  in  cases  of  taenia;  and  that  more  will  be 
gained  by  the  use  of  gentle  measures  at  the  commencement 
of  our  plan  of  treatment,  than  from  immediate  attempts  to 
expel  this  unwelcome  inmate  ;  he  therefore  commences  the 
treatment  with  the  powder  of  tin,  or  its  filings,  given  in  a 
simple  syrup,  either  alone,  or  in  conjunction  with  sulphur, 
or  the  extractum  absinth ii.  After  having  pursued  this  plan 
during  three  or  four  days,  along  with  a  spare  diet,  he  pre¬ 
scribes,  in  addition  to  the  tin,  a  moderate  dose  of  jalap,  the 
same  rigorous  diet  being  still  observed.  The  cure  may  also 
be  commenced  by  means  of  the  exhibition  of  from  two  to 
three  drams  of  the  polypodium  filix  mas  in  a  draught  of  cold 
water,  and  the  frequent  ingestion  of  very  cold  diluents, 
observing,  at  the  same  time,  the  most  rigorous  abstinence. 
A  dose  of  castor  oil  may  be  given  the  following  day,  and 
repeated  every  two  hours  until  copious  evacuations  are 
procured.  Frank  has  also  employed  the  muriate  of  barytes 
with  advantage  ;  it  is  not,  however,  proper  to  continue  the 
use  of  this  remedy  after  headach  is  produced  by  its  exhi¬ 
bition. 

The  author  next  enumerates  the  various  remedies  and 
methods  of  cure  enumerated  by  the  most  approved  writers 
on  the  treatment  of  taenia.  Bourdier,  a  French  Physician, 
recommends  a  dram  of  sulphuric  ether  in  a  full  dose  of  the 
saturated  decoction  of  the  root  of  the  poly  podium  filix  mas, 
taken  upon  an  empty  stomach  ;  and,  about  an  hour  or  two 
afterwards,  a  very  large  dose  of  the  oleum  ricini.  \  he  upper 
portion  of  the  intestinal  tube  is  generally  set  free  from  the 
taenia  by  these  remedies.  If  this  species  of  worm  is  not 
entirely  evacuated  by  this  means,  he  prescribes,  as  soon  as 
possible,  a  double  quantity  of  the  ether  and  of  the  decoction 
in  the  form  of  clyster.  This  method  has  also  been  employed 
successfully  at  Vienna. 

The  oleum  empyreumaticum  Chaberti  was  formerly  pre¬ 
scribed  with  complete  success  against  the  entozoa  of  the 
lower  animals.  Bremser  fir^fc  recommended  it  to  the  human 
subject;  and  says,  that  the  taenia  cucurbitina,  or  armed 
taenia,  which  is  seldom  or  never  expelled  by  the  ordinary 
means,  is  always  evacuated  after  the  use  of  this  remedy. 
Chabert’s  empyreumatic  oil  is  prepared  from  one  part  of 
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the  fetid  or  empyreumatic  oil  of  hartshorn,  and  three  of  tire 
essential  oil  of  turpentine.  They  are  mixed  well  together, 
and  then  allowed  to  stand  for  four  days,  after  which  they  are 
distilled  in  a  sand-bath  until  three-fourths  of  the  liquor  is 
obtained.  This  is  to  be  kept  in  a  phial,  with  a  well-secured 
stopper  of  glass,  and  preserved  from  the  light.  This  remedy, 
it  will  be  perceived,  differs  but  little  from  the  pure  oil  of 
turpentine,  which  is  employed  with  so  great  advantage  in 
this  country.  The  following  is  the  method  which  Bremser 
pursues  in  the  treatment  of  taenia,  according  as  it  is  related 
by  Frank ;  who  says,  that  the  first  step  recommended  by  this 
Phvsician  is  very  nearly  the  same  with  that  which  he  has 
taken  for  the  last  thirty  years  ;  the  only  difference  being  in 
the  employment  of  Chabert’s  oil,  some  other  active  and  anthel¬ 
mintic  purgative  being  prescribed  by  our  author  in  its  stead. 
Bremser  commences  with  the  following  electuary:  — 

RSeminum  Cinse,  autTanaceti  vulgaris,  ruditercontusorum, unciam 
dimidiam. 

Pulveris  radicis  Valerianse  Sylvestris,  drachmas  duas. 

-  Jalappas,  drachmam  dimidiam ,  vel  scrupulos  duos. 

Potassse  Sulphatis,  drachmam  uiiam  cum  dimidiaf  vel  drachmas 
duas. 

Oxymellis  Scillitici,  quantum  satis  ut  fiat  electuarium. 

He  recommends  the  patient  to  take  a  coffee-spoonful  or  a 
dessert-spoonful  of  this  remedy  twice  or  thrice  a  day,  until 
the  whole  is  consumed.  He  considers  this  combination  to 
be  equally  "efficacious  when  it  is  employed  in  cases  of  the 
lumbricoides.  He  next  proceeds  to  use  in  tmnia,  immediately 
after  the  foregoing  formula  has  been  taken,  Chabert’s  oil. 
This  remedy  is  prescribed  night  and  morning  in  the  dose  of 
“  two  coffee-spoonsful ,”  the  mouth  having  been  previously 
filled  with  water.  Nearly  three  ounces  of  the  medicine 
will  be  taken,  according  to  this  plan,  in  about  ten  or  twelve 
days.  If  the  urinary  organs  become  affected  during  this 
time,  demulcent  remedies  may  be  employed.  At  the  end 
of  this  period  the  following  gentle  purgative  ought  to  be 
taken :  — 

ft  Pulverum  radicis  Jalappae,  scrupulum ,  foliorum  Sennas, drachmam 
dimidiam. 

Potassse  Sulphatis,  drachmam.  ^Misce, 

This  powder  is  divided  into  three  or  four  parts,  and  the 
patient  is  to  take  the  half  of  one  of  them  every  hour  until 
full  evacuations  are  produced.  After  the  bowels  have  been 
purged,  the  oil  is  again  to  be  resumed,  and  continued  until 
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four,  five,  or  even  six  ounces,  are  taken,  according  to  the 
difficulty  experienced  in  expelling  the  taenia.  Bremser 
asserts,  that  this  second  course  of  the  oil  is  seldom  required  ; 
it  is,  however,  proper  to  continue  its  use  for  some  time  after 
the  expulsion  of  the  worm,  in  order  to  prevent  its  repro¬ 
duction. 

When  the  disposition  to  the  generation  of  worms  is  evi¬ 
dent,  this  very  celebrated  helminthologist  recommends  the 
subjoined  tonic  drops*. 

Rudolphi  has  employed  DippeFs  animal  oil  with  advan¬ 
tage,  in  the  dose  of  from  three  to  ten  drops  three  times 
a  day. 

Our  limits  cannot  permit  us  to  enter  more  fully  than  we 
have  already  done  into  the  subject  of  intestinal  worms.  We 
have  been  led  to  as  extended  a  consideration  of  the  pathology 
and  cure  of  verminous  disease  as  our  pages  could  allow  us, 
because  we  could  wish  to  see  these  disorders  treated  according 
to  more  scientific  principles  than  those  usually  adopted;  and 
because  we  know,  that  the  origin  and  nature  of  these  maladies 
has  received  no  elucidation  in  this  country  during  the  last 
half  century  ;  and,  with  the  single  exception  of  the  use  of 
the  oleum  terebinthinae  in  their  cure,  no  practical  improve¬ 
ment  has  been  adopted  respecting  them.  Nor  has  half  the 
attention  been  directed,  in  order  to  ascertain  the  natural 
characters,  comparative  structure,  and  habitudes  of  these 
important  animals,  by  our  minute  and  dilettanti  philosophers, 
that  has  been  devoted  to  the  examination  of  some  unim¬ 
portant  and  nearly  imperceptible  insect,  the  discovery  of 
which  is  of  no  farther  consequence  than  what  respects  the 
knowledge  of  its  existence,  and  of  the  extent  of  animated 
creation.  If  the  cui  bono  of  such  pursuits,  which  may  be 
called  scientific  trifling,  when  attended  to  only  in  the  manner 
in  which  they  too  generally  are,  be  considered,  the  import¬ 
ance  of  a  more  intimate  investigation  into  the  natural  history 
of  the  entozoa  must  appear  of  the  first  character,  both  as 
their  generation  relates  to  the  comfort  of  man  himself,  and  to 
the  means  employed  by  nature  to  produce  and  perpetuate  the 
various  tribes  which  inhabit  her  dominions. 


*  R  Tinct.  Aloes,  Comp.  §j. 

Tinct.  Martis.  Pom.  ^j. 

Elixir  Vitrioli  Mynisch.  Jss.  M. 

Ten,  twenty,  thirty,  or  more  drops,  to  be  taken,  three  times  a  day, 
in  a  glass  of  water  or  wine. 
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Dictiormaire  de  Medecine ;  par  MM.  Adelon,  Becla rd, 
Biett,  Breschet,  Chomel,  H.  Cloquet,  J.  Cloquet, 
COUTANCEAU,  DESORMEAUX,  FeRRUS,  GeORGET, 
Guersent,  Jadelot,  Lagneau,  LaN  DRE-BeAU  VAIS, 
Marc,  Marjolin,  Orfila,  Pelletier,  Raige-De- 
lorme,  Richard,  Rochoux,  Rostan,  Roux,  et  Rul- 
lier.  Tome  I.  A —  Ali. 


Whether  the  compilation  of  dictionaries  favours  the 
promotion  of  science*  or  merely  leads  to  a  superficial  know¬ 
ledge  of  the  various  objects  comprised  within  their  plan,  we 
shall  not  take  upon  ourselves  to  decide.  Most  forcible 
arguments  may  be  adduced  in  support  of  either  side  of  the 
question;  and  opinions,  even  different  from  either  the  nega¬ 
tive  or  the  affirmative  proposition,  may  T>e  very  plausibly 
entertained. 

One  consideration  may  be  urged  in  their  favour,  which, 
indeed,  is  one  by  no  means  involved  in  the  question  at 
issue ;  namely,  the  advantages  which  they  hold  out  to  such 
individuals  who,  from  the  countries  in  which  they  reside, 
or  peculiar  localities,  have  it  not  in  their  power  to  consult 
any  extensive  library  from  which  they  may  learn  the  former 
state  of  knowledge,  as  well  as  the  modern  opinions,  upon 
any  subject;  and  the  benefit  also  they  are  of  to  those  who, 
from  the  narrowness  of  their  circumstances,  possess  not  the 
means  of  obtaining  separate  and  more  expensive  works  upon 
the  various  objects  of  their  pursuits. 

On  the  other  hand,  it  must  be  admitted,  that  dictionaries 
furnish  us  with  an  arrangement,  which  presents  the  various 
matters  in  a  disjointed  and  isolated  form.  That  general 
connexion,  which  associates  the  various  objects  of  human 
knowledge  into  one  grand  philosophical  system,  and  presents 
them  to  the  mind  as  the  individual  members  of  one  symmetrical 
body,  is  entirely  lost  sight  of  in  sijch  works.  The  affinity 
which  exists  between  the  different  divisions  of  science,  or 
between  the  subordinate  details  of  any  particular  branch  of 
study,  is  certainly*  when  preserved  in  a  judicious  manner, 
more  calculated  to  recal  former  ideas  and  associations,  and 
to  lead  the  mind  forward  to  more  extensive  views  respecting 
the  various  objects  of  its  inquiry,  than  when  the  individual 
matters  are  considered  without  any  connecting  chain,  and 
in  the  dislocated  manner  which  an  alphabetical  arrangement 
requires.  The  disadvantages  arising  from  such  a  method 
as  the  one  under  consideration,  are,  perhaps,  as  evident  in 
the  study  of  the  medical  sciences  as  in  the  prosecution  of 
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any  other  department  of  human  knowledge,  and  the  repe¬ 
titions  which  it  involves  even  more  tedious  and  uninteresting. 
The  facilities  of  reference  which  it  affords  are  more  than 
compensated  by  the  sudden  interruptions  and  complete  stops 
put  to  that  continuous  chain  of  discourse  which  ought  to  be 
observed  in  the  arrangement  of  every  branch  of  science,  and 
by  the  necessity  of  having  recourse,  perhaps,  to  the  observa¬ 
tions  made  respecting  a  dozen  different  articles,  before  any 
adequate  idea  can  be  obtained  respecting  any  particular 
subject. 

France  has  not  been  behind  this  country  in  “  getting  up’7 
dictionaries  and  encyclopaedias ;  and,  in  regard  to  medical 
works  of  that  kind,  they  have  lately  far  outstripped  us. 
They  have  at  present  in  the  course  of  publication  the 
interminable  Didionnaire  des  Sciences  Mcdicales ;  the  Dic- 
tionnaire  Abrege  des  Sciences  Medic  ales ;  a  Didionnaire  de 
Medecine ,  de  Chirurgie ,  Sc. ;  the  Didionnaire  de  Medecine, 
of  which  the  first  volume  is  just  published,  and  is  now 
before  us  for  review  ;  and  a  Didionnaire  de  Chimie  Generate 
et  Medicate ,  volume  the  first  of  which  has  just  reached  us. 

The  dictionary  just  commenced,  and  at  present  under  con¬ 
sideration,  promises,  from  the  character  of  its  authors,  to  be  a 
work  of  very  considerable  merit.  They  expect  that  it  shall 
not  exceed  twelve  volumes;  but  we  can  recollect  the  declara¬ 
tions  made  before  upon  a  similar  occasion.  The  undertaking, 
they  say,  shall  be  most  complete,  as  succinct  as  possible, 
and  eonfined  to  subjects  purely  medical.  Judging,  however, 
from  the  first  volume,  we  do  not  feel  inclined  to  believe  that 
they  will  keep  their  promise  in  every  respect.  This  con¬ 
tains  563  pages,  and  reaches  the  word  alimentation.  The 
first  volume  of  the  larg-e  dietionarv  of  medical  sciences  was 
500  pages,  and  arrived  at  the  article  amputation* 

The  article  abscess ,  by  Professor  Roux,  is  a  clear  and  well- 
digested  treatise  on  the  subject.  He  considers  abscess  to 
be  always  the  result  of  inflammation,  the  causes,  the  progress, 
and  the  intensity  of  which  present  numerous  varieties.  He 
distinguishes  it  into  two  grand  classes,  —  the  acute  and 
chronic ;  but,  at  the  same  time,  he  is  of  opinion,  that 
abscesses  may  be  divided  into  five  genera,  according  to  the 
circumstances  upon  which  they  depend,  without  losing  sight 
of  the  first  grand  distinction,.  The  first  of  these  genera 
are  abscesses  that  arise  from  a  local  and  fugacious  cause, 
which  produces  no  other  effects  than  the  inflammation  that 
immediately  precedes  the  formation  of  abscess;  these  are 
essential  or  idiopathic;  —  2d,  Abscesses  which  are  sympa¬ 
thetic  of  a  local  and  pre-existent  affection,  with  which  they 
have  no  direct  connexion,  nor  any  immediate  eommunica- 
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tion  ; — 3d,  Symptomatical  or  critical  abscesses;  they  mani¬ 
fest  themselves  during  the  course,  or  at  the  conclusion,  of 
acute  diseases,  whether  local  or  general; — 4th,  Abscesses 
which  are  symptomatic  of  some  local  affection.  The  fifth 
and  last  genus  are  abscesses  which  may  be  called  general 
or  constitutional. 

While  we  are  disposed  to  agree  in  the  principle  upon 
which  this  subordinate  arrangement  is  founded,  we  cannot 
allow  that  it  is  managed  with  the  precision  which  the  subject 
requires.  The  observations  made  by  the  author  in  the  course 
of  the  article  are  sensible,  and  apparently  derived  from  ex¬ 
tensive  observation  and  experience. 

Abdomen,  abduction ,  acupuncturation ,  adipose  tissue ,  are 
articles  furnished  by  M.  Beclard.  They  possess  that  degree 
of  merit  which  the  character  of  this  Professor  leads  us  to 
expect. 

The  article  abstinence  is,  in  many  respects,  characteristic  of 
our  neighbours.  J  t  is  written  in  an  easy  and  elegant  style ; 
but  is  bv  no  means  directed  to  what  we  would  consider  its 
proper  object,  instead  of  considering  the  subject  as  we 
would  be  disposed  to  do;  first,  in  relation  to  the  various 
functions  of  the  system  in  health  ;  and,  secondly,  in  regard  to 
the  effects  produced  by  it  in  the  various  classes  of  disease; 
and  viewing  it  as  respects  each  disorder  individually,  when 
employed  as  an  important  therapeutical  agent;  the  author 
treats  of  it,  chiefly  as  it  relates  to  the  nutrition  of  the  various 
textures  of  the  system.  He  frequently,  also,  breaks  out  into 
episodes,  and  pedantic  allusions  to  Centaurs,  to  the  sons  of 
Thetis  and  Peleus,  to  Tantalus,  and  similar  nonsense,  when 
he  ought  to  be  strictly  medical. 

This  article  is  much  inferior  to  what  the  character  of 
M.  Rostan  led  us  to  expect.  The  other  articles  furnished  by. 
this  Physician,  especially  aliment  and  alimentation ,  are  much 
more  creditable  to  his  talents,  of  which  we  are  disposed  to 
form  a  favourable  opinion. 

Absorption ,  by  M.  Adelon,  is  an  excellent  treatise  on  the 
subject.  It  is  divided  into  two  parts.  The  second  exhibits 
a  very  able  and  impartial  view  of  the  modern  opinions 
respecting  this  very  interesting  function  of  the  living  body, 
and  of  the  investigations  that  have  been  entered  into  in  Italy, 
Germany,  and  France,  in  order  to  ascertain  the  nature  of  the 
process.  The  author  presents,  in  a  luminous  manner,  the 
facts  and  arguments  adduced  by  the  favourers  of  venous 
absorption,  on  the  one  hand,  and  those  which  prove 
lymphatic  absorption  on  the  other.  The  operations  which 
give  rise  to  absorption  of  fluids  from  the  intestinal  canal, 
and  the  proofs  of  the  individual  and  combined  influence  of 
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both  veins  and  absorbents,  are  also  passed  under  strict  and 
impartial  review  ;  after  which,  M.  Adelon  arrives  at  the 
conclusion,  that  this  discussion  appears  to  have  decided, 
in  a  satisfactory  manner,  that  the  veins  and  the  lymphatic 
vessels  concur  simultaneously  in  the  absorption  which  takes 
place  in  the  different  parts  of  the  body  ;  and  that  the  veins 
and  the  chyliferous  vessels  perform,  in  common,  this 
function  upon  the  surface  of  the  digestive  tube,  so  far  at 
least  as  regards  fluids.  He  considers  that  those  physiologists 
who  would  restrict  this  operation  to  one  or  other  set  of  vessels 
exclusively,  are  equally  wrong,  and  do  not  give  the  various 
facts  and  arguments  upon  the  subject  a  fair  and  impartial 
consideration. 

The  articles  accouchement  and  accoucheur ,  furnished  by 
Professor  Desormeaux,  are  worthy  of  their  author.  The 
former  subject  is  managed  in  an  animated  and  scientific 
manner ;  the  various  phenomena  connected  with  the  process 
are  explained  according  to  a  satisfactory  and  philosophical 
arrangement,  and  conflicting  hypotheses  are  noticed.  M. 
Desormeaux  confines  his  attention  to  natural  labours,  and 
defers  the  consideration  of  the  remaining  parts  of  this  subject 
until  he  arrives  at  the  word  dystocie . 

Acephalie,  adherence ,  adhesion ,  albinos ,  are  written  by  M. 
Breschet.  The  first  of  these  articles,  that  which  treats  of 
acephalous  foetuses,  evinces  considerable  research,  —  but  on 
several  occasions  an  unnecessary  display  of  that  research.  The 
author  divides  this  article  into  four  parts  ;  namely,  first,  that 
which  treats  of  the  foetus  acephale,  or  wanting  a  head  only  ; 
second,  the  foetus  acephalostome ,  or  with  the  additional  priva¬ 
tion  of  the  mouth  ;  third,  the  acephalothore  foetus,  or  without 
a  thorax  in  addition;  and  the  fourth  part  is  on  the  foetus 
acephalogastre,  or  with  a  more  or  less  complete  privation 
of  the  abdomen.  M.  Breschet  has  shown  very  considerable 
learning  respecting  this  subject,  and  an  intimate  acquaintance 
with  the  writings  of  many  British,  Italian,  and  German 
pathologists ;  but  his  reasoning  regarding  this  matter  is  chiefly 
in  a  circle,  and  conveys  us  not  a  step  towards  a  rational 
inference  respecting  the  probable  cause  of  these  kinds  of 
conformation.  The  other  articles  are  very  creditable  to  this 
very  industrious  pathologist.  Under  the  words  adherence  and 
adhesion ,  he  has  exhibited  a  well  digested  and  correct  ex¬ 
pose  of  all  that  is  known  respecting  the  formation  of  false 
membranes,  without  falling,  as  is  too  often  the  case,  into  any 
kind  of  repetition,  from  the  separate  consideration  of  two 
objects  so  very  nearly  connected. 

Adulteration ,  by  M.  Guersent,  bears  too  hard  upon  the 
retail  chemists  and  pharmacopolists.  It  is  the  wholesale 
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trader  and  manufacturer  to  whom  we  ought  chiefly  to  ascribe 
this  deliberate  iniquity. 

The  article  affusion  is  by  the  same  author.  He  developes 
very  fully  the  history  of  this  remedial  agent,  and  gives  a  tran¬ 
script  of  the  opinions  of  Hans,  Samoelowitz,  Wright,  Currie, 
and  Gianini,  respecting  it.  He  has,  however,  overlooked  the 
claims  of  Jackson  to  the  very  early  and  rational  employment 
of  this  remedy  in  fever.  M.  Guersent  does  not  appear,  in 
our  opinion,  to  be  sufficiently  convinced  of  its  utility  in 
disease  ;  and  he  is  also  ignorant  of  the  advantages  which 
it  possesses  in  several  affections. 

Acide ,  aimant ,  air  (chimie),  are  furnished  by  Professeur 
Orfila.  The  first  of  these  articles  is  discussed  in  that  con¬ 
densed  manner  which  shows  the  author  to  be  master  of  his 
subject.  The  second  is  considered,  first,  in  relation  to  its 
physical  properties,  which  embrace  the  discoveries  of  Oersted, 
Ampere,  and  others,  in  this  interesting  field  of  inquiry; 
and,  secondly,  as  it  may  be  employed  in  a  therapeutical 
capacity7.  Its  use  in  extracting  minute  fragments  of  iron 
from  the  eve  has  been  often  resorted  to  with  immediate 
advantage. 

The  articles  absinthe,  alofo ,  aconit,  belong  to  M.  Richard, 
whose  scientific  zeal  is  well  known.  They  deserve  in  every 
respect  our  approbation.  There  are  several  others  of  inferior 
importance,  furnished  by  very  able  individuals  ;  but  we  must 
now  take  leave  of  the  volume,  in  the  expectation  that  the 
subsequent  ones  shall  equal  this,  if  not  surpass  it ;  and  that  the 
twenty-five  names  to  the  work  will  add  to  their  reputation 
by  the  undertaking,  of  which  we  are  disposed  to  think 
favourably,  from  the  specimen  just  afforded  us. 


FART  IV, ; 
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Nothing  very  tempting  for  the  pages  of  the  Repository  having  fallen  in 
our  way,  we  have  thought  it  preferable  to  extend  our  reviews. 

We  do  not  choose,  however,  to  leave  this  department  entirely  vacant ; 
we  therefore  give  a  few  brief  observations  from  a  writer  who  appears  to  have 
been  entirely  overlooked,  and  very  improperly  neglected  by  modern  authors, 
who  have  treated  the  same  subjects  with  him.  The  remarks  which  we 
quote  will  convey  a  tolerable  idea  of  the  opinions  adopted  respecting  blood¬ 
letting  in  fever,  about  the  middle  of  the  sixteenth  century.  The  writings  of 
Jodocus  Lommius  are  in  a  classical  Latin;  but  as  Dr.  Dale’s  translation 
happens  to  be  at  hand,  we  save  ourselves  the  trouble  of  transcription,  by 
sending  it  to  the  printer. 
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Lemmius  complains  that  the  practice  in  fever,  at  the  commencement  of 
and  during  his  career,  was  too  indiscriminating,  and  that  the  following 
routine  was  pursued,  without  due  regard  to  the  circumstances,  of  the  case. 
<(  I'he  practice  was,  on  the  first  day  to  loosen  the  belly;  on  the  next,  to 
take  away  a  pound  and  a  half  of  blood,  by  opening  a  vein  ;  on  the,  third,  to 
give  a  gentle  purging  bolus  ;  on  the  fourth,  to  throw  up  a  clyster;  on  the 
lifth,  to  give  a  brisk  purge  ;  and  on  the  sixth  or  seventh,  to  open  a  vein 
again.’7  In  this  manner  they  proceeded,  even  in  those  cases  which  would, 
of  themselves,  terminate  within  seven  days  ;  and  wereso  far  from  assisting 
and  relieving  Nature  in  her  conflicts  with  the  disease,  that  they  rather 
disturbed  her  operations,  and  precipitated  the  destruction  of  the  patient, 
This  writer  prefaces  his  observations  on  the  treatment  of  fever,  with  an 
admirable  view  of  the  circumstances  of  habit  and  constitution  which  either 
require  or  contra-indicate  blood-letting  :  — ■ 

“  To  let  blood  in  acute  fevers,  is  common;  but  to  do  it  in  a  proper 
quantity  and  with  moderation,  does  not  seem  to  be  either  very  common  or 
sufficiently  determined  ;  for  some  considerable  observations  are  to  be 
attended  to,  by  which  the  certain  quantity  of  blood  to  be  taken  away  is  to  be 
ascertained  ;  and  these  consist  in  making  a  just  estimate  of  the  disease,  and 
the  strength  ;  for  a  great  and  violent  disease,  if  the  powers  of  the  body. are  at 
the  same  time  firm,  requires  a  liberal  evacuation.  As  to  the  faintness,  it  is 
to  be  observed,  that  we  must  not  always  expect  it;  and  that  we  must 
always  finish  the  evacuation  without  it,  when  a  sufficient  quantity  has  been 
discharged  in  proportion  to  the  strength  and  disease;  for. there  are  some  who 
do  not  soon  grow  faint,  whom,  if  you  should  endeavour  to  empty  till  they  did, 
you  would  infallibly  destroy. 

u  Farther,  concerning  the  strength;  if  this  be  vigorous,  it  will  admit  of  a 
plentiful  evacuation  ;  but  if  it  be  entirely  dejected,  none  at  all;  and  if 
middling,  an  imperfect  one  indeed,  but  yet  such  as  may  be  useful.  This 
strength  varies  according  to  the  temperament,  constitution,  habit,  and  ago  of 
the  person,  likewise  the  season  of  the  year,  country,  climate,  diet,  and  par¬ 
ticular  manner  of  living,  accidental  evacuations,  and  those  symptoms  which 
are  generally  violent  in  acute  fevers.  We  will  begin,  then,  with  the  tem¬ 
perament  of  the  body,  either  natural  or  acquired,  and  the  habit,  which  is 
nearly  allied  to  it. 

u  In  a  dense,  firm,  full,  muscular  habit  of  body,  we  may  let  blood 
liberally ;  but  not  so  in  one  that  is  soft,  rare,  fat,  and  pale,  for  this  is  a  sign 
of  small  vessels,  and  a  paucity  of  blood.  A  moderately  lean  habit,  if 
attended  with  large  vessels,  betokeneth  plenty  of  blood  ;  hut  if  with  small 
ones,  weakness.  Therefore  that  will  endure  a  considerable  loss  of  blood ; 
and  this,  the  least  that  is  possible.  Besides,  it  is  to  be  observed,  that  the 
signs  taken  from  the  habit  are  sometimes  fallacious,  and  that  we  cannot 
always  from  thence  make  a  true  estimate  of  the  quantity  of  the  blood,  and 
the  strength  of  the  body.” 

Lommius  afterwards  proceeds  to  make  a  number  of  very  sensible  re¬ 
marks  respecting  this  subject,  as  it  relates  to  the  season  of  the  year,  the 
climate,  the  various  peculiarities  of  the  habit  of  body,  temperament,  and 
idiosyncrasy,  and  as  it  regards  the  various  circumstances  peculiar  to  the 
female  sex.  He  afterwards  makes  some  excellent  observations  upon 
bleeding  in  continued  fever,  which,  however,  are  combined  with  the  theories 
prevalent  at  the  time  in  which  he  wrote  :  — - 

u  Whoever  considers  this,  will  easily  judge  that  this  remedy  is  to  he 
applied  on  the  very  first  days  of  the  fever :  and  this  ought  to  be  done,  not 
only  upon  account  of  the  matter  which  excites  the  fever,  but  also  the 
strength,  which  is  more  firm  at  the  beginning  of  distempers,  as  not  being 
much  altered  from  that  which  lately  preserved  the  body  in  health.  And, 
generally,  the  most  proper  day  for  making  use  of  this  remedy  is  the  second, 
or  if  there  is  any  impediment,  undoubtedly  the  third.  After  this,  as  like- 
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wise  after  the  fourth,  bleeding  is  not  performed  either  with  so  much  safety 
or  advantage,  since  the  distemper  is  now  much  increased,  and  has  impaired 
the  strength. 

u  For  the  cure  of  this*,  as  it  arises  from  a  redundancy  of  fervid  blood, 
without  any  putrefaction,  is  perfected,  when  the  plenitude  is  abated  by 
bleeding,  and  the  fervid  juices  are  tempered  by  cooling  medicines;  and  as  in 
this  case  there  is  no  putridness,  so  is  there  no  concoction  requisite,  neither 
is  the  strength  greatly  afflicted ;  therefore  blood  may  be  taken  away  on  any 
day  whatever.  But  in  a  putrid  and  continual  fever,  we  must  have  a  regard 
to  the  strength  and  the  concoction,  which,  on  the  latter  days  of  this  dis¬ 
temper,  forbid  opening  a  vein,  as  I  have  already  mentioned.  But  if  a 
synochus,  which  is  not  putrid  the  first  four  days,  should  become  so  by  the 
neglect  of  bleeding,  then  blood  may  be  taken  away  even  on  the  fourth 
day  after  the  putrefaction,  which  is  now  reckoned  the  eighth  from  the  begin¬ 
ning  of  the  fever.  This  is  certain,  that  in  a  continual  fever,  we  cannot 
safely  open  a  vein  after  the  fourth  day  from  the  beginning  of  the  putre¬ 
faction;  and  this  not  only  upon  account  of  the  strength,  which  is  then 
something  weakened  by  the  violence  of  the  symptoms,  but  of  the  matter 
also,  which,  being  by  this  time  much  concocted  and  separated,  is  disturbed, 
and  mixed  together  by  a  fresh  bleeding.  But  it  will  be  objected,  that 
we  may  give  purging  medicines  when  the  fever  is  pretty  much  advanced ; 
and  that  therefore  we  may  likewise  let  blood,  as  what  will  much  less 
disturb  the  body,  and  move  the  humours  than  a  medicine.  But  in  truth, 
this  medicine  does  not  mix  the  juices  by  this  perturbation,  but  draws 
off  only  such  as  are  concocted  and  separated,  and  thus  furthers  Nature’s 
design  ;  but  opening  a  vein,  since  it  does  not  let  out  the  peccant  humour 
only,  but  all  the  blood  together,  discharges  little  of  that  which  offends 
Nature,  and  confounds  that  which  is  separated  with  the  more  benign  juices. 
But  I  believe  it  is  now  plain,  from  what  has  been  said,  that  we  must  always 
hasten  the  bleeding  in  the  beginning  of  acute  fevers,  seldom  divide  (unless 
when  the  slender  strength  requires  it),  and  never  defer  it  to  the  latter  end  of 
the  disease/’ 


PART  V. 


MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 

BRITISH  AND  FOREIGN. 


Tico  Cases  of  Extraordinary  Tumours ,  formed  on  the  External  Surface 
of  the  Uterus.  By  Dr.  Francis,  Professor  of  Obstetrics  in  the  Uni¬ 
versity  of  Nevv-York. 


[From  the  American  Medical  Recorder .] 

Case  1.— The  first  case  occurred  in  a  patient  aged  thirty-two  years,  of  a 
delicate  form  of  body,  and  of  temperate  habits  of  living.  She  had  been 
married  six  years,  but  never  proved  pregnant.  She  suffered  from  her  com¬ 
plaint  about  five  years,  when  she  died  suddenly,  and  rather  unexpectedly. 
During  the  whole  of  her  illness,  which  was  seldom  so  painful  or  annoying  as 

to  prevent  an  attendance  on  the  ordinary  duties  of  her  house,  she  regularly 
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menstruated,  though  the  discharge  was  smaller  in  quantity  and  thinner  than 
natural.  The  greatest  inconvenience  she  laboured  under  was  the  weight  of 
the  tumour,  and  its  pressure  upon  the  abdominal  and  pelvic  vidcera.  She 
frequently  had  a  sense  of  bearing  down  pain,  which  was  but  little  relieved 
by  the  horizontal  position.  Her  digestive  organs  were  often  disturbed ; 
though  her  mind  was  rarely  depressed  by  her  situation. 

Upon  examining  her  body  after  death,  the  whole  muscular  system  was 
found  to  be  greatly  emaciated,  particularly  her  inferior  extremities*  her 
abdomen  was  prodigiously  distended ;  the  uterus  and  its  appendages  were 
of  the  ordinary  size ;  the  parietes  of  the  uterus  were  of  their  usual  thick¬ 
ness  ;  and  the  os  tineas  as  natural  as  in  the  most  healthy  state  of  the  parts. 
From  the  fundus  of  the  uterus,  connected  by  a  small  pedicle  not  more  than 
an  inch  in  breadth,  grew  a  tumour  of  a  bulk  so  extraordinary,  that  the 
whole  of  the  abdominal  cavity  was  occupied  by  it :  it  pressed  the  regions 
of  the  abdomen  on  each  side,  though  rather  more  on  the  right  than  on  the 
left.  The  anterior  part  of  the  abdomen  was  put  on  the  stretch  by  this  mass, 
which  extended  to  the  scrobiculus  cordis.  This  tubercle  was  of  the  species 
usually  denominated  fleshy,  of  a  pale  reddish  colour,  and  of  a  fibrous  vas¬ 
cular  structure.  At  different  parts  of  the  surface  of  this  tumour  grew  out 
six  other  small  excrescences,  of  a  similar  structure  and  tattered  appearance  : 
the  largest  of  these  was  almost  two  pounds  weight,  the  smallest  two  ounces.. 

Upon  removing  the  tumour  from  the  abdomen,  it  was  found  to  be  of  the 
character  of  those  which  Dr.  Hunter  has  noticed  as  fleshy  tubercles  of  the 
uterus.  Its  fibrous  structure  was  evident.  Upon  cutting  into  its  substance 
in  different  directions,  a  sac  was  found  in  the  right  portion  of  it,  out  of 
which  issued  three  quarts  of  a  purulent  and  most  offensive  matter.  This 
condition  of  the  tumour  may  account  for  the  fluctuation  which  seemed  to 
be  felt  by  striking  the  abdomen ;  a  peculiarity  which  is  not  to  be  observed 
in  mere  fleshy  tubercles  of  the  uterus.  According  to  evidence  taken  at  the 
time  of  examination,  the  tumour  and  its  excrescences  weighed  rather  more 
than  one  hundred  pounds.  The  circumference  of  the  abdomen  before  the 
removal  of  the  tumour,  notwithstanding  her  marasmus,  measured  four  feet 
eight  inches  and  a  half. 

The  above  case  occurred  in  the  practice  of  Professor  Mott,  of  the  Uni¬ 
versity  of  New-York. 

Case  2. — The  other  instance  of  fleshy  tubercle  to  which  I  have  alluded 
happened  in  this  city  in  April  last.  The  patient  was  aged  about  forty-four 
years.  She  had  enjoyed  good  health  until  within  the  last  two  years  of  her 
life:  at  this  time  she  was  supposed  to  be  pregnant,  and  had  many  of  the 
symptoms  which  attend  that  state  ;  as  the  cessation  of  the  menses,  and 
occasional  irritation  of  the  stomach  and  bowels.  1  oward  the  end  of  what 
was  supposed  to  be  her  full  time,  she  was  accidentally  exposed  to  cold,  to 
which  she  attributed  the  sickness  which  took  place  shortly  after.  At  this 
time  she  believed  that  the  slight  symptoms  which  she  suffered  were  those  of 
approaching  labour  :  but  these  symptoms  soon  disappeared ;  and,  for  more 
than  twelve  months  subsequently,  her  principal  complaints  were  an  acrid 
discharge  from  the  uterus,  which  was  irregular,  both  as  to  the  time  of  its 
appearance  apd  its  quantity,  a  sense  of  great  fulness  and  oppression  at  and 
around  the  region  of  the  symphysis  pubis,  and  slight  irritation  of  the  bowels 
and  urinary  organs.  She  took  little  more  than  mild  aperient  medicines  to 
mitigate  her  symptoms,  and  died  apoplectic. 

Upon  opening  the  body,  the  uterus  was  found  to  be  enlarged  to  the  size 
it  usually  attains  at  the  sixth  month  of  pregnancy;  its  parietes  were 
thickened  to  the  extent  of  an  inch  and  a  quarter,  and  the  substance  itself 
was  in  many  parts  in  an  ossified  state.  At  its  fundus,  internally,  there  was 
attached  by  a  short  pedicle  a  round  bony  tumour  about  the  size  of  a  small 
orange.  The  right  Fallopian  tube,  at  a  short  distance  from  the  part  which 
opens  Into  the  uterus,  had,  also,  a  round  bony  tumour  of  a  firm  and  gr^nu- 
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lated  appearance;  the  ovarium  on  the  same  side  was  larger  than  ordinary. 
There  were  other  appearances  still  more  extraordinary.  Near  the  cervix  ot 
the  uterus  there  grew  out  by  small  attachments  six  large  tubercles  of  an 
oblong  shape,  which  so  branched  out  that  the  whole  inferior  portion  of  the 
abdomen,  nearly  as  high  up  as  the  umbilicus,  was  occupied  by  them.  They 
were  of  a  vascular  texture,  of  a  pale  reddish  colour,  ot  a  very  firm  and 
resisting  nature,  and,  in  many  places,  had  evident  marks  of  ossification. 
Two  other  smaller  excrescences  were  discovered,  one  growing  from  one 
of  the  tubercles,  and  the  other  from  the  fundus  of  the  uterus,  of  the  size 
of  a  walnut.  The  tumours,  and  the  diseased  uterus,  were  found  to  weigh 
thirty-two  pounds  four  ounces. 

I  am  indebted  to  Mr.  L.  Proudfoot  for  an  opportunity  of  examining  this 
remarkable  specimen  of  disease. 

Chemical  Composition  of  the  Red  Rose.  —  M.  F.  Cartier  has  endeavoured 
to  ascertain  the  chemical  composition  of  the  petals  of  the  red  rose.  M.  Gay 
Lussac  had  previously  refuted  the  idea  that  the  colouring  principle  was  the 
result  of  the  presence  of  the  oxide  of  iron  ;  since  this  substance  had  been 
found  in  greater  abundance  in  the  petals  of  the  white  rose.  The  experiments 
of  M.  Cartier  furnish  the  following  substances:  —  1.  A  matter  of  a  fatty 
nature;  2.  An  essential  oil;  3.  Gallic  acid;  4.  A  colouring  principle; 
5.  Albumen;  6.  Tannin;  7.  Soluble  salts — 'the  carbonate,  phosphate, 
and  hydro-chlorate  of  potash  ;  8.  Insoluble  salts  —  carbonate  and  phosphate 
of  lime ;  9.  Sdica ;  10.  Oxide  of  iron.  The  colouring  principle  was  ob¬ 
tained  from  the  decoction  of  the  petals,  by  means  of  the  acetate  of  lead, 
which  produced  its  precipitation.  This  precipitate  being  well  washed  and 
dried,  was  afterwards  treated  by  alcohol. — Journ.  de  Pharm.  p.  527,  Nov . 
1821. 

Chemical  Analysis  of  the  Humour  of  Porrigo. — M.  Morrin,  a  chemist  at 
Rouen,  has  been  lately  engaged  in  ascertaining  the  composition  of  the 
humour  generated  in  this  cutaneous  disease.  He  found  it  to  contain  the 
following  substances  :  • —  1.  Ammonia  in  the  state  of  an  acetate,  with  excess 
of  acid  ;  2.  Osmazome  ;  3.  Gelatine;  4.  Fluid  albumen,  in  very  small 
quantity;  5.  Concrete  albumen,  very  abundant;  6.  A  fatty  substance; 
7.  The  chlorate  of  sodium  ;  8.  Traces  of  the  phosphate  and  of  the  sulphate 
of  lime. —  Nov.  Journ.  de  Med.  p.  239,  vol.  x. 

Transfusion  of  Blood. — MM.  Prevost  and  Dumas  have  been  engaged  in  a 
number  of  microscopic  observations  and  experiments  on  the  nature  of  the 
globules  belonging  to  the  blood,  and  on  the  transfusion  of  this  fluid.  We 
shall,  on  a  future  occasion,  give  a  more  detailed  account  of  their  researches; 
we  now  confine  ourselves  to  a  few  interesting  particulars.  They  admit  the 
correctness  of  the  opinion  of  Hewson  respecting  the  form  of  the  globules, 
and  agree  with  Home  in  saying,  that  these  central  spheres  unite  themselves 
in  filaments,  which  differ  in  no  respect  from  the  muscular  fibre.  They, 
however,  differ  from  him,  where  he  supposes  that  the  globules  experience  a 
rapid  change  after  the  emission  of  the  blood  from  a  vessel.  These  physiolo¬ 
gists  have  found  in  the  milk,  in  pus,  and  in  chyle,  globules  or  spheres 
of  similar  form  and  dimensions  to  those  of  the  blood.  They  consider 
that  these  small  spheres  are  surrounded  by  the  colouring  matter  of  the 
blood.  The  globules  of  this  fluid  are  circular  in  all  the  mammalia;  their 
size  varies  in  different  animals;  they  are  smallest  in  the  goat.  The  colour¬ 
ing  matter,  which  surrounds  them,  is  so  thin,  that  its  thickness  could  not  be 
ascertained  by  means  of  the  micrometer  employed  by  these  physiologists. 
"I  he  globules  are  elliptic  in  birds,  and  vary  considerably  in  size  in  this  class 
of  animals.  This  variation  takes  place  chiefly  in  the  great  axis  of  the 
globules.  They  are  elliptic  also  in  all  cold-blooded  animals. 

These  gentlemen  found  that,  after  bleeding  an  animal  until  all  organic 
actions  ceased,  and  injecting,  within  a  few  minutes  afterwards,  the  warm 
blood  taken  from  another  of  the  same  species,  until  a  quantity  equal  to  that 
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taken  away  was  restored,  the  animal  gradually  revived  and  took  nourish¬ 
ment,  and  perfectly  recovered,  if  the  operation  was  properly  managed. 

If  the  blood  injected  was  taken  from  an  animal  of  a  different  species, 
possessing  globules  of  the  same  form,  but  different  in  dimensions,  the  animal 
was  very  imperfectly  revived,  and  could  be  rarely  preserved  beyond  six 
days.  The  pulse  became  in  these  frequent,  the  temperature  fell  remarkably, 
if  not  artificially  preserved,  while  the  respiration  retained  its  natural 
frequency.  Immediately  after  the  operation,  the  dejections  became  mucous 
and  bloody,  and  preserved  that  character  until  death. 

If  blood,  with  circular  globules,  was  injected  into  the  veins  of  a  bird,  the 
animal  generally  died  before  the  operation  was  completed,  in  very  violent 
and  rapid  nervous  convulsions. 

Transfusion  of  blood  from  the  cow  or  sheep  into  the  veins  of  the  cat,  or 
rabbit,  was  followed  by  the  recovery  of  the  animal  in  a  number  of  cases. 

The  blood  of  the  sheep  excited  in  the  mallard  (canard),  the  most  violent 
and  rapid  convulsions,  which  were  immediately  followed  by  death,  accord¬ 
ing  as  was  observed  to  follow  the  injection  of  the  first  syringeful  in  land- 
birds. — Journ.  Gener.  de  Med.  p.  275,  Nov.  1821. 


On  the  6th  of  February  was  held  the  third  Anniversary  Meeting  of  the 
Hunterian  Society,  when  the  following  Members  were  elected  Officers  for  the 
ensuing  year. —  President,  Benjamin  Robinson,  M.D.  —  Vice-Presidents, 

William  Babington,  M.D.,  F.R.S. ;  B.  C.  Pierce,  M.D.;  Thomas  Callaway, 

Esq.;  John  Dunstan,  Esq.  —  Treasurer,  B.  Robinson,  M.D.  —  Secretaries, 

J.  T.  Conquest,  M.D. ;  William  Cooke,  Esq. — Council,  Sir  William  Blizard, 

F.R.S. ;  II.  Greenwood,  Esq.;  Z.  Newington,  Esq.;  J.  C.  Knight,  Esq.; 

R.  Dunglison,  Esq.;  J.  Miles,  Esq.;  J.  Roberts,  Esq.;  Eusebius  A.  Lloyd, 

Esq.;  M.  Gosset,  Esq.;  H.  Hawkins,  Esq.;  II.  Johnson,  Esq.;  J.  Leadham, 

Esq. ;  and  on  the  following  day  the  Members  and  their  friends  dined 
together  at  the  London  Tavern;  on  which  occasion,  in  consequence  of  the  ,  . 

unavoidable  absence  of  the  President,  Dr.  Babington  took  the  chair.  M.  .. 
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1.  A  Letter  to  Charles  Henry  Parry,  M.D.,  F.R.S.,  &c*  on  thd'i 

Influence  of  Artificial  Eruptions  in  certain  Diseases  incitfffivtal  tpffhe 
Human  Body,  &c.  &c.  By  Edward  Jenner,  M.D.,  L.L.D(^F.|IVS.,  £/' 
&c.  &c.  4to.  Price  5s.  V  c,  O 

No  Physician,  who  has  been  deeply  impressed  with  the  advantages  arisjj 
from  the  spontaneous  appearance  of  eruptions  upon  the  surface  of  the  body, 
in  relieving  the  diseases  of  internal  organs,  could  neglect  the  indication  which 
nature  pointed  out  to  him ;  therefore  the  use  of  tartarized  antimony  ex¬ 
ternally,  of  urticatiou,  of  cataplasms  of  Cayenne  pepper  in  savage  countries, 
and  frictions  with  the  same,  of  moxa,  of  rubefacient  and  blistering  plasters, 
and  the  whole  tribe  of  counter-irritants,  have  been  employed  in  all  ages  and 
in  all  countries.  The  subject  is,  notwithstanding,  deserving  of  attention, 
and,  we  have  long  thought,  of  more  extensive  employment.  We  have  our¬ 
selves  prescribed  it  in  every  case  alluded  to  by  the  author. 

2.  The  Pathology  of  Fever ;  being  the  Subject  of  the  Gulstonian 
Lecture,  lately  delivered  at  the  Royal  College  of  Physicians.  By 
J.  R.  Park,  M.D.,  Fellow  of  the  College.  London,  1822.  pp.  l6T. 

Price  6s. 


This  essay  presents  an  able  display  of  the  essential  characters  of  fever. 
We  cannot,  however,  agree  with  many  of  the  doctrines  which  the  author 
espouses,  or  with  his  manner  of  accounting  for  the  production  of  these  phe- 
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nomena,  which  he  so  faithfully  portrays  We  are  pleased  to  find  that  he 
supports,  in  a  way  so  very  creditable  to  himself,  the  idiopathic  and  essential 
nature  of  fever;  and  that  he  has  not  been  led  away  by  opinions  which,  by 
making  fever  merely  a  result  of  some  local  phlegmasia,  subvert  the  dignity 
of  this  disease. 

3.  An  Essay  on  the  Symptoms  and  History  of  Diseases ;  con¬ 
sidered  chiefly  in  their  relation  to  Diagnosis.  By  Marshall  Hall, 
M.D.,  F.R.S.E.,  &c.  London,  1S22.  pp.  130. 

The  author  has  endeavoured  to  give  his  observations  on  the  symptoms 
and  diagnosis  of  disease  in  as  concise  a  form  as  possible.  The  present 
volume  is,  in  our  opinion,  a  much  improved  edition  of  the  first  part  of  his  large 
work  upon  this  very  important  subject. 

FOREIGN. 

4.  Dictionnaire  de  Chimie  Generale  et  Medicale.  Par  P.  Pelle- 
tan,  fils,  Doct.  Med.  Professeur  de  Chimie  Medicale,  &c,  &c, 
Paris,  1822.  pp.  464.  8vo.  Price  15s. 

This  volume  advances  as  far  as  CRT,  and  appears  to  be  an  excellent 
work.  The  relation  to  medicine  is  properly  attended  to;  and  vegetable  and 
animal  chemistry  receives  a  proper  share  of  attention. 

5.  Memoire  sur  la  Perforation  de  la  Membrane  ciu  Tympan.  Par 
Deleau,  le  jeune,  Doct.  en  Med.  &c.  Paris,  1822.  pp.  182.  8vo. 
Price  4s.  6d. 

This  thin  volume  details  several  successful  cases,  and  gives  some  sensible 
observations  on  the  deaf  and  dumb  ;  with  several  ingenious  remarks  on  the 
connexion  between  the  development  of  the  sense  of  hearing  and  the  faculty 
of  speech. 
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From  the  20  th  of  JANUARY  to  the  1 9th  FEBRUARY ,  1S22, 

By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers ,  50,  High  Holhorn. 
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The  quantity  of  rain  during  the  month  of  January  was  0.55  of  an  inch; 


NOTICES  TO  CORRESPONDENTS. 

Coinmunications  have  been  received  from  Dr.  J.  K.  Walker,  and  Messrs. 
Thorhpson  and  Topling.  .  E 

Erratum . — Page  100,  line  3,  for  sub-maxillary  read  axillary. 

Communications  are  requested  to  be  addressed.  ( post  paid )  to 
Messrs.  T.  and  G.  UNDERWOOD,  3 %  Fleet  Street. 
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LONDON  MEDICAL 
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No.  100.  APRIL  1,  1822.  Vol.  XVII. 


PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

On  Diseases  of  the  Larynx.  By  J.  K.  Walker,  M.D.  of 
Cains  College,  Cambridge;  and  Senior  Physician  to  the 
Huddersfield  Dispensary. 

- — — o- - 

Diseases  of  the  larynx,  like  those  of  every  other  part  of 
the  body,  exhibit  a  variety  of  modifications,  according  to 
the  age,  season,  climate,  temperament  of  the  individual, 
as  well  as  from  occasional  peculiarities  in  the  formation 
of  the  larynx  itself.  And  it  should  not  be  forgotten,  in 
discussing  the  maladies  of  this  part,  that  the  remarkable 
revolution  which  develops  itself  in  the  form  of  the  larynx  at 
the  age  of  puberty,  indicated  by  its  increased  volume,  and 
the  projection  of  "the  thyroid  cartilage,  must,  in  no  incon¬ 
siderable  degree,  influence  its  morbid  pathology;  for  its 
cartilages,  before  this  time,  are  flexible,  and  far  from  having 
the  firmness  which  they  afterwards  acquire.  Along  with 
these  indications,  an  increased  extent  and  compass  of  voice, 
and  some  other  cotemporaneous  changes  in  other  parts  of  the 
system,  unfold  themselves,  and  present  a  series  of  physical 
phenomena,  which  have  hardly,  1  think,  been  allowed  their 
due  share  in  estimating  the  morbid  susceptibility  of  this 
organ.  It  is  wrell  known,  that  it  is  usually  in  the  period 
anterior  to  puberty ,  that  the  mucous  membrane  of  the  larynx 
and  trachea  becomes  the  seat  of  inflammation  of  1 1  peculiar, 
kind ,  such  ascroup,e.g.  which  rarely  attacks  adults.  WeknoyVj 
VOL.  XVII. —  no.  100.  2  m 
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by  dissection  in  fatal  cases  of  croup,  that  marks  of  disease 
show  themselves  throughout  the  trachea,  from  a  little  below 
the  glottis  downwards*  ;  and  more  recent  examinations  of 
such  cases  prove,  that  the  bronchial  vessels  also  are  inflamed 
and  greatly  obstructed.  Ail  ages  and  constitutions  are  liable 
to  pertussis,  but  why  is  it  rarely  met  with  except  in  infancy 
and  childhood  ?  or  why  is  the  disease  more  severe  in  young 
children,  than  those  farther  advanced  in  life,  unless  it  is  that 
the  surprising  change  in  the  larynx  and  trachea,  1  have  above 
alluded  to,  at  the  period  of  adolescence,  renders  the  system 
less  susceptible  of  the  disease,  and  modifies  its  influence? 
Out  of  nearly  two  thousand  deaths  by  chincough,  during 
thirty  years,  in  the  City  of  Glasgow,  only  three  deaths  are 
recorded  above  ten  years  of  age t.  If  we  are  to  credit  the 
reports  of  dissections  in  fatal  cases  of  pertussis — of  Mr.  Alcock, 
and  other  writers,  it  will  be  manifest  that  the  larynx  exhibits 
unequivocal  marks  of  inflammation,  and  often  considerable 
exudation  of  coagulable  lymph;  and,  in  some  cases,  there 
is  found  increased  vascularity  of  the  mucous  membrane  of 
the  trachea  and  bronchise.  It  is  true,  indeed,  in  these  fatal 
cases,  that  traces  of  disease  appear  in  other  parts,  e.  g.  in 
the  brain,  heart,  lungs,  8cc.,  arising  probably  from  the  afflux 
of  blood  determined  to  those  parts  by  the  violence  of  the 
cough;  hut  w hatever  share  such  adventitious  affections  may 
have  in  expediting  the  fatal  crisis,  I  think  it  can  hardly  be 


*  In  most  of  the  fatal  cases,  where  dissection  has  detected 
tracheal  inflammation,  we  see  more  or  less  extension  of  the  disease  to 
its  ramifications,  the  bronchial  tubes.  Dr.  Badham  furnishes  some 
instances  of  this.  On  opening  the  body  of  a  young  man  who  had 
been  supposed  to  have  died  of  inflammation  of  the  lungs,  on  opening 
the  trachea,  it  was  found  quite  full  of  a  fluid  like  the  secretion  of 
inflamed  membranes;  the  inner  membrane  of  the  trachea  and  the 
larger  branches  of  the  bronchise  were  very  vascular,  &c. ;  in  short, 
the  parts  were  highly  inflamed.  In  another,  a  soldier,  who  died  four 
hours  after  his  admission  into  the  hospital,  the  larger  branches  of  the 
bronchice  were  found  in  a  high  state  of  inflammation ;  the  portion  of 
the  membrane  which  covers  the  cartilages  of  the  larynx  exceedingly 
thickened ,  and  the  diameter  of  the  passage  much  contracted.  In  all 
the  cases  recorded  by  Mr.  Chevalier,  (Med.  Journ.  May,  1802), 
appearances  of  inflammation  in  the  trachea  and  bronchise  were  noticed. 
In  two  cases,  on  laying  bare  the  trachea,  and  making  an  incision  into 
it,  an  immense  quantity  of  thin  mucus  rushed  out,  with  which  both  it 
and  the  bronchise  were  completely  filled;  and  the  inner  membrane  of 
the  trachea,  and  its  branches,  more  vascular  than  usual.  In  a  child, 
who  died  in  rubeola,  accompanied  with  stupor ,  the  bronchia:  were  filed 
with  mucus ,  and  the  trachea  red  in  its  inner  membrane, 
t  Vide  Dr.  AVatt  on  Pertussis,  page  30. 
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assumed,  even  if  they  were  more  uniformly  found,  that  they 
are  equivalent  to  the  production  of  the  convulsive  cough,  the 
spasmodic  affection  of  the  glottis,  and  the  sonorous  in¬ 
spiration.  If,  however,  it  be  conceded,  that  the  larynx  is  the 
initial  seat  of  the  disorder,  it  is  still  a  moot  point,  whether  it 
has  its  origin  in  spasm  or  inflammation.  From  its  tendency 
to  pursue  a  certain  course,  and  from  its  occurring  only  once 
to  the  same  individual,  (if  it  be  inflammation  at  all  in  its 
inchoate  state,)  it  is  undeniably  one  of  a  specific  character, 
and  not  readily  vincible  by  the  remedies  successful  in  ordinary 
inflammation,  a  kind  of  subinft animation,  sui  generis,  usually 
accompanied  with  some  of  the  conditions  of  increased  excite¬ 
ment,  but  not  with  all  the  ordinary  symptoms  of  the  phleg¬ 
masia,  and  bearing  some  such  analogy  to  these,  as  the  exan¬ 
themata  do  to  erythema.  The  relief  often  given  to  the  com¬ 
plaint  by  the  application  of  leeches  and  blisters  to  the  sternum, 
and  along  the  course  of  the  trachea,  seems  to  countenance  its 
phlogistic  tendency.  The  hydrocyanic  acid,  which  has  occa¬ 
sionally  proved  so  powerful  in  cases  of  pertussis,  will  seldom 
supersede  the  previous  local  depletion,  and  the  use  of  emetics. 
If,  however,  this  singular  disease  be  connected  with  the 
structure  of  the  larynx  antecedent  to  puberty,  may  not  the 
successive  changes  in  this  organ  until  the  ossification  of 
its  cartilages  is  complete  in  old  age,  when  the  epiglottic 
gland  is  diminished,  and  the  voice  weak  and  broken,  all  serve 
to  give  a  character  to  its  diseases ,  arid  modify  its  morbid  suscep¬ 
tibility.  I  have  before  cited  a  fatal  case  of  asthma  from 
Morgagni,  where,  after  diligent  inspection,  no  morbid  appear¬ 
ance  could  be  detected,  but  in  the  larynx*;  and  Dr.  Rree 
enumerates,  among  his  causes  producing  asthma,  certain 
affections  of  the  trachea  (vide  Bree  on  Asthma,  page  21); 
but  whatever  deficiency  of  evidence  may  exist  in  that  point, 
from  a  neglect  of  the  morbid  pathology  of  this  part,  we  have 
ample  ground  to  believe  that  a  great  majority  of  those  cases 
promiscuously  designated  “  catarrhus  senilis/’  are  more  or 
less  connected  with  disease  of  the  laryngeal  membrane,  or  its 
appendages,  extending,  no  doubt,  in  many  cases,  to  the 
bronchial  tubes  themselves.  Who  has  not  observed  the 


*  I  have  already  alluded  to  the  frequency  of  laryngitis  in  the  exan¬ 
themata.  I  do  not,  however,  mean  to  identify  inflammation  of  the 
mucous  membrane  of  the  air  tubes,  attendant  on  some  eruptions,  with 
the  same  affection  occurring  alone.  I  he  inflammation  is  modified 
by  the  supervening  eruption,  and  the  appearance  ot  the  membrane, 
according  to  Dr.°  Hastings,  presents,  on  dissection,  semicircular 
patches  similar  to  those  on  the  skin.  Some  metastasis  to  the  skin 
takes  place,  which  mitigates  its  violence. 
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violent  cough  often  instantaneously  produced  on  the  reception 
of  cold  air  into  the  part,  or  sometimes  on  swallowing  cold 
liquids,  or  even  on  hasty  deglutition,  or  loud  talking,  during 
chronic  catarrh  of  elderly  people  ?  Its  effects,  indeed,  are 
very  variable  in  different  ages  and  constitutions,  as  well  as  in 
different  seasons  ;  but.  it  is  no  uncommon  thing  for  such  an 
affection  to  continue  for  years,  with  more  or  less  of  remission 
in  the  summer,  and  with  increased  rigor  in  the  winter. 
In  such  cases,  the  cough  is  generally  most  violent  on  first 
rising  in  the  morning,  occasioned  by  the  effort  to  dislodge 
the  morbid  secretion  accumulated  during  the  hours  of  sleep. 
If  this  disease  is  originally  uncomplicated,  it  often  super¬ 
induces  more  alarming  symptoms,  such  as  affections  of  the 
brain,  effusions  in  the  chest,  asthmatic  symptoms,  &c.  The 
mere  impediment  to  the  reciprocal  operations  of  the  air  and 
the  blood  upon  each  other,  Co  say  nothing  of  the  mechanical 
obstruction  of  the  lungs,  is  a  source  of  infinite  hazard.  But 
this  has  been  so  ably  treated  by  writers*,  whose  works  should 
be  in  the  hands  of  every  medical  Practitioner,  that  I  shall  not 
presume  to  enter  upon  the  subject  here. 

Dr.  Ficker,  a  German  writer,  who  has  published  some 
observations  on  inflammation  of  the  air- passages,  has  described 
a  species  of  laryngeal  phthisis  in  spirit  drinkeis,  and  hypo¬ 
chondriacs  affected  with  piles.  The  disease,  he  says,  began 
with  dry,  hollow,  infrequent  cough,  accompanied  by  hoarse¬ 
ness.  The  patient  experienced  some  titillation  in  the  larynx; 
and  on  exposure  to  cold  air,  or  deglutition  of  a  cold  liquid, 
cough,  with  expectoration,  ensued.  Sometimes  these  symp¬ 
toms  disappeared,  and  recurred  on  exposure  to  cold,  or  dietetic 
error.  After  a  repetition  of  relapses,  a  sense  of  pain  was  com¬ 
monly  felt  in  the  larynx,  occasionally  shooting  down  the 
tracheal  tube  and  its  branches.  Purulent  expectoration, 
hectic,  emaciation,  loss  of  articulation,  &c.  conclude  the 
melancholy  array  of  symptoms.  The  lungs  and  trachea 
generally,  he  adds,  and  invariably  the  larynx,  were  found 
ulcerated  on  dissection  of  these  cases.  In  one  young  man, 
who  had  for  years  laboured  under  palpitation,  hypochon¬ 
driasis,  &c.  the  mucous  membrane  of  the  larynx  was  loose, 
and  partly  ulcerated.  Though  inflammation  of  the  larynx, 
trachea,  and  bronchi®,  have  been  found  to  exist  isolated  and 


*  Morgagni  gives  us  the  history  of  several  elderly  patients  in  whom 
this  disease  was  unexpectedly  fatal,  without  any  adequate  premonitory 
symptoms  to  warn  of  the  danger.  In  cases  of  bronchitis,  the  larynx 
is  often  implicated ;  so  in  laryngitis,  the  bronchi®  participate  in 
inflammation.  Vide  Dr.  Hastings  and  Dr.  Badham  on  Bron¬ 
chitis,  &c. 
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independent  of  each  other,  yet  it  is  more  common  that  in 
process  of  time,  being  exposed  to  the  same  atmospheric 
causes,  the  affection  extends,  and  the  symptoms  become 
blended  ;  even  during  their  separate  existence,  it  is  not  always 
easy  to  distinguish  between  inflammation  of  the  larynx  and 
trachea*.  Some  cough  and  hoarseness  are  common  to  both, 
and  sometimes  dyspnoea.  In  simple  laryngitis,  there  is  occa¬ 
sionally  some  dysphagia,  or  loss  of  voice,  which  is  not  so  fre¬ 
quent  in  uncombined  tracheal  affections,  some  constriction 
of  the  upper  part  of  the  larynx,  and  unusual  appearance  of  the 
fauces^.  Tracheitis  is  distinguished  more  by  the  peculiar 
sound  in  respiration  than  by  loss  of  voice.  When  the  mucous 
membranes  of  the  bronchi®  are  under  the  influence  of  acute 
inflammation,  the  whole  system  suffers  from  its  violence;  and 
before  the  period  of  expectoration,  the  halitus  from  the  lungs 
is  less,  a  deep  inspiration  more  painful,  and  the  purposes  of 
respiration  more  obstructed,  than  in  the  two  preceding  phleg- 
masiae.  In  the  chronic  inflammation  of  these  parts,  the 
symptoms  become  complicated,  and  a  chronic  cough  and 
expectoration,  resulting  from  a  diffusion  of  the  disorder,  seem 
to  mask  its  origin.  I  have  a  case  now  in  the  dispensary  of  a 
woman,  ®t.  fifty-eight,  who,  about  seven  years  ago,  (ihe 
period  when  she  ceased  to  be  regular,)  first  experienced  a 
troublesome  cough  and  hoarseness,  and  uneasy  sensation,  ex¬ 
clusively  in  the  neighbourhood  of  the  larynx.  She  was  at 
that  time  under  my  care,  and  was  relieved  by  repeated 
emetics,  pectoral  medicines,  and  by  blisters.  Every7  suc¬ 
cessive  winter  brought  with  it  a  return  of  the  cough,  which 
has  always  received  temporary  relief  from  similar  remedies; 
but  the  complaint  (which  originally  had  not  extended  below 
the  bifurcation  of  the  trachea,)  seems,  from  present  symp¬ 
toms,  to  denote  an  extension  to  the  bronchia!  tube;  and  the 
cough  in  the  morning  is  longer  and  more  violent,  and  accom¬ 
panied  with  expectoration  of  a  more  copious  and  viscid 
sputum,  and  with  other  evidence  of  a  deep-seated  disease.  A 
similar  case  I  admitted  into  the  dispensary  a  few  days  ago, 


*  In  the  cases  recorded  by  Mr.  Bedingfield,  the  fauces  appeared  red, 
the  uvula  elongated,  and  the  tonsils  enlarged.  He  farther  adds,  that 
every  case  of  ulcerated  pharynx ,  larynx ,  and  trachea,  which  he  has  wit¬ 
nessed,  has  proved  fatal. 

f  In  the  dissections  of  two  fatal  cases  of  disease  of  trachea, 
given  by  Dr.  Badham,  there  is  this  difference  :  in  both  the  trachea 
gave  marks  of  disease,  but  in  one  of  them  the  larynx  was  ul¬ 
cerated.  The  symptoms  were  nearly  the  same,  except  in  the  one 
with  ulcerated  larynx,  who,  to  the  other  symptoms,  united  loss  of 
voice.  —  Vide  Badham,  page  1 68. 
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(John  Hasfall,  mt.  forty-five,)  who  had  Jaboured  under  almost 
incessant  cough  for  the  two  last  years,  without  any  per¬ 
manent  relief.  There  was  no  hectic,  but  great  prostration  of 
strength.  His  own  words  are  :  “  That  he  was  seized  with  a 
pain  in  the  throat  more  than  two  years  ago,  and  has  had  cough 
ever  since. ”  There  is  tenderness  felt  on  slight  pressure  in 
different  parts  of  the  tracheal  tube;  but  this  winter  he  has 
felt  pain  in  the  breast,  and  the  sputum  is  more  copious,  and 
the  cough,  on  exposure  to  cold,  more  violent.  I  could  cite 
other  cases  of  this  nature;  but  1  suppose  this  is  a  form  of 
disease  that  must  have  attracted  the  notice  of  almost  every 
Practitioner,  and  is  not  so  much  the  object  of  my  essay  as  that 
occult  and  less  suspected  form  that  accompanies  laryngeal 
phthisis.  This  disease  admits  of  many  modifications  in  the 
sequel  ;  but  its  origin  is  generally7  obscure,  and  often  without 
any  premonitory  symptoms,  such -as  fever  and  increased 
pulse,  to  sound  the  alarm  :  often,  indeed,  its  existence  is 
unsuspected,  until  ulceration  has  made  irremediable  ravage. 
If  we  were  in  possession  of  certain  invariable  symptoms, 
denoting  the  different  stages  and  gradations  in  its  attacks,  the 
treatment  would  be  less  ambiguous;  but  frequently  neither 
the  history  of  the  case,  nor  the  existing  symptoms,  will 
indicate  the  precise  nature  of  the  affection,  various  morbid, 
appearances  of  the  part,  undistinguishable  during  life ,  yielding 
similar  symptoms.  Ignorant,  therefore ,  of  the  exact  structural 
derangement,  we  can  rarely  predict  its  probable  duration  ; 
very  alarming  symptoms  sometimes  recede,  and  the  patient 
unexpectedly  experiences  decided  relief;  in  other  cases, 
symptoms,  apparently  of  little  danger,  soon  put  on  a  fatal 
appearance.  While,  however,  it  were  absurd  to  suspect 
the  disease  whenever  cough  or  altered  voice  occur;  vet, 
if  under  favourable  circumstances,  these  symptoms  should 
survive  the  ordinary  period,  and  this  local  irritation  be  accom¬ 
panied  with  dyspnoea,  we  should  ever  hold  in  view  the 
maxim,  u  principiis  obsta,”  and  endeavour  to  expel  the 
intruder  before  be  has  acquired  too  firm  a  hold  ;  and  even  if 
we  are  fortunate  enough  to  succeed  in  this  attempt,  we  shall 
do  well  to  remember  that  he  is  apt  to  return *.  Any  excitement 


*  The  patient  whose  morbid  appearances  after  death,  as  well  as 
symptoms  of  laryngeal  phthisis,  are  recorded  by  Mr.  Bcdingfield,  had, 
for  three  years  preceding  his  death,  been  repeatedly  admitted  into  the 
infirmary  under  symptoms  of  pneumonia,  with  tickling  sensation  in  the 
upper  part  of  the  throat.  It  wars  found,  on  dissection,  that  there  were 
no  marks  of  disease  in  the  trachea,  but  ulceration  within  the  larynx , 
with  diminished  aperture,  and  thickening  of  its  membrane.  —  Vide 
Bcdingfield,  case  xii. 
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which,  in  another  person,  might  occasion  merely  increased 
secretion,  by  determining  an  undue  afflux  of  blood  to  the  part, 
endangers  a  renewal  of  the  cough.  Where  there  is  a  predis¬ 
position  to  tlie  disease,  a  very  slight  cause  is  sufficient  to 
recal  it.  in  a  case  i  have  lately  seen  of  a  voting  lady,  who 
has,  for  several  winters  back,  and  particularly  during  the  pre¬ 
valence  of  east  Kinds,  suffered  from  attacks  of  this  disease,  the 
mildness  of  the  present  winter  seemed  to  have  warded  off  the 
usual  return,  and  to  promise  a  happy  interval  of  exemption 
from  its  violence.  A  few  weeks  ago,  however,  some  acci¬ 
dental  exposure  to  cold  again  brought  on  the  cough,  with 
some  haemoptysis,  and  increased  uneasiness  in  the  larynx. 
'There  was  some  redness  in  the  fauces,  with  slight  difficulty 
of  deglutition,  and  a  loss  of  voice.  Ail  these  symptoms  are 
at  present  relieved  by  leeches,  pectoral  medicines,  emplastrum 
lytlaj,  and  the  use  of  the  tar  vapour.  1  should  mention  also 
the  employment,  in  this  case,  of  the  extract,  iactucae,  which 
1  have  been  in  the  habit  of  using  (from  the  encomiums 
bestowed  upon  it  by  Dr.  Duncan,)  in  phthisical  coughs,  &c. 
where  it  is  sometimes  preferable  to  the  stronger  sedatives, 
it  was  of  material  benefit  in  allaying  the  irritation  of  the 
cough  in  this  case,  and  did  not  otherwise  disagree  with  the 
patient.  Much,  however,  as  the  symptoms  are  relieved, 

1  entertain  very  serious  apprehension  of  a  return.  In  the 
present  susceptible  state  of  the  larynx,  slight  exposure, 
dietetic  error,  or  even  exertion  of  the  voice,  may  recal  them 
with  aggravated  violence.  Another  recent  proof  of  the 
remittent  nature  of  this  disease,  1  have  had  in  the  case  of  a 
gentleman  now  in  this  neighbourhood,  who  first  felt  the 
approaches  of  this  disorder  about  two  years  ago,  and  has 
since  been  compelled  in  consequence  to  desist  from  his 
medical  studies  which  he  had  commenced,  incessant  irrita¬ 
tion  in  the  larynx,  and  cough,  first  attracted  our  attention, 
which  was  followed  with  some  pain  in  the  side.  Excepting 
slight  increase  of  the  pulse,  (which  might  arise  in  part  from 
the  violence  of  the  cough)  no  other  febrile  indication 
presented  itself  for  more  than  a  year  after  the  origin 
of  the  disease.  His  appetite  was  as  good  as  usual;  and 
during  the  summer  months  there  was  a  decided  pause  in 
the  symptoms.  They  have  returned  this  winter  with  in¬ 
creased  violence,  with  the  accession  of  hectic  and  puruJoid 
sputum.  He  is  at  present  troubled  also  with  distressing 
palpitation,  his  voice  is  weaker,  and  his  breathing  more  diffi¬ 
cult.  The  usual  remedies  have  been  tried  with  temporary 
success;  and  he  seemed  for  a  time  to  derive  considerable 
relief  from  the  inhalation  of  the  tar  vapour,  and  from  the 
internal  use  of  the  hydrocyanic  acid,  but  particularly  from 
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the  seton*  in  his  side,  which  usually,  l  observe  in  such  eases* 
makes  some  temporary  impression  upon  the  cough.  It  would 
be  impossible  to  include,  in  a  desultory  sketch  like  the 
present,  the  various  forms  and  modifications  this  disease  is 
apt  to  assume.  !  have  already  alluded  to  its  frequent  com¬ 
bination  with  ordinary  consumption,  its  insidious  approach, 
its  delusive  pauses. 

The  following  history  of  the  case  of  a  young  lady,  act. 
twenty-eight,  who  fell  a  victim  to  the  disease  a  short  time 
back,  will  illustrate  its  progress  and  fatal  tendency.  The 
symptoms  first  developed  themselves  shortly  after  her  return 
from  a  visit  to  the  South  of  France,  where  she  had  spent  the 
winter  with  her  brother,  who  was  then  labouring  under 
symptoms  of  incipient  phthisis  pulmonalis,  which  afterwards 
terminated  fatally.  It  was  during  my  attendance  upon  her 
brother,  along  with  Mr.  Sergeant,  Surgeon  of  this  place,  that 
her  cough  first  attracted  our  notice;  and  the  tenderness  felt 
on  pressure  on  the  larynx,  excited  suspicions  of  the  real 
nature  of  the  disorder.  Her  extreme  anxiety  and  attention 
to  her  brother,  might  probably  aggravate,  and  certainly  would 
have  caused  her  to  overlook  her  own  complaint ;  but  she  was 
the  sole  survivor  of  five  children,  who  had  sunk  under 
phthisical  diseases,  and  her  previous  health  had  always  been 
delicate.  This  was  the  month  of  July,  and  to  the  July 
following  (the  period  of  its  fatal  termination,)  the  symptoms, 
though  fluctuating,  acquired  a  progressive  malignity.  In  the 
early  stage  the  cough,  though  often  harassing,  yet  was  oc¬ 
casionally  suspended  for  a  few  days,  by  the  activity  of  the 
remedies  used;  but  the  pain  on  pressure,  and  rapidity  of  the 
pulse,  usually  continued  nearly  the  same.  Frequent  applica¬ 
tion  of  leeches,  blisters,  and  emetics,  and  the  use  of  the  tartar 
emetic  ointment,  were  all  of  temporary  benefit.  What, 
however,  art  could  not  achieve,  nature  herself  succeeded  for 
a  time  in  effecting  ;  for  a  severe  arthritic  attack  of  the  right 
foot,  which  lasted  for  several  weeks,  totally  suspended  the 
cough.  During  the  embescence  of  the  foot,  the  laryngeal 
affection  seemed  as  if  kept  in  a  state  of  abeyance;  and  on  its 
subsidence ,  the  cough  again  returned,  and  was  again  relieved 
by  the  ordinary  remedies.  The  sputum  was  now  puriform, 
and  her  strength  on  the  decline,  though  her  appetite  was  not 
bad.  Siie  derived  benefit  from  the  use  of  a  mixture  of 
rhatanv  root  in  Iceland  moss  —  a  combination  from  which  I 
have  seen  much  benefit  in  analogous  cases.  Whatever  effect, 


*  l  have  seen  the  insertion  of  a  seton  in  the  neck  completely 
suspend  the  cough  in  a  case  of  chronic  affection  of  the  trachea, 
after  other  remedies  had  proved  abortive. 
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ho  wever,  it  might  have  in  supporting  the  strength,  it  had, 
unquestionably,  little  upon  the  disorder  itself.  It  was  in  the 
winter  that  a  second  intermission  in  the  cough  took  place; 
and  our  attention  was  directed  to  a  tumour,  juxta  anum,  of 
the  size,  but  not  the  usual  colour  of  haemorrhoids,  accom¬ 
panied  with  the  most  excruciating  pain,  and  relieved  only 
by  reiterated  application  of  leeches,  and  anodyne  fomenta¬ 
tions.  Here  was  a  second  illustration  of  the  principle,  that 
two  morbid  actions  seldom  co-exist,  without  a  modification 
in  one  of  them.  Of  the  antiphthisical  effects  of  haemorrhoids 
and  fistula  in  ano,  we  have  abundant  evidence;  the  latter 
almost  uniformly  suspends  pulmonary  consumption  for  a  time, 
and  here  it  had  a  similar  effect  in  laryngeal  consumption. 

The  progress  of  the  original  disease  was,  indeed,  suspended ; 
but  no  sooner  was  there  some  relief  from  the  disease  near  the 
rectum,  than  the  former  resumed  its  violence.  I  should 
observe,  that  from  the  pain  which  was  felt  as  high  as  the 
loins,  and  the  large  quantity  of  matter  that  escaped  on 
the  bursting  of  the  tumour,  we  had  reason  to  suspect  the 
existence  of  a  deep-seated  abscess,  connected  probably  with 
disease  of  the  lumbar  vertebrae.  At  the  suggestion  of 
Mr.  Hey,  of  Leeds,  who  saw  her  at  this  period,  we  availed 
ourselves  of  this  temporary  pause  in  the  cough  to  administer 
mild  tonics,  along  with  a  more  nutritious  diet,  which  the  pro¬ 
fuse  discharge  of  matter  had  rendered  necessary*.  When  the 
cough  again  made  its  appearance,  it  was  followed  by  more 
unequivocal  marks  of  hectic  and  subsequent  emaciation, 
which  was  still  further  increased  by  painful  dyspeptic  symp¬ 
toms,  which  were  not  removed  without  great  difficulty. 
No  remedy  that  appeared  likely  to  relieve,  was  unresorted  to, 
both  to  mitigate  the  cough,  and  to  sustain  the  strength.  In 
the  first,  the  digitalis,  hydrocyanic  acid,  and  the  ordinary 
expectorants,  were  used,  along  with  the  tar  vapour;  for 
the  last,  infus.  rosae,  and  cold  infusion  of  bark. 

To  the  above  symptoms,  succeeded  frequent  palpitations 


*  Dr.  Johnson  states  (in  his  admirable  Treatise  on  Derangement  of 
Internal  Organs,)  his  opinion,  that  the  hsemorrhoidai  dux  is  of  more 
frequent  occurrence  on  the  Continent  than  in  this  country  ;  and  that 
phthisis,  on  the  contrary,  is  less  frequent  there;  and  he  conceives, 
that  there  is  much  foundation  for  the  doctrine  of  haemorrhoids  being, 
when  moderate,  a  salutary  operation  of  nature,  and  a  preventive 
of  phthisis.  The  reader  will  find  two  cases  quoted  there  from  the 
French  of  Larroque  and  Montegre,  in  support  of  the  foregoing  ob¬ 
servations.  Hippocrates  seems  to  countenance  this  doctrine  in  the 
following  aphorism  : — “  A tn$ei/Ti  %poviu<;,  vv  pri 

smiyivtaQou,  ^  — Hipp.  sect.  vi.  aph.  xii. 
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and  pains  in  the  head,  so  as  to  present  an  accumulation  of 
suffering,  not  often  equalled.  During  the  succession  of 
attacks,  she  afforded  a  rare  example  of  the  powers  of  a  well- 
regulated  mind  over  protracted  bodily  afflictions  ;  and  in  her 
dissolution,  so  slow,  and  yet  so  painful,  a  singular  evenness 
and  composure,  which  accorded  well  with  the  pious  tenour  of 
her  life,  and  the  hopes  she  had  in  death.  I  owe  an  apology 
to  your  readers  for  the  length  of  the  above  detail,  and  for  the 
encroachment  I  have  made  upon  your  valuable  pages  in  the 
preceding  desultory  sketch.  Some  other  instances  I  had 
designed  to  have  added,  but  1  shall  not  trespass  so  far 
as  to  insert  them  now.  The  attention  of  the  Profession 
has  only  recently  been  called  to  this  disease;  and,  even  now,  a 
material  discrepance  of  opinion  has  arisen  as  to  the  best 
mode  of  its  treatment.  The  very  irreconcilable  evidence  we 
receive  from  men  of  talent  and  veracity,  as  to  the  treatment  of 
this  disease,  can  only  arise  from  the  different  modifications 
which  it  is  apt  to  assume,  or  the  different  stages  at  which 
it  has  become  the  object  of  a  treatment  so  much  at  variance . 
Something  may  be  attributed  to  peculiarity  of  structure, 
as  well  as  difference  of  morbid  susceptibility  from  age.  If  we 
are  to  trust  to  published  reports,  leeches,  blisters,  mercurial 
frictions,  emetics,  muriate  of  ammonia,  and  calomel,  have  all 
been  successful ;  but  then  it  is  not  shown  at  zvhat  stage  of  the 
disease  their  use  has  been  so  beneficial.  Instances  have  been 
known  so  slight  as  to  admit  of  spontaneous  cure,  or  the 
disease  may  be  accompanied  with  marked  general  debility, 
and  the  inflammation  may  have  terminated  in  morbid  secre¬ 
tion  or  exudation.  In  such  cases,  depletion  is  the  less  neces¬ 
sary  ;  yet  in  its  nascent  state,  where  we  are  so  fortunate  as  to 
detect  it,  if  there  be  present  local  tenderness,  and  the  pyrexia 
be  absent,  we  have  good  evidence,  that  no  treatment  is  so 
effectual  as  that  which  combines  local  applications,  such  as 
leeches,  blisters,  and,  in  some  cases,  setons  and  liniments, 
with  internal  remedies.  That  mercury  has  been  found  effi¬ 
cacious  in  chronic  laryngitis,  the  respectable  testimony  that 
has  vouched  the  fact,  puts  beyond  doubt;  but  not  where 
the  cartilages  are  already  eroded  and  ulcerated.  I  should 
rather  expect  it,  in  such  cases,  to  accelerate  the  fatal  ten¬ 
dency  of  a  structural  derangement  so  much  beyond  the  pale 
of  all  curative  efforts.  But  when  the  disease  is  less  advanced, 
and  the  traces  of  phlegmasia  slight,  or  removed  by  previous 
depletion,  its  use  has  proved  of  singular  advantage,  whether 
by  its  specific  action  on  the  part,  or  by  reducing  to  its  regular 
standard  the  unnatural  secretion,  or  by  arresting  any  incipient 
disorganization,  I  shall  not  presume  to  decide;  but  in  unison 
with  other  remedies,  and  under  proper  circumspection,  it 
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promises  to  become  no  mean  adjuvant  in  the  treatment  of 
this  intractable  malady.  Other  remedies  have  been  lauded 
as  effective  antidotes,  but  not  with  the  requisite  discrimina¬ 
tion  to  the  exact  nature  of  the  case  in  which  they  were  used. 
We  cannot  expect  mathematical  accuracy  in  a  conjectural 
art  like  ours,  and  some  allowance  is  to  be  conceded  to  that 
parental  ardour,  which  it  is  natural  to  feel  in  maintaining  a 
favourite  hypothesis,  or  patronizing  a  favourite  remedy;  but 
the  rise  and  fall  of  so  many  theories  in  medicine,  the  obloquy 
now  cast  upon  what  were  once  deemed  specifics,  should  lead 
a  philosophical  mind  to  reflect  how  vitally  we  may  injure  the 
reputation  of  a  very  useful  remedy,  by  exciting  undue  ex¬ 
pectations,  which  cannot  be  realized.  Such  is  the  charac¬ 
teristic  foible  of  the  authors  of  new  systems  and  the  advocates 
of  new  remedies.  To  attempt,  however,  to  curtail  the  number 
of  victims  to  this  insatiable  Moloch,  which  (in  common  with 
ordinary  phthisis)  derides  the  impotency  of  our  art,  is  an 
object  alike  worthy  the  ambition  of  every  friend  to  pro¬ 
fessional  improvement  as  to  the  best  interests  of  humanity. 


II. 

Case  of  Chronic  Hydrocephalus  Interims ;  with  Notes  of  the 
Dissection.  By  James  Jeffray,  M.D.,  Professor  of 
Anatomy  in  the  Universit}'  of  Glasgow. 


[Communicated  by  Dr.  Kennedy.] 

Dr.  Tennant,  of  Airdrie,  directed  the  ultimate  treatment 
of  this  case,  in  which  the  disease  necessarily  resisted  every 
remedial  application,  and  seldom  admitted  relief  from  the 
infl  uence  of  palliative  means. 

History,  1816.  —  Sally  Thom,  the  patient,  was  nine  years 
and  four  months  old  at  the  time  of  her  death.  During 
the  three  first  years  of  her  life,  she  was,  by  her  parents’ 
account,  a  stout  healthy  child.  Her  body  then  ceased  to 
thrive,  and  her  head  gradually  acquired  a  disproportionate 
increase  of  size.  At  last  it  became  so  unwieldy  as  to  require 
support,  and  obliged  her  to  lie  in  bed,  or  to  relieve  it  on 
her  mother’s  breast. 

Her  person,  for  some  years,  manifested  a  tendency  to 
become  fat  ;  afterward,  however,  it  was  much  emaciated. 
She  never  could  walk.  About  two  years  ago  she  lost  the 
power  of  her  right  leg  ;  and,  soon  after  that,  all  sense  of 
feeling  in  the  corresponding  arm.  She  possessed  the  faculty 
of  speech  ;  and,  as  her  father  said,  <(  was  tractable  enough. 
She  seldom  complained  of  pain,  and  was  never  seen  to  shed 
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a  tear.  During  several  years  before  her  death  she  was 
blind ;  but  her  sense  of  hearing  suffered  no  impairment. 
Her  joints,  from  long  disuse,  lost  their  mobility  ;  and  her 
limbs,  in  consequence,  were  fixed  in  a  state  ol  semiflexion. 
Till  within  two  months  of  her  decease  her  temper  was  re¬ 
markably  placid  :  she  then  became  impatient  and  irascible. 
Throughout  this  period  she  experienced  great  distress,  and 
incessantly  cried,  “  O  my  head,  my  head  !”  On  the  two 
days  which  preceded  her  dissolution,  the  pain  of  her  head 
was  excruciating. 


The  head  of  this  child,  in  its  perpendicular  diameter, 
from  the  vertex  to  the  foramen  magnum  of  the 
occipital  bone,  measured  - 

The  spine,  from  the  superior  surface  of  the  atlas  to 
the  point  of  the  coccyx  - 

The  femur,  from  the  upper  side  of  the  great  trochanter 
to  the  tip  of  the  knee  - 

The  space  from  the  upper  side  of  the  great  trochanter 
to  the  superior  surface  of  the  head  of  the  femur, 
supposed  to  be  - 

The  leg,  from  the  tip  of  the  knee  to  the  sole  of  the 
foot  ------ 

The  whole  length  of  the  subject,  from  the  vertex  to 
the  sole  of  the  foot  - 

Circumference  of  the  head  - 

The  same,  about  a  year  before  - 

Increase  of  circumference  in  twelve  months 
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Dissection. —  On  removal  of  the  epicranial  teguments  and 
occipito-frontal  muscle,  the  pericranium  and  bones  shining 
through  it  had  a  reddish-blue  colour,  as  if  unusually  vascular. 
The  bones  themselves  were  very  thin. 

All  the  sutures  had  closed,  except  at  the  fontanelle,  where 
a  space  measuring  3-f  inches  from  side  to  side,  and  2  inches 
from  the  frontal  to  the  parietal  bones,  was  not  completely 
ossified,  though  hard  as  cartilage,  but  yielding.  Being 
cautiously  divided,  it  was  found  to  be  thin  as  parchment, 
and  as  elastic,  but  not  extensile.  The  girl’s  parents  said 
that,  two  years  ago,  the  open  of  her  head  was  very  soft; 
but,  of  late,  they  were  sensible  of  its  having  become  gra¬ 
dually  harder  and  more  resistant.  About  the  same  time  also 
she  began  to  be  uneasy,  and  the  pains  of  her  head  continued 
to  increase  till  she  died. 

The  calvaria  being  partially  raised,  and  the  dura  mater 
divided,  the  brain  was  seen  to  be  in  contact  with  that 
membrane.  In  attempting  to  elevate  the  posterior  part  of 


Dr.  Jeffray’s  Case  of  Chronic  Hydrocephalus  Internus.  $77 

the  skull-cap  with  a  chisel,  the  point  of  the  instrument 
accidentally  perforated  the  substance  of  the  posterior  lobe 
of  the  brain,  from  which  a  stream,  thick  as  a  man’s  finger, 
of  limpid  fluid,  immediately  issued.  This  was  carefully  re¬ 
ceived  into  a  vessel  kept  ready  for  the  purpose.  More  than 
two  quarts  having  flowed,  the  head  was  raised,  and  the  skull¬ 
cap  removed.  The  brain  now  exhibited  the  appearance  of 
two  flaccid  bags  lying  in  the  immensely  expanded  skull. 
The  cerebral  surfaces  were  bleached-like  and  smooth.  To¬ 
wards  the  sides  and  base  of  the  brain,  its  vessels  were  more 
numerous  and  turgid  with  blood  than  in  other  parts.  Its 
furrows  were  almost  obliterated.  The  ridges  formed  by  its 
convolutions  were  flat  and  broad,  giving  its  whole  surface, 
especially  at  the  upper  part  of  the  hemispheres,  an  unna¬ 
tural  smoothness. 

The  opening  made  by  the  chisel  was  now  recognised  by 
its  cut  edges.  The  instrument  had  entered  the  right  ventricle 
through  the  substance  of  the  hemisphere,  which,  at  the  place, 
was  not  more  than  one-eighth  of  an  inch  in  thickness.  The 
puncture  was  enlarged,  and  the  ventricle  laid  completely 
open.  It  extended  from  within  the  eighth  of  an  inch  of 
the  posterior  lobe’s  surface  behind,  to  less  than  an  eighth 
of  an  inch  of  the  anterior  lobe’s  surface  before.  A  similar 
incision  exposed  the  left  ventricle,  the  wall  of  which  had 
become  thin  as  that  of  the  other.  The  whole  of  the  hydro¬ 
cephalic  fluid  was  now  allowed  to  run  off;  and,  when  the 
falx  and  its  connexions  were  held  up  with  one  hand,  and 
their  outer  walls  turned  aside  by  the  other,  the  two  ventricles 
presented  a  well-defined  resemblance  to  two  empty  bladders, 
whereof  the  proper  substance  of  the  brain  formed  the  bottom 
and  sides.  The  ventricles  intercommunicated  freely  by  a 
large  aperture  in  the  place  of  the  septum  lucidum,  of  which 
no  trace  could  be  discovered.  This  aperture  was  about  two 
inches  in  diameter,  and  smooth  on  the  edges;  but  two  cords 
stretched  from  the  posterior  to  its  anterior  margin,  and 
nearly  an  inch  from  the  bottom  of  the  cavity.  They  were 
contiguous  at  their  posterior  end,  but  considerably  separated 
as  they  advanced  forward  with  a  downward  slope.  At  first 
they  were  taken  for  two  bands  of  coagulated  lymph;  but, 
after  more  attentive  examination,  they  were  discovered  to  be 
the  anterior  portion  of  the  two  pillars  of  the  fornix,  connected 
behind,  and  taking  the  usual  turn  to  get  into  the  inferior 
anterior  cornua  of  the  ventricles.  They  were  disparted  in 
their  progress  by  reason  of  the  points  of  their  insertion  being 
forced  a  good  deal  apart  to  the  right  and  left  by  excessive 
dilatation  of  the  ventricles,  which,  on  account  of  the  large 
opening  of  communication  between  them,  might  have  been 
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regarded  as  one.  The  two  pillars  of  the  fornix,  stretching 
across  the  lumen  of  the  aperture,  had  shrunk  under  the 
effects  of  compression.  They  were  firm  as  ligament,  some¬ 
what  elastic,  and  of  a  yellow-brown  colour,  as  if  tinged 
with  bile. 

The  internal  surface  of  the  ventricles  was  unusually  tough, 
harder  than  is  natural,  and  yellowish.  Their  bottom  was 
lined  with  a  crust  of  dark  coagulable  lymph.  A  tough, 
flat  band,  of  similar  texture,  traversed  the  left  ventricle. 
It  was  placed  vertically  :  its  undermost  edge  did  not  touch 
the  bottom  :  it  was  two  inches  in  breadth,  about  one-eighth 
of  an  inch  thick,  and  somewhat  elastic. 

The  corpora  striata,  which  approximate  each  other  in 
their  natural  position,  were  nearly  five  inches  apart  at  their 
anterior  extremities.  They  were  not  prominent,  but  flat, 
and  could  be  recognised  only  by  their  colour. 

The  thalami  nervorum  opticorum  adhered  firmly  to  each 
other,  and  were  flattened  by  pressure  of  the  superincumbent 
water. 

The  foramen  anterius  was  widened,  so  that  the  point  of 
the  thumb  could  be  put  down  into  the  dilated  infundibulum. 
The  foramen  posterius  was  about  one-fourth  of  an  inch  in 
diameter  ;  and,  being  full  of  water  spreading  to  the  third 
and  fourth  ventricles,  it  represented  the  form  of  a  well  in 
miniature. 

The  thalami  being  disjoined  from  their  connexions,  which 
were  cartilaginous,  the  third  ventricle  was  found  to  be  un¬ 
usually  small.  The  iter  a  tertio  ad  quartum  ventriculum 
was  very  patent. 

The  cerebrum  and  cerebellum  being  now  removed,  the 
following  circumstances  were  successively  noted  : — - 

At  its  base,  the  thickness  of  the  brain,  from  without 
inwards  to  the  ventricle,  was  more  than  double  that  of  anv 
other  part  of  the  wall  of  the  cavity  in  which  the  hydro¬ 
cephalic  lymph  was  contained. 

The  olfactory  nerves  were  brown,  hard,  and  somewhat 
elastic :  the  optic  did  not  retain  half  their  natural  size. 
They  were  harder  than  the  olfactory,  and  still  more  elastic; 
—  the  child  was  for  several  years  blind.  The  third  pair  were 
not  diseased  ;  —  she  had  the  power  of  moving  her  eyes.  The 
fourth  were  uncommonly  large,  and  very  white;  —  she  had 
a  habit  of  turning  her  eyes  up,  and  a  little  to  the  external 
angle.  The  fifth  were  rather  small,  but  in  other  respects 
healthy:  the  seventh  natural;- — she  heard  distinctly .  The 
eighth  and  ninth  exhibited  no  trace  of  disease. 

There  was  no  fluid  exterior  to  the  brain  :  the  medulla 
oblongata  was  also  free  from  extravasated  lymph. 
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Before  it  was  divided,  the  tentorium  had  the  appearance 
of  being  considerably  raised,  by  the  cerebellum  under  it 
having  become  enlarged.  This  was  actually  found  to  be 
the  case,  when  the  cerebellum  was  separated  from  the 
medulla  oblongata  and  its  other  attachments. 

The  iter  a  tertio  ad  quartum  ventriculum  was  much 
dilated,  and  the  shoulders  of  the  fourth  ventricle  stretched, 
in  the  form  of  two  bags,  into  the  lobes  of  the  cerebellum. 
This  ventricle  was  two  inches  in  length,  and  four  from  side 
to  side.  To  account  for  the  dilatation  of  parts  not  having 
extended  farther  downward,  the  medulla  oblongata  was  more 
particularly  examined.  It  had  shrunk  to  half  its  original 
size,  was  unusually  hard  and  solid  ;  and,  when  drawn  to  one 
side,  resumed  its  place  with  a  spring. 

Thinking  this  a  fair  opportunity  to  ascertain  whether  the 
infundibulum*  were  pervious  down  to  the  pituitary  gland  or 
not,  1  put  my  finger  cautiously  into  it,  and  then  gently 
turning  up  the  brain,  discovered  that  what  seemed  a  cup¬ 
like  cavity,  white  and  cerebriform  within,  was  a  protuberance 
fitted  to  the  ephippium  without;  and,  to  its  most  prominent 
part,  nearly  one-half  of  the  red  stem  of  the  infundibulum 
remained  adhering.  A  probe  was  now  introduced  along  the 
side  of  the  thumb,  and  it  came  out  through  the  stem,  which, 
thus  far  at  least,  was  hollow.  The  superior  half  of  that, 
portion  of  the  stem  which  adhered  to  the  pituitary  gland 
was  also  hollow  ;  the  inferior  half  retained  its  natural  dimen¬ 
sions,  and  was  impervious. 

The  thinness  of  the  sides  of  the  funnel-shaped,  white, 
brain-lik£  cavity,  which  descended  to  the  infundibulum,  was 
very  remarkable  :  it  was  not  thicker  than  common  letter- 
paper.  It  is  also  surprising,  that  the  pressure  of  so  great 
a  quantity  of  water  above,  and  stretching  down  into  the 
cavity,  did  not  squeeze  its  thin  wall  so  forcibly  against  the 
pituitary  gland  and  ephippium  as  to  destroy  its  continuity, 
and  aliow  the  fluid  to  escape  to  the  external  surface  of  the 
brain. 

Contrary  to  our  expectation  of  meeting  with  very  obvious 
and  extensive  alterations  or  destruction  of  texture,  the  crusts 
of  coagulable  lymph,  consecutive  of  increased  arterial  action, 
if  not  of  positive  inflammation, —  the  elevation  of  the  anterior 


*  In  a  subject  at  present  in  the  anatomical  theatre  of  this  univer¬ 
sity,  Dr.  Jeffray  has  found  the  infundibulum  to  be  distinctly  pervious 
down  to  the  pituitary  gland,  in  the  substance  of  which  the  hollow 
terminates  in  a  cup-like  cavity.  A  preparation  of  the  parts  will  be 
preserved  in  the  museum.  ^ 
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part  of  the  fornix,  through  beneath  which  there  was  a  free 
and  ample  communication  between  the  two  superior  lateral 
ventricles,  —  and  the  equally  large  aperture  above  the  same 
part  of  the  fornix  where  the  septum  lucidum  is  naturally 
placed,  (these  two  openings  might  be  considered  as  one, 
across  which  the  shrunk  cornua  of  the  fornix  passed,)  con¬ 
stituted  the  principal  organic  lesions  which  we  were  able  to 
discover,  in  a  minute  and  careful  examination  of  all  the 
different  parts  of  the  brain. 

The  quantity  of  fluid  which  had  been  effused  into  the 
cavities  of  the  brain  amounted  to  two  Scottish  pints,  or 
four  English  quarts;  being  considerably  more  (10.172384) 
than  ten  avoirdupois  pounds.  We  had  not  an  opportunity 
of  examining  it  by  boiling  or  by  chemical  tests  ;  but  this 
cannot  be  a  subject  of  regret,  as  many  experiments  of  the 
kind  have  already  been  instituted. 

Remarks. — Among  other  observations,  the  following  have 
been  elicited  from  a  review  of  these  pathological  facts  :  — 

1.  The  dilatability  of  the  brain  appears  scarcely  to  have 
limits;  the  shape  and  size  and  disposition  of  its  parts  to  be 
of  little  importance.  These,  in  the  present  instance,  must 
have  altered  gradually  as  the  water  accumulated  ;  and  the 
brain  seems  to  have  been  disposed  to  dilate  so  long  as  one 
particle  of  its  substance  adhering  to  the  side  of  another 
could  be  stretched  out  to  form  an  expansive  membrane. 
The  lengthened,  flattened,  and  riband-like  state  of  the  con¬ 
volutions,  thickened  by  dilatation  to  one-eighth  of  an  inch 
in  thickness,  —  the  elevation  of  the  fornix  from  the  thalami 
nervorum  opticorum,  —  the  distance  to  which  the  corpora 
striata  were  pressed  from  each  other,  —  the  lengthened  and 
shrunk  condition  of  the  anterior  part  of  the  pillars  of  the 
fornix,  —  the  absorption  of  the  septum  lucidum,  or  perhaps 
the  dilatation  of  the  foramen  monronianum, —  all  combine  to 
show  that  the  brain  can  bear  dilatation,  alteration  of  shape, 
and  change  of  the  relative  place  of  parts,  to  a  degree  far 
greater  than  the  present  state  of  our  knowledge  of  that  organ 
would  authorize  us  to  believe  compatible  with  life. 

2.  The  immediate  cause  of  this  child’s  death  seems  to 
have  been,  not  the  dilatation  of  the  brain  from  within  out¬ 
wards,  but  the  resistance  to  that  dilatation  by  closure  of  the 
sutures,  and  the  ultimate  check  given  to  it  by  the  induration 
of  the  fontanelle.  According  to  her  parents,  the  opening  of 
the  head  had,  from  her  birth,  been  large.  It  continued  long 
to  be  soft  and  yielding.  They  were  sensible  that,  for  two 
years  past,  it  was  growing  firmer ;  and  their  own  fears  of 
external  injury  having  been  the  cause  of  the  disease  were 
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beginning  to  subside.  But  it  was  from  this  time  also,  they 
remarked,  that  the  child  began  to  complain  ;  and,  as  the 
induration  of  the  fontanelle  advanced,  the  pain  of  the  head 
increased,  till  at  last,  when  the  resistance  of  the  fontanelle 
came  to  be  nearly  as  firm  and  unyielding  as  if  the  cranium 
had  been  one  continued  case  of  bone,  the  screams  of  the 
dying  child  were  constant  and  piercing.  In  short,  it  was 
then,  and  not  till  then,  that  the  several  symptoms  of  hydro¬ 
cephalus  internus  became  apparent. 

3.  The  brain,  it  would  seem,  can  bear  to  be  expanded  to 
an  almost  incredible  extent.  Death  ensues,  if  its  substance 
be  subjected  to  external  pressure  beyond  a  certain  degree. 
The  effects  of  compression  from  without  we  have  long  been 
taught  to  dread  ;  but  the  direct  and  distinct  consequences  of 
pressure  from  within,  when  these  came  to  be  resisted  from 
without,  have  not,  perhaps,  been  so  frequently  made  an  object 
of  attention.  In  either  case,  the  result  appears  to  be  the 
same,  —  a  squeezing,  compressure,  or  condensation,  which 
the  brain  cannot  endure.  Here,  there  was  no  destruction  of 
natural  parts ;  for  there  is  something  doubtful  respecting  the 
absence  of  the  septum.  Neither  was  there  visible  growth 
of  any  preternatural  parts.  Why,  then,  did  the  brain  bear 
expansion  for  nine  years  ;  and  why  could  it  not  suffer  com¬ 
pression  of  its  thinned  walls  between  the  accumulating  fluid 
and  the  unyielding  cranium,  when  the  fontanelle  and  sutures 
had  ceased  to  be  flexible  and  to  separate  ? — In  other  words. 
Wherein  do  the  fatal  effects  of  Compression  consist ,  when  those 
of  Dilatation  are  so  easily  borne  ? 

4.  By  what  evidence  the  preceding  history  affords,  any 
thing  like  an  operation  to  evacuate  the  water  in  cases  of  this 
kind  seems  to  be  made  more  than  doubtful.  Greater  injuries 
have  been  inflicted  on  the  brain,  and  the  patient  nevertheless 
recovered,  than  the  substance  of  that  organ  in  this  child 
would  have  suffered  from  trepanning  the  skull,  and  emptying 
the  excessively  dilated  ventricle.  But,  ori  the  w7ater  being 
drawn  off,  what  was  to  fill  up  the  immense  space  it  had  left 
void,  —  what,  but  the  atmospheric  air  entering  by  the  wound? 
That  the  external  air  would  have  rushed  into  the  cavity  in 
the  brain,  there  cannot  be  a  doubt;  but,  that  it  could  have 
kept  the  walls  of  so  large  a  cavity  distended  and  in  contact 
with  the  dura  mater,  was  seen  to  be  impossible,  for  its  sides 
fell  in  and  formed  a  corrugated  mass.  While  the  air,  there¬ 
fore,  would  have  access  partially  to  the  internal  surface  of 
the  brain,  it  would  also  have  entered  freely  into  all  the  splice 
left  between  the  collapsed  brain  and  the  internal  surface  of 
the  dura  mater,  which  still  adhered  firmly  to  the  skull. 
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On  Phrenology.  By  Edward  Thomas  Bond,  Member  of 
the' Royal  College  of  Surgeons,  London. 
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We  are  told  by  Mackenzie,  that  the  human  reason  par¬ 
takes  so  much  of  the  nature  of  a  machine,  as  to  resist  with 
difficulty  what  is  diligently  presented  to  it;  and  daily  observa¬ 
tion  may  convince  us  that  the  remark  is  founded  in  truth. 
For  we  must  all  have  noticed,  that  the  mind  may  be  impressed 
by  assiduity,  just  as  matter  may  be  moved  by  perseverance; 
and  that  the  zeal  and  industry  of  the  anxious  have  frequently 
established  in  men’s  minds  certain  potions,  which  had  origi¬ 
nally  no  firmer  basis  than  the  speculations  of  the  imaginative. 
Thus  assertions  are  repeated  in  society  until  the  mind  be¬ 
comes  accustomed  to  them  ;  so  that  opinions  are  at  length 
admitted  as  truth  by  one,  because  he  is  told  that  they  are 
received  as  fact  by  another.  Indeed,  there  are  perhaps  few 
of  us,  however  we  may  plume  ourselves  upon  an  imaginary 
independence  of  thought,  who  are  not  in  some  measure 
biassed  by  authority ;  and  the 

“  Nullius  addictus  jurare  in  verba  magistri,” 

like  many  other  poetical  assertions,  has  no  very  frequent 
parallel  in  the  pages  of  real  life.  It  is  a  general  belief, 
that  there  are  certain  forms  of  head  which  indicate  extent 
of  mental  power;  and  the  forehead  of  the  ancient  Greek  has 
been  so  repeatedly  cited  in  proof  of  the  position,  that  it  is 
no  unusual  thing  to  hear  ability  guessed  at,  if  not  determined, 
by  the  degree  in  which  this  dignifying  feature  approximates 
to  the  perpendicular.  If  it  be  true  that  the  intellect  is  com¬ 
mensurate  with  such  formation,  then  are  we  fortunate  in 
possessing  a  thermometer  of  talent,  by  which  we  may  readily 
judge  to  what  height  the  mercury  of  genius  may  have  risen. 
But  before  this  be  admitted  as  incontrovertible,  it  would  be 
well  to  ascertain,  first,  whether  such  rule  have  invariably 
obtained  in  those  who  have  been  most  eminent  amongst 
ourselves ;  and  next,  whether  in  our  own  nation,  who  have 
no  such  characteristic,  there  have  not  been  a  proportion  of 
talent  equal  to  that  formerly  possessed  by  the  inhabitants  of 
the  city  of  Pallas.  We  may  be  assured  that  St.  George’s 
Channel  will  “  start  a  spirit”  as  soon  as  the  Archipelago; 
and  that  the  Irish  sea  may  be  equally  proud  with  the  JEgean, 
of  the  names  and  feelings  with  which  it  is  associated. 

But  if  the  assumption  of  shape  as  an  index  of  capacity  be 
matter  of  dissent  or  doubt,  we  then  necessarily  look  with 
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distrust  on  the  more  extended  requisitions  of  phrenologists; 
and,  by  hesitating  to  acknowledge  the  connexion  between 
talent  and  a  high  forehead,  we  prepare  ourselves  to  listen 
with  deliberation  to  other  and  more  serious  demands  upon 
our  credulity.  For  1  know  not  how  otherwise  to  characterize 
a  system,  the  “  head  and  front”  of  whose  doctrine  consists  of 
the  following  postulata  :  —  That  the  brain  is  an  aggregate  of 
many  organs  ;  that  a  trivial  enlargement  of  it  in  any  parti¬ 
cular  direction  possesses  powers  not  in  common  with  the 
mass  of  which  it  is  a  continuity,  of  whose  nature  it  partakes, 
and  whose  anatomical  structure  resembles  and  is  in  common 
with  its  own;  but  powers  peculiar  to  itself,  although  appro¬ 
priated  by  mere  position,  powers  which  establish  its  unity, 
and  exalt  it  at  once  into  an  individual  and  specific  existence. 
That  every  portion  thus  developed,  although  continuous  in 
substance  with,  and  analogous  in  composition  to,  the  cerebral 
mass,  must  nevertheless  be  considered  as  isolated  and  dis¬ 
tinct  from  it  in  its  functions  and  operation  ;  or,  in  other 
words,  that  a  part  of  a  homogeneous  whole  has  properties 
distinct  from  those  of  the  integer  of  which  it  is  a  portion. 
That,  according  as  the  predominant  developement  is  situated 
here  or  there,  every  individual  is  impressed  at  his  birth  with 
the  particular  tendency  which  such  developement  is  asserted 
to  produce  ;  and,  in  truth,  that  we  are  all  and  each  of  us, 
at  our  entrance  into  life,  hurried  (or,  if  that  is  too  strong 
a  term,  predisposed)  by  our  very  make  to  acts  of  benevo¬ 
lence  or  of  murder,  of  justice  or  of  theft;  an  extension 
in  this  quarter  inclining  Turpin  to  depredation,  just  as  an 
evolution  in  that  stimulates  a  Howard  to  philanthropy. 
I  am  careful  not  to  exaggerate.  The  doctrine,  if  it  means 
any  thing,  means  this.  For  if  these  developements,  having 
such  powers,  be  with  us  at  our  birth,  such  is  and  must  be 
their  operation;  and  if  they  be  not  with  us  at  our  birth,  they 
dwindle  at  once  into  effects,  instead  of  being  causes,  and  the 
science  of  mind  is  left  in  statu  quo.  These  tendencies  of 
their  system  have  not  been  overlooked  by  its  promulgators, 
who  were  well  aware  of  their  being  so  at  variance  with 
common  belief,  not  to  say  common  sense,  as  to  require  much 
cautious  qualification  to  provide  against  immediate  dismissal. 
Winningly  to  accommodate  them  to  public  feeling  became 
necessarily  one  of  the  stepping-stones  in  their  phrenological 
progress  ;  and  they  endeavour  accordingly  to  coax  a  com¬ 
pliance  with  their  opinions,  by  an  assurance  that  the  moral 
faculties  are  free  to  act,  and  that  the  inferior  ones  may  be¬ 
come  amenable  to  reason  and  conscience;  to  which  latter 
hey  have  liberally  and  literally  assigned  a  “  local  habitation 
and  a  name.”  Now,  it  is  true  that  there  is  before-hand  an 
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equal  chance  for  the  superiority  of  either  set,  and  it  cannot 
be  predicated  before  the  birth  of  an  infant  which  develope- 
inent  of  the  number  is  likely  to  take  the  lead  ;  but  the  pre¬ 
dominant  organ  may  unluckily  happen  to  be  an  unfavourable 
one,  and  in  such  case  the  individual  will  not  only  be  more 
likely  to  follow  the  tendency  which  he  has,  than  the  tendency 
which  he  has  not,  but  will  also  be  less  criminal  in  the  com¬ 
mission  of  wrong,  than  another  who  is  not  so  fatally  dis¬ 
tinguished.  And  to  concede  the  assertion  that,  born  with 
one  tendency,  he  may  acquire  another,  would  go  near  to 
place  between  the  two  horns  of  a  dilemma  those  who,  for¬ 
getting,  in  their  haste,  the  rationale  of  this  assumed  fact, 
appear  only  occupied  by  their  anxiety  to  insure  its  reception. 
We  will  imagine  the  organ  of  destructiveness  originally  the 
predominant  one;  but  we  are  told  that  it  may,  and  we  will 
suppose  that  it  does,  become  controlled  by,  and  secondary  to, 
the  organ  of  benevolence.  During  this  revolution  of  cerebral 
government,  one  of  two  things  must  happen;  the  latter,  in  its 
progress  towards  superiority,  must,  of  course.  act  either  with 
farther  developement  or  without  it.  If  without  it,  then  such 
action  is  contrary  to  the  phrenological  creed,  which  asserts, 
that  the  energy  of  the  faculty  is  in  proportion  to  the  deve¬ 
lopement  of  the  organ.  And  if  the  first  be  the  case,  —  if, 
owing  to  the  operation  of  external  circumstances  upon  the 
mind,  an  organ  becomes  developed  which  was  not  originally 
so,  it  is  then  evident  that  the  developement  is  not  connate, 
but  a  consequence.  Thus  they  are  either  placed  at  variance 
with  themselves,  by  the  necessity  of  supporting  positions 
which  contradict  each  other,  or  they  must  yield  assent  to  a 
fact  which,  although  stationed  only  at  the  threshold  of  their 
temple,  overturns  at  once  the  very  pillars  of  the  edifice. 

In  speaking  of  the  tendency  of  such  opinions,  I  would  not 
be  understood  to  press  a  discordance  with  morality  as  synony¬ 
mous  with  untruth ;  but  there  is  surely  no  unfairness  in  the 
assertion  that  it  affords  cause  for  suspicion.  Be  certain,  says 
an  author  of  eminence,  however  plausible  the  arguments  may 
appear  which  seek  to  win  you  to  belief,  —  be  certain,  that 
whatever  is  pernicious  in  its  tendency,  is  in  its  nature  untrue; 
and  although  it  may  appear  unsatisfactory  to  decide  respect¬ 
ing  the  sophistry  or  truth  of  a  contested  point,  by  asserting 
that,  if  admitted,  it  will  exert  a  demoralizing  influence,  still 
it  is  devoutly^  to  be  wished,  that  a  consciousness  of  this  nature, 
while  it  need  not  lead  us  to  reject  argument  without  examina¬ 
tion,  may  yet  induce  caution  how  we  surrender  the  under¬ 
standing  to  what  may  embarrass,  but  not  convince.  Our 
friend  Mr.  Shandy,  when  he  assured  “  my  uncle  Toby”  that 
every  thing  has  two  handles,”  was  aware  that  truth  and 
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error  are  by  no  means  so  dissimilar  in  their  aspect  as  to  be 
distinguished  at  a  glance  :  and  it  is  certain,  that,  while  there 
is  scarcely  a  truth  inaccessible  to  specious  attack,  there  exist 
few  opinions,  however  chimerical,  which  are  incapable  of 
ingenious  support.  I  may  mention  as  examples  some  of  the 
phil  osophical  writings  of  St.  Pierre,  several  chapters  in  the 
Pluralite  des  Mondes  of  Fontenelle,  or  the  essay  of  Burke 
upon  natural  society;  but  to  multiply  instances  in  support  of 
an  assertion  which  requires  none,  would  remind  us  of  the 
mathematician  who  exhausted  much  time  in  proving  that 
two  and  two  made  four,  or  of  the  inquiry  instituted  by  the 
indefatigable  Whackum,  who 

“  Made  an  instrument  to  show 
If  the  moon  shine  at  full,  or  no.” 

The  favourers  of  the  craniological  philosophy  insist,  it  is 
true,  that  their  system  will  exert  upon  society  an  influence 
the  reverse  of  prejudicial;  but  confidence  of  assertion  is  not 
the  criterion  of  truth;  and  a  cloak  of  this  kind,  like  the 
garment  of  Nessus,  should  be  seriously  examined  before  we 
agree  to  accept  it  as  a  covering.  We  know  that  men  are 
always  prone  to  furnish  excuses  to  their  own  minds  for  the 
crimes  they  may  commit,  or  the  errors  into  which  they  may 
fall;  and  who  amongst  the  criminal  would  not  greedily  lay  it 
as  t(  a  flattering  unction  to  his  soul,”  that  he  was  born  with  a 
predisposition  to  the  very  guilt  into  which  he  has  plunged  ? 
Could  it  be  secured,  indeed,  that  a  system  which  holds  out 
such  motives  and  excuses  for  human  action  should  be  divulged 
only  to  the  good,  a  fear  for  its  results  need  not  in  that  case 
be  any  restraint  upon  its  admission.  But,  alas  !  were  the 
embankment  of  incredulity  once  removed,  we  could  not  then 
say  to  the  consequent  inundation,  “  thus  far  shalt  thou  go, 
and  no  farther,  and  here  shall  thy  wild  waves  be  stayed.” 
The  doctrine  might,  it  is  possible,  “  geuerate  and  cherish  a 
spirit  of  charity  in  all  our  judgments  upon  others;”  but,  were 
those  “  others”  in  possession  of  such  a  palliative  as  is  thus 
held  out  to  them,  our  “  charity”  would  be  exhausted,  l  fear, 
by  the  frequent  calls  upon  it.  Nay,  with  the  certainty  that 
we  are  all  lenient  to  our  own  failings,  no  one  w'ho  has 
observed  human  nature,  however  Herculean  he  may  be  in 
principle,  will  either  despise  or  set  at  nought  the  possible 
inducements  and  temptations  it  might  one  day  offer  to 
himself. 

“  Nam  sua  res  agitur,  paries  cum  proximus  ardet.” 

It  may  be  objected  by  some  hardy  assertor  of  truisms,  that 
to  oppose  a  given  principle  by  denouncing  its  consequences. 
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is  no  very  conclusive  method  of  demonstrating  its  inaccuracy. 
To  such  over  zealous  “  defenders  of  the  faith/’  who,  like  the 
knight  of  La  Mancha,  in  his  attack  upon  the  wine-skins, 
valorously  u  darraign  battle”  where  there  is  no  fear  of  oppo¬ 
sition,  it  will  be  no  great  concession  to  surrender  all  they 
may  require.  The  land  they  claim  is  not  of  such  importance 
that  1  should  be  buried  in  the  sand  rather  than  cede  it  to 
them.  I  will  grant  them,  that  certainty  of  injurious  result 
does  not  amount  to  positive  demonstration  of  actual  untruth  ; 
but  I  contend,  that,  although  it  may  not  virtually  attach 
falsehood,  it  at  least  establishes  strong  improbability;  and 
when  once  wre  have  strong  improbability  that  a  thing  should 
be  so,  the  inference  is,  in  the  absence  of  proof  to  the  con¬ 
trary,  that  it  is  not  so.  It  becomes  a  question,  therefore, 
whether  we  have  or  have  not  such  proof ;  that  is,  whether 
enough  has  been  adduced  to  establish  it  as  a  fact,  that  such 
developements  and  our  dispositions  stand  to  each  other  in  the 
relation  of  cause  and  effect.  When  we  are  told  that  certain 
circumstances  do  stand  in  such  relation,  we  naturally,  in 
every  case  where  we  see  the  effect  existing,  expect  to  trace 
it  to  its  asserted  cause  ;  but  supposing  the  first  to  offer  itself 
to  our  notice  at  a  time  or  in  a  subject  where  the  latter  is 
evidently  absent,  the  only  legitimate  conclusion  is,  that  its 
alleged  dependence  is  imaginary,  and  that  there  is  no  neces¬ 
sary  connexion  between  the  two.  Or,  on  the  other  hand, 
when  we  behold  the  assumed  cause  in  existence,  but  can 
discover  no  traces  of  the  effect  which  we  are  informed  it 
is  its  nature  to  produce,  we  then  also  cannot  but  infer  that 
such  is  not  its  essential  tendency,  and  that  powers  have  been 
assigned  to  which  its  nature  is  inadequate.  Nowr,  we  are 
assured  that  certain  cerebral  developements  produce  certain 
states  of  mind  ;  of  course,  when  we  see  either  condition, 
we  must  expect  to  discover  the  presence  of  the  other,  and 
to  find  evident  proof  of  their  reciprocal  connexion  ;  for  if, 
in  only  a  single  case,  we  recognise  developement  unaccom¬ 
panied  by  the  corresponding  state  of  mind,  or  the  state  of 
mind  unattended  by  the  corresponding  developement,  we  are 
at  once  certain  that  the  one  does  not  necessarily  so  act,  and 
that  the  other  does  not  depend  on  such  agency.  For,  to 
establish  causation  on  the  one  part,  and  consequence  on  the 
other,  it  is  not  enough  that  we  find  them  occasionally  co¬ 
existent  ;  they  must  be  always  so.  Thus  their  undeviating 
mutual  correspondence  makes  it  certain  that  the  moon  is  the 
cause  of  the  tides,  while  the  want  of  such  correspondence 
convinces  us  that  she  has  no  influence  on  insanity. 

Now,  if  we  will  look  round  with  care,  —  nay,  almost  if  we 
will  look  round  without  care,  we  shall  find,  that  instances  so 
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at  variance  with  the  doctrines  of  phrenology  will  frequently 
present  themselves  to  our  inspection.  I  do  not  hesitate  to 
affirm  that  such  are  daily  crossing  our  path.  Indeed,  so 
useless  would  it  be  to  hazard  a  denial  which  the  experience 
of  a  day  might  contradict,  that  the  most  zealous  in  the  cause, 
instead  of  endeavouring  to  disprove  their  existence,  attempt 
to  reconcile  the  incongruity  by  placebos,  which  seem  rather 
intended  to  soothe  importunacy,  than  satisfy  doubt;  as 
though  they  would  emulate  the  conduct  of  those  who  throw 
a  crust  to  the  discontented  mastiff,  and  cry,  “  Be  still  ;”  or 
of  the  injudicious  parent,  who,  to  stifle  complainings,  insi¬ 
nuates  the  spoon  between  the  lips,  and  exclaims,  “  Hush, 
hush.”  They  allow,  that  it  is  “  impossible  to  know,  by 
external  signs  alone,  the  character  of  any  individual,  and  can 
only  ascertain  what  dispositions  he  possesses  most  strongly.” 
Now,  if  there  is  any  precision  in  language,  those  mental 
operations,  those  volitions,  are  strongest  and  most  forcible 
which  produce  their  corresponding  results,  that  is,  actions 
by  which  we  recognise  character;  just  as  we  may  judge  of 
the  relative  strength  of  two  given  forces,  by  observing  that 
one  does,  and  the  other  does  not,  produce  the  specific  effect. 
The  1  anguage  of  common  sense  is,  that  the  controlling  power 
must  be  stronger  than  the  controlled:  but  what  must  we 
think  of  that  which  asserts,  at  one  time,  that  predominant 
developement  occasions  active  inclinations,  and  affirms,  at 
another,  that  active  inclinations  may  correspond  with  an 
inferior  developement ;  in  fact,  that  covetiveness  may  be 
the  superior  developement  of  a  generous  man,  and  that  one 
eminently  pious  may  have  no  organ  of  religion. 

Much  remains  to  be  said,  but  I  have  already  trespassed  on 
valuable  pages;  for  the  “  cardinal  and  catholic”  advantages 
of  phrenology  were  too  alluring  to  be  suddenly  relinquished. 
If  we  had  but  some  wonderful  specific,  which,  like  the  oint¬ 
ment  of  the  dervise,  would  enable  us  to  gaze  upon  its  hidden 
treasures  without  dwelling  upon  its  defects,  the  prospect 
would  be  delightful,  provided  only  one  could  believe  it  real. 
At  present  our  attempts  to  investigate  early  character,  and  to 
accommodate  treatment  to  disposition,  are  frequently  both 
anxious  and  ill  repaid  ;  but,  what  subject  for  congratulation  ! 
if  it  were  once  proved  to  us,  that,  by  the  mere  imposition  of 
hands,  we  may  discover  that  here  the  lispings  of  childhood 
will  be  converted  into  the  “  winged  words”  of  the  orator; 
that  there  they  will  be  succeeded  by  the  “  fine  fury”  of  the 
poet  ;  and  that  here  again  they  will  be  replaced  by  the 
Q.  E.  D.  of  the  mathematician.  What  changes  would  not 
all  this  effect!  What  improvements  might  it  not  introduce  ! 
The  cranium,  for  instance,  which,  under  the  existing  system, 
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passes  us  unnoticed  on  the  neck  of  a  chimney-sweeper,  might 
be  recognised  as  worthy  to  nod  from  the  shoulders  ot  a 
Locke;  and  the  head  which  at  present  supports  a  fish-basket, 
might  be  reverentially  acknowledged  as  more  properly  be¬ 
longing  to  the  bust  of  a  Sappho  !  But  to  indulge  in  such 
anticipations  would  be  scarcely  less  visionary  than  the  re¬ 
veries  of  Alnaschar;  and  how  alluring  soever  this  philo¬ 
sophical  Utopia  may  appear  on  the  page  of  an  octavo,  it  is 
never  likely  to  occupy  space  in  the  volume  of  life.  In  re¬ 
collecting  that  the  mirage  of  the  desert  holds  out  prospect 
of  refreshment  while  the  reality  is  only  sand,  we  may  assure 
ourselves  that  the  system  in  question,  instead  of  facilitating 
the  pursuit  of  moral  good  or  the  attainment  of  intellectual 
excellence,  tends  rather  to  make  smooth  and  polish  the 
already  “  facilis  descensus”  of  criminality.  It  was  thus  that 
the  Russian  palace  of  ice  resembled  crystal ;  but,  while  the 
eye  was  captivated,  the  frame  was  chilled,  and,  although 
much  labour  was  employed  in  its  erection,  it  was  useless. 

For  myself,  I  neither  carry  their  thyrsis  of  inspiration,  nor 
aspire  to  chaunt  an  “  Io  Paean”  in  their  train;  yet  such  is 
my  reverence  for  the  German  philosophers,  that  I  should  be 
mightily  grieved  to  tear  from  their  doctrine  the  laurel  of 
originality;  although  aware  that  the  lustre  of  discovery,  like 
the  green  crown  on  the  head  of  the  first  Caesar,  may  serve  to 
withdraw  attention  from  the  nakedness  upon  which  it  rests. 
Were  it  not  for  such  feelings  of  tenderness,  I  might  be 
tempted  to  mention  those  lines  of  Burns,  in  which  he  ascribes 
to  “just  a  carnal  inclination”  all  the  good  qualities  of  the 
patron  whom  he  eulogizes.  Now,  when  we  know  that,  in 
ancient  times,  prophecy  and  poetry  were  frequently  the  func¬ 
tions  of  the  same  favoured  individual,  and  as  certain  of  their 
commentators  consider  Virgil  and  Petrarch  to  have  antici¬ 
pated  the  reasonings  and  discoveries  of  Columbus,  who  would 
not  believe  that  the  Scottish  poet,  at  the  time  of  penning  the 
lines  in  question,  had  a  peep  through  the  vista  of  time  to 
come,  and  was  glowing  with  all  the  sublimities  of  the  modern 
system  of  phrenology  !  But  I  should  be  sorry  thus  to  lessen 
their  merit  with  whom  it  was  so  easy  a  task  to  “  discover 
countries”  in  what  had  previously  been  the  terra  incognita  of 
the  brain  ;  and  will,  therefore,  content  myself  with  expressing 
high  admiration  of  the  minuteness  with  which  the  chart  is 
laid  down,  or  of  the  precision  with  which  exact  boundaries  of 
territory  are  described.  Indeed,  such  was  the  progress  of 
those  engaged  in  the  research,  that  organs  in  following  organs, 
like  the  crystal  heavens  of  the  old  astronomers,  “  ne  leur 
coutoient  rien ;”  and  discovery  trod  upon  discovery,  until,  in 
the  rapidity  of  the  succession,  we  were  almost  tempted  to 
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assent  to  the  creed  contended  for,  by  an  acknowledgment 
that,  in  some  heads  at  least,  there  must  have  existed  organs 
for  the  discovery  of  organs.  But  the  good  things  of  this, 
their  intellectual  feast,  bring  to  recollection  the  fictitious 
viands  at  the  entertainment  of  the  Barmecide;  and,  after  all, 
we  can  only  say  of  the  mind  and  its  manifestations,  as  of  life, 
“  nous  savons  seulement  que  tout  est  bien,  sans  savoir  com¬ 
ment  il  est.” 


IV. 

Two  Cases  of  Fractured  Clavicle ,  produced  by  sudden  Muscular 
Exertion.  By  James  Morss  Churchill,  Member  of 
the  Royal  College  of  Surgeons. 


As  I  was  lately  looking  over  some  old  papers,  I  found 
reference  made  to  two  cases  of  fractured  clavicle,  produced 
by  sudden  muscular  exertion. 

I  never  heard  of  a  similar  case  from  others,  although  I 
have  mentioned  the  occurrence  to  men  of  greater  experience 
than  myself;  and  many  of  your  readers  in  this  stage  of 
the  paper,  will,  I  doubt  not,  be  very  sceptical  as  to  the  truth* 
of  my  assertion.  To  Country  Practitioners,  who  are  ac¬ 
quainted  with  the  strength  necessary  to  be  exerted  in  chaff- 
cutting,  I  wish  more  particularly  to  address  myself,  as  they 
are  the  persons  most  able  to  appreciate  the  truth  on  the 
point. 

I  forbear  to  mention  names;  but  when  I  was  an  assistant 
in  the  country,  a  poor  man  applied  for  aid,  who  stated  that  he 
had  been  under  the  care  of  a  gentleman  in  an  adjoining  town, 
for  four  months,  for  an  injury  in  the  shoulder,  produced  by 
his  knife  missing  the  ingredients  (straw  and  clover)  in  cutting 
chaff,  whereby  the  arm  was  necessarily  carried  suddenly 
downwards,  and  somewhat  outward  from  the  body.  The 
Practitioner,  supposing  that  little  injury  could  ensue  from 
such  a  cause,  took  no  pains  to  ascertain  the  nature  of  the 
affection  complained  of,  during  the  whole  time  the  poor 
“  parish  patient”  was  under  his  care;  and  satisfied  himself 
with  merely  ordering  an  embrocation  from  time  to  time. 

I  examined  the  part  pointed  out  as  the  seat  of  the  injury; 
and  at  first  sight  perceived  an  enlargement,  which  proved  to 
be  ossified  matter  poured  out  from  the  fractured  extremities 
of  the  clavicle.  There  was  crepitus ,  no  union  having  taken 
place.  The  usual  bandages  were  applied ;  but  it  was 
necessary  to  blister  repeatedly  for  several  weeks,  before 
union  could  be  effected. 

The  second  case,  1  met  with  a  few  months  afterwards,  in 
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a  man  who  came  with  an  overseer’s  note,  from  a  parish  we 
attended.  He  also  stated  that  he  had  met  with  the  accident 
in  the  manner  above  described,  which  awakened  my  attention 
immediately  to  its  probable  nature.  I  examined  the  clavicle, 
and  found  it  fractured.  A  few  days  previously,  he  had  been 
seen  by  a  very  old  gentleman,  the  principal  in  our  firm  ;  who, 
like  the  former  Surgeon,  considering  that  but  little  could  be 
the  matter,  had  contented  himself  with  ordering  a  liniment, 
without  looking  at  the  shoulder.  When  the  man  came  under 
my  observation,  a  bandage  was  applied,  and  he  did  well. 

I  have  simply  stated  facts.  Those  gentlemen,  who  doubt 
the  adequacy  of  the  cause  to  the  effect  described,  will  perhaps 
cut  a  little  chaff,  and  favour  us  with  a  critical  paper,  on  the 
compound  muscular  motions  of  the  shoulder  and  arm. 


V. 

A  Case  of  Peritoneal  Inflammation  ;  with  Remarks.  By 
Edward  Thompson,  W  hitehaven,  Member  of  the  Royal 
College  of  Surgeons,  London. 


“  There  are  cases  of  internal  inflammation,  which  will  not  bear  the  common 
treatment,  and  which  may  be  even  aggravated  by  it.7’—  Gregory  on 
Inflammation. 


A - P - -,  set.  six,  was  seized,  on  the  31st  of  Decem¬ 

ber,  1820,  with  severe  pain  in  the  bowels,  which  continued 
without  abatement,  till  the  4th  of  January,  when  it  was 
deemed  necessary  to  seek  advice;  and  I  was  desired  to  visit 
her.  Nothing  bad  been  done,  or  given,  except  a  little  castor 
oil,  which  had  acted  upon  the  bowels  several  times,  yet  no 
relief  had  followed,  as  the  parents  expected  ;  they  looking 
upon  the  complaint  as  colic.  On  arriving,  I  found  the  little 
girl  coiled  up  in  bed,  with  her  knees  drawn  up  almost  to  the 
chin  ;  she  could  scarcely  be  prevailed  on  to  alter  the  position, 
from  fear  of  increasing  the  pain,  which  occasionally  became 
so  violent,  as  to  cause  her  cries  to  be  heard  in  the  street.  On 
feeling  the  abdomen  the  integuments  seemed  as  if  they  covered 
a  board,  the  muscles  being  in  a  continued  state  of  strong  con¬ 
traction.  The  pain  was  described  as  being  at  times  almost 
insupportable,  extending,  with  violent  shootings,  across  the 
belly,  down  the  thighs,  and  through  the  back  ;  there  was 
constant  hiccough,  and  occasional  vomiting;  excessive 
thirst;  dry,  white  tongue,  and  weak,  tremulous,  indiscerptible 
pulse.  The  skin  on  the  body  was  hot  and  dry  ;  on  the 
extremities  cold,  and  rather  moist.  There  was  great  difficulty 
in  making  wafer,  which  was  high-coloured  ;  and  the  bowels, 
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though  they  had  been  readily  acted  upon,  were,  and  had 
been  from  the  beginning,  torpid.  There  was  that  peculiar 
expression  of  countenance,  never  absent  in  dangerous  cases  of 
internal  malady,  anxious,  pale,  and  ghastly.  She  had  been, 
from  the  commencement,  quite  collected,  and  free  from 
headach  ;  but  had  passed  her  nights  and  days  without  sleep. 
Four  leeches  were  ordered  to  be  applied  to  the  abdomen. 
After  they  came  off,  the  belly  was  directed  to  be  fomented 
for  a  time,  and  then  the  whole  of  it  to  be  covered  with 
a  blister.  A  strong  purging  powder  was  given,  and  the  ope¬ 
ration  of  it  to  be  encouraged  by  repeated  clysters. 

In  the  evening  I  saw  her  again  ;  no  evacuation  had  taken 
place  from  the  purgative,  or  clysters.  Half  an  ounce  of 
senna  infusion,  with  purging  salt,  was  ordered  to  be  given 
every  two  hours,  till  an  effect  was  produced. 

5th. —  Symptoms  somewhat  abated.  The  leeches  had  bled 
well  during  the  time  of  fomenting;  bowels  frequently  moved 
alter  taking  two  doses  of  the  infusion  ;  pulse  tremulous,  very 
quick,  and  not  easily  counted.  Blister  had  been  removed 
a  little  before  the  visit,  and  had  risen  well.  A  calomel  pill, 
with  hyoscyamus  and  aloes,  to  be  taken  every  four  hours. 

Oth. —  Pain  had  been  violent  all  night;  other  symptoms 
much  as  yesterday,  except  that  there  is  a  greater  appearance 
of  sinking.  A  small  teaspoonful  of  ol.  terebinth,  to  be  taken 
every  two  hours,  and  continued  without  intermission  through 
the  night.  Omit  the  calomel. 

7th. —  Pain  a  little  relieved;  pulse  weak  and  variable; 
bowels  laxed  ;  urine  made  in  greater  quantity  ;  tongue  par¬ 
tially  dry;  thirst  not  so  violent;  occasional  hiccough; 
nausea.  Turpentine  as  before. 

8th. —  Pain  relieved  ;  bowels  open,  and  faeces  of  a  natural 
colour;  urine  made  without  pain;  pulse  weak  and  quick; 
tongue  moist  and  white  ;  abdomen  not  so  sore  on  pressure* 
Continue  the  turpentine. 

9th.  —  Improved  in  every  way;  slept  some  in  the  night; 
pain  abated  ;  some  appetite  ;  belly  hard,  and  painful  when 
much  pressed  upon;  parietes  quite  flat;  bowels  open,  and 
stools  natural.  Omit  the  turpentine. 

10th.  —  Complains  of  pain  in  the  bowels  <at  times,  but 
which  is  succeeded  by  long  remissions  ;  in  other  respects  the 
report  states  her  much  improved.  From  this  time,  1  did  not 
see  her  regularly  ;  and  the  report  is  discontinued  till  the  20th  ; 
she  is  then  stated  to  be  free  from  pain,  except  at  intervals  ; 
sweating ;  fever  at  night,  and  thirst ;  slight  chilliness  occa¬ 
sionally,  but  never  ending  in  shivering.  This  first  appeared 
on  the  15th.  No  fulness  in  the  abdomen,  but  it  is  hard,  and 
painful  on  pressure. 
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On  the  morning  of  the  21st.  the  father  called  me  hastily 
out  of  bed.  The  only  information  he  could  give,  was,  that 
the  child’s  belly  had  burst.  When  1  got  there,  I  found  that 
matter  had  been  evacuated  from  the  navel.  There  must  have 
been  a  considerable  quantity  lost,  for  the  bed  was  wet  all 
round  the  place  where  the  child  was  lying,  and  some  of  it 
had  fallen  on  the  floor.  What  I  saw  was  thin,  of  a  green 
colour,  and,  without  flakes.  The  opening  through  which 
it  had  passed,  was  remarkably  small,  situated  in  the  very 
centre  of  the  navel.  All  the  preceding  night,  the  child  had 
been  violently  pained,  which  continued,  though  in  a  less 
degree,  till  within  half  an  hour  of  the  time  that  the  discharge 
took  place.  Fluid  similar  to  that  first  lost,  oozed  through  the 
aperture  near  a  week,  and  at  length  stopped.  After  this,  the 
health  was  gradually  restored  ;  and  1  ceased  attending  her 
regularly  on  the  4th  of  February.  She  was,  a  considerable 
time  subsequent  to  this,  unable  to  walk  erect,  the  muscles  of 
the  abdomen  remaining  contracted.  This  was  overcome  by 
friction  ;  and  she  is  at  this  time,  for  aught  1  know  to  the 
contrary,  in  perfect  health. 

The  treatment  of  this  case  may  appear  to  those  who 
rest  all  their  faith  on  the  point  of  the  lancet,  as  ineffi¬ 
cient.  A  large  abstraction  of  blood  might,  when  the 
girl  was  first  seen,  have  lessened  the  danger,  and  short¬ 
ened  the  disease ;  but  is  it  not  also  as  probable,  (taking 
the  length  of  time  the  affection  had  been  present,  with 
the  appearances  threatening  fatal  collapse,  into  considera¬ 
tion)  such  a  procedure  would  have  ended  in  the  speedy 
death  of  my  little  patient?  To  argue  against  general  bleed¬ 
ing  being  required  in  inflammatory  affections  of  young 
children,  would  be  an  extreme  act  of  folly  ;  yet,  to  speak  of  its 
superiority  over  local  detraction,  in  the  generality  of  their 
diseases,  would  be  equally  foolish.  In  peritonitis,  I  believe, 
constitutional  bleeding  may  almost  entirely  be  dispensed 
with  :  the  local  plan  of  Broussais  seems,  if  employed  early, 
more  applicable  to  its  reduction  in  them  ;  and  experience 
teaches  us,  that  the  strength  is  more  speedily  established, 
and  convalescence  sooner  brought  about.  Four  leeches 
were,  perhaps,  too  few  to  produce  that  check  on  the  inflam¬ 
matory  action,  so  necessary  in  attacks  of  this  nature  ;  and 
which,  when  produced,  lead  oftentimes  to  a  rapid  recovery; 
but  the  peculiar  circumstances  of  the  case  must  be  taken  into 
view.  Twenty-four  hours  after  a  violent  inflammatory  affec¬ 
tion  has  taken  place,  is  late  enough  sometimes  for  the  most 
active  practice  being  beneficial;  and  when  a  few  days  have 
been  allowed  to  elapse,  the  golden  opportunity  has  passed 
away,  which  cannot  often  be  recovered;  it  is  at  such  a  time. 
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excessive  depletion  becomes  non-effective,  and  dangerous  : 
“  magnse  vero  sanguinis  detractiones,  graviores  et  fere  per- 
niciosiores  effectus  habent,”  ought  to  be  recollected  in  the  treat¬ 
ment  of  all  diseases,  and  as  much  so  in  inflammation,  perhaps, 
as  anv  other. 

That  the  turpentine  had  some  effect  in  arresting  danger,  must, 
I  think,  be  admitted:  that  it  saved  the  child,  is  not  so  certain  ; 
but  that  it  possesses  powers  in  particular  stages,  of  peritoneal 
inflammation  may  be  inferred,  not  only  from  this  case,  but 
from  those  of  more  value,  related  by  Drs.  Kiernan  and 
Macabe.  Those,  it  is  true,  were  cases  of  puerperal  fever  ; 
still,  in  that  fever,  the  peritonaeum  is  as  much  inflamed 
as  in  peritonitis  propria.  Its  successful  exhibition  by  those 
gentlemen  led  to  the  trial  of  it  in  the  case  of  the  little  girl. 
The  dose  was  divided,  and  given  at  short  intervals,  rather 
than  a  lew  drams  together,  as  by  that  means  a  greater  power 
was  retained  over  its  action,  should  any  unpleasant  effects 
have  been  produced  by  its  use. 

The  modus  operandi  of  it  was  not  known  by  me  when 
it  was  given;  nor  do  I  now  know  how  it  produces  its  effects. 
Whether  it  acted  bv  inducing  a  counter-irritation  on  the 
mucous  coat  of  the  intestines,  or  by  rousing  the  living  powers, 
is  not  for  me  to  decide.  From  an  interesting  experiment  by 
Dr.  Copland,  tried  on  himself,  it  would  appear  to  have  a 
peculiar  effect  in  diminishing  the  energy  of  the  mental  and 
animal  powers,  and  in  reducing  the  power  of  the  heart,  and 
force  of  the  circulation  in  particular  parts;  but  in  that  experi¬ 
ment  it  did  not  act  upon  the  bowels — the  most  common  way 
it  is  got  rid  of  by  the  system.  When  retained,  and  the 
system  rids  itself  through  the  medium  of  the  lungs,  the  action 
seems  any  other  rather  than  stimulating,  it  appears  to  be 
sedative,  affecting  the  nerves,  and  reducing  their  energy  ;  in 
the  language  of  the  Prolusioni,  a  contra-stimulant.  In  what¬ 
ever  way  it  acts,  however,  in  inflammation,  time  and  trial 
must  show;  and  for  such  proofs  of  its  qualities  we  must  wait 
with  patience.  Ev  Iat tlctlv  xprj  t ovg  aotpoug  exowfilov. 


VI. 

A  Case  of  Bulimia.  By  William  Crane,  M.D.  Boston. 

- -<r- - 

[Communicated  by  Dr.  James  Johnson.] 

About  ten  years  since,  I  was  desired  to  attend  a  lady,  in 
this  town,  of  twenty-six  years  of  age.  Her  appetite,  at  that 
time,  was  most  enormous.  She  generally  consumed,  at  each 
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mea],  about  three  or  four  pounds  of  meat,  besides  bread  and 
vegetables.  So  conscious  was  she  of  the  impropriety  of  her 
conduct,  that  she  could  not  be  prevailed  upon  to  take  a  meal 
in  the  presence  of  a  stranger,  or  even  with  her  own  family.  The 
desire  for  food  was  nearly  constant,  and  so  great,  that  every 
resolution  she  formed,  in  order  to  restrain  her  appetite,  was 
almost  immediately  broken. 

Vomiting  generally  supervened  after  every  meal  ;  and 
what  she  had  previously  eaten  was  ejected,  but  little  changed 
in  its  appearance,  and  accompanied  with  a  large  quantity  of  a 
glairy  and  mucous-like  matter,  which  was  decidedly  acid  to 
the  taste.  After  this,  she  was  eager  for  another  diet ;  and 
thus  the  stomach  continued  alternately  to  craye  for,  and  to 
reject  its  food. 

The  opinions  of  several  medical  men  had  been  taken,  who 
considered  the  disease  to  arise  from  a  scirrhous  affection  of 
the  pylorus.  A  great  variety  of  medicines  had  been  em¬ 
ployed  at  different  times;  and  a  number  of  outward  applica¬ 
tions  to  the  region  of  the  stomach  ;  but  she  had  experienced 
no  benefit  from  any  measure  that  had  been  resorted  to.  About 
the  period  referred  to  at  the  commencement  of  this  account, 
she  suffered  an  attack  of  continuued  fever,  attended  with 
the  most  alarming  symptoms.  During  the  continuance  of 
the  fever,  all  desire  for  food  completely  left  her,  but  returned 
in  renewed  vigour,  with  her  convalescence  from  that  attack  ; 
so  that  herself  and  her  friends  abandoned  every  hope  of  cure. 

I  was  convinced,  from  the  circumstance  of  the  absence  of 
this  affection  during  the  time  that  food  was  abstained  from  in 
the  fever,  that  it  did  not  arise  from  a  scirrhous  state  of  the 
organ,  but  from  a  peculiar  irritability,  acted  upon  by  the 
stimulus  of  food  ;  or,  what  I  thought  still  more  probable,  that 
it  was  occasioned  by  the  distention  produced  by  the  quantity 
of  the  food,  and  the  consequent  reaction  of  the  distended 
organ  upon  its  contents.  Impressed  with  this  pathology,  I 
considered,  that  by  keeping  the  stomach  as  empty  as  it  was 
during  the  febrile  state,  and  removing  every  cause  of  irrita¬ 
tion,  some  advantage  might  be  gained.  With  this  view, 
i  directed  her  to  refrain  from  all  solid  food,  and  to  use  such 
only  as  could  be  taken  in  a  fluid  form,  as  milk,  sago,  arrow- 
root,  &c.  This  plan  did  not  afford  any  relief.  I  then 
proposed,  that  food  of  all  kind  should  be,  if  possible,  laid 
aside,  and  depend  upon  broth  and  enemas  for  support.  This 
was  positively  refused.  Proceeding  still  to  urge  the  plan 
w  hich  I  had  decided  upon,  1  afterwards  procured  some  port¬ 
able  beef  soup,  which  1  had  made  into  pills  of  five  grains  each  ; 
and  at  first  f  gave  only  one  every  three  hours.  JNo  disorder 
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of  the  stomach  was  occasioned  by  this  method.  The  dose 
was  increased,  on  the  third  day,  to  two;  and  on  the  fifth  and 
sixth  day  to  six  at  a  time. 

After  two  or  three  days  more,  the  number  of  the  pills  was 
gradually  increased,  until  at  the  end  of  a  mont  h,  or  six  weeks, 
about  twenty  were  taken,  without  any  perceptible  incon¬ 
venience.  During  the  first  days,  she  suffered  much  from 
hunger;  but  not  so  much  as  might  have  been  expected.  At 
the  end  of  six  weeks,  the  number  of  the  pills  was  diminished, 
and  a  small  quantity  of  panada  was  taken,  which  was  soon 
followed  by  animal  food  ;  and  the  pills  were  entirely  laid 
aside.  She  soon  afterwards  returned  to  the  common  diet 
of  the  family;  and  from  that  time  until  now,  —  a  period 
of  upwards  of  nine  years,  she  has  remained  perfectly  tree  from 
the  complaint. 

At  the  time,  and  for  a  long  while  after,  1  considered 
this  complaint  as  the  bulimia  emetica  of  Cullen;  although 
it  may  be,  perhaps,  referred  to  an  inflammatory  affection 
of  the  mucous  membrane  of  the  stomach.  Be  that  as  it 
may,  it  serves  to  put  Practitioners  upon  their  guard,  not 
to  be  over-anxious  to  give  much  medicine  when  the  stomach 
is  disordered.  I  have  been,  for  a  long  time,  fully  convinced, 
that  more  mischief  arises  from  doinc;  too  much,  than  too 
little,  in  such  complaints  ;  and  that  more  good  may  be 
effected  in  such  cases,  by  well  directed  means  to  other 
organs,  and  by  other  agents,  than  by  the  direct  application 
of  a  stimulus  to  an  irritated,  or,  perhaps,  an  inflamed  viscus, 
which  displays  its  repugnance  to  such  a  mode  of  treatment, 
by  the  nausea  and  retching  which  ensue. 

VII. 

A  Case  of  Softening  of  the  Heart ,  with  Exudation  of  Blood 
into  the  Pericardium.  By  YV.  Fitzpatrick,  burgeon, 
Royal  Artillery. 


A  soldier,  about  forty  years  of  age,  of  no  particular 
habits  or  idiosyncracy,  who  had  served  in  the  army  in  France, 
returned  from  that  country  about  the  close  of  the  year  1818. 
He  continued  to  perform  his  duty,  which  was  not  laborious, 
under  circumstances  of  a  slight  difficulty  ol  breathing,  until 
a  few  days  since,  when,  whilst  sitting  with  his  comrades  in 
his  barrack-room,  and  engaged  in  cheerful  conversation,  he 
suddenly  fell  to  the  floor  and  expired  :  he  was  instantly 
carried  to  the  regimental  hospital,  which  lay  quite  close  to 
the  barrack,  and  medical  aid  was  immediately  procured;  but 
the  vital  spark  had  fled.  The  man  was  considered  to  have 
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died  apoplectic.  On  the  second  day  after  his  death,  an 
examination  took  place,  under  the  impression  of  discovering 
some  morbid  derangement  of  the  brain.  On  removing  the 
skull-cap,  no  unusual  connexion  was  discovered  between  it 
and  the  dura  mater,  no  vascularity  indicative  of  inflammation 
in  this  membrane,  nor  adhesions  between  it  and  the  mem¬ 
branes  which  are  interposed  between  it  and  the  brain.  We 
found,  however,  a  considerable  turgescence  of  the  vessels 
ranging  along  its  interlobular  surface  ;  and  common  consent 
yielded  to  the  impression  which  this  appearance  was  calcu-^ 
fated  to  produce.  But  what  was  our  disappointment,  when 
we  discovered  this  turgescence  to  have  taken  place  at  the 
posterior  and  depending  parts  only,  evidently  depending  on 
common  hydrostatic  principles,  no  such  appearances  pre¬ 
senting  themselves  at  the  anterior  or  lateral  portions  of  either 
hemisphere.  At  the  posterior  termination  of  the  longitudinal 
sinus  also,  immediately  before  its  branching-  off  from  the 
lateral  ones,  we  discovered  a  slight  adhesion;  on  removing 
which,  we  found  a  granulated  formation  covering  an  extent 
of  about  half  an  inch  in  diameter,  indurated  and  of  a  w  hitish 
colour,  and  accompanied  with  some  purulent-like  matter. 
The  granulations  did  not  exceed  in  size  the  smallest  millet- 
seeds;  they  firmly  adhered  to  the  brain,  and  appeared  even 
imbedded  therein.  The  sinus,  at  this  part,  participated  with 
the  other  vessels  in  turgescence.  On  removing  the  falx  and 
separating  the  hemispheres  of  the  brain,  and  proceeding  to 
examine  the  lateral  and  other  ventricles,  we  met  with  rather 
a  deficiency  than  a  redundancy  of  fluid.  We  found  the 
plexus  choroides  in  a  perfect  state  of  collapse,  and  exhi¬ 
biting  no  marks  of  an  active  circulation  having  lately  taken 
place  in  it.  On  cutting  through  the  substance  of  the  brain, 
whether  the  section  was  made  in  a  horizontal  or  perpendicular 
direction,  there  was  not  a  drop  of  blood  seen  to  ooze  from  the 
divided  orifices  of  the  arteries  or  veins,  and  the  texture  and 
consistence  of  the  brain  itself  was  found  to  be  less  dense  and 
firm  than  we  generally  find  it.  It  hardly  admitted  of  being 
cut  into  a  smooth  surface  in  most  parts,  and  its  soft  and 
pultaceous  substance  adhered  in  the  form  of  small  fimbriated 
or  pedunculated  processes  to  the  knife  as  it  was  raised  from 
its  surface.  As  no  other  derangement,  however,  was  dis¬ 
covered,  we  did  not  consider  these  appearances  as  sufficiently 
explanatory  of  the  man’s  sudden  death,  and  we  were  about 
to  depart  with  an  humble  feeling  of  the  limited  powers  of  the 
human  understanding,  and  of  its  insufficiency  in  discovering 
the  real  presence  or  extent  of  organic  lesion  ;  when  it  suddenly 
occurred  to  me  that,  although  his  death  had  been  attributed 
to  apoplexy,  it  still  may  have  depended  on  other  causes,  and 
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that  in  other  parts  we  might  discover  something  which  might 
assist  in  removing  our  perplexity. 

Upon  laying  open  the  thorax,  and  on  cutting  into  the  peri¬ 
cardium,  a  quantity  of  clear  fluid  rushed  upon  the  knife  of 
the  operator,  amounting  to  at  least  a  pint.  Proceeding  to 
the  examination  of  the  heart,  the  whole  circle  of  its  surface 
was  found  covered  with  a  regular  coating  of  coagulated 
blood,  in  most  parts  nearly,  in  some  parts  more  than  an 
inch  in  thickness;  on  removing  and  weighing  which,  it  was 
found  to  be  exactly  a  pound  and  a  half.  The  heart,  the 
pulmonary  arteries,  the  aorta,  8cc.  which  lay  within  the  loose 
investment  of  the  pericardium,  were  carefully  removed,  and 
found,  with  the  exception  of  the  heart,  perfectly  healthy. 
This  organ  was  rather  small,  considering  the  size  of  the 
individual  to  whom  it  belonged.  The  course  of  the  trunks 
of  the  coronary  arteries  and  veins  was  loaded  with  fat.  The 
texture  of  both  the  ventricles  was  loose,  soft,  and  flabby,  and 
yielded  to,  or  tore  at  almost  the  slightest  pressure  of  the 
finger  ;  and  the  parietes  of  the  anterior  ventricle  were  also 
remarkably  thin.  Those  of  the  posterior  did  not  partake 
of  that  peculiarity;  but,  in  both,  the  earneae  columnae  and 
chordae  tendineae  were  very  deficient  in  that  firmness,  of 
which  we  find  them,  in  general,  possessed.  The  auricles, 
the  valves,  and  other  membraneous  textures  connected  with 
this  organ,  were  perfectly  sound  ;  nor  was  there  the  slightest 
mark  of  inflammation  discoverable  in  the  heart  itself,  in  the 
pericardium,  or  in  any  other  part  immediately  connected  with 
them,  if  we  are  not  to  consider  the  flabby  and  dis¬ 
organized  appearance  of  the  former  indications  of  its  having 
existed ;  nor  could  any  breach  of  substance  be  observed 
in  the  parts  surrounded  by  the  pericardium.  It  cannot 
fail  to  excite  our  surprise,  how  this  viscus,  destined 
only  to  admit  of  the  free  and  natural  dilatations  of  the 
heart,  could  have  contained  such  a  quantity  of  fluid  and 
coaaulum  as  was  found  therein,  and  which  could  not 
have  taken  place  if  we  consider  it  not  endowed  with  the 
capacity  of  extension,  and  thus  of  accommodating  itself  to 
the  exigencies  ol  the  moment. 

Apoplexy  has  generally  been  assigned  as  the  cause  of  the 
majority  of  sudden  deaths  which  have  taken  place  for  many 
years  past, and  which  appear  to  have  been  multiplied  within  our 
own  times  beyond  any  degree  of  frequency  known  to  our  an¬ 
cestors.  It  appears  now  very  evident,  since  affections  and 
organic  lesions  of  the  heart  have  attached  to  themselves  so 
much  notice,  that  the  greater  proportion  of  very  sudden  deaths 
are  chiefly  to  be  referred  to  structural  derangement  of  this 
organ,  or  of  the  large  vessels  proceeding  from  it.  Apoplectic 
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seizures  seldom  terminate  the  existence  of  an  individual  in 
so  sudden  a  manner  as  when  the  centre  of  the  circulation 
is  arrested  in  its  functions  from  alteration  in  its  texture. 
The  coagulated  blood,  and  the  serum  found  between  the 
softened  and  friable  substance  of  the  heart  and  the  peri¬ 
cardium,  in  this  case,  could  not  be  traced  to  a  visible  rupture 
of  any  part  of  the  heart's  substance,  or  of  any  of  its  vessels. 
The  accumulation,  whatever  may  have  been  the  manner  in 
which  it  had  taken  place  in  the  pericardium,  sufficiently 
accounted  for  the  death  of  the  individual,  and  for  the  im¬ 
peded  function  of  respiration,  of  which  he  had  previously 
made  some  slight  complaint. 


VIII. 

Remarks  hy  the  Editor  on  Softening  of  the  Hearty  and  on 
Exudation  of  Blood  into  the  Pericardium ;  with  particular 
reference  to  the  foregoing  Dissection. 


It  is  to  be  regretted  that  so  little  was  known  respecting 
the  exact  state  of  the  individual  that  was  the  subject  of  the 
immediately  preceding  article,  or  of  his  ailments,  for  some 
time  before  his  death.  The  appearances  disclosed  by  dis¬ 
section  are  uncommonly  interesting,  both  with  respect  to  the 
particular  state  of  the  heart  itself,  and  to  the  nature  of  the 
effusion  and  coagulum  existing  between  it  and  the  peri¬ 
cardium.  Either  of  these  lesions  is  very  rarely  met  with, 
even  separately.  Their  combined  existence  has  never  been 
before  recorded,  as  far  as  we  can  learn. 

Portal*  first  gave  a  correct  description  of  softening  of  the 
heart.  It  is,  however,  to  Laennee T  that  we  are  most  indebted 
for  a  correct  idea  of  this  morbid  appearance.  This  excellent 
pathologist  describes  several  varieties  of  this  affection,  which 
is  seldom  observed,  in  his  opinion,  unless  in  subjects  that 
have  died  in  putrid  fevers.  Pie  has  also  observed  this  state 
of  the  heart’s  substance  combined  with  dilatation  of  the 
ventricles.  In  the  present  case,  it  was  connected  with  some 
degree  of  atrophy  of  this  organ. 

^Neither  Ronet,  Morgagni,  Lieutand,  Baillie,  nor  Corvisart, 
have  mentioned  this  morbid  condition  of  the  heart.  If,  how¬ 
ever,  the  assertion  of  Laennee,  that  it  is  not  infrequently 
observed  in  adynamic  and  putrid  fevers,  be  found  to  be 


*  Cours  d’Anatomie  Medicale,  tom.  iii.  p.  11. 
t  Laennee  on  the  Diseases  of  the  Chest,  translated  by  Forbes, 
page  223.  See  also  Medical  Repository  for  March,  page  215. 
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correct,  (and  we  cannot  doubt  that  such  is  actually  the  case, 
when  we  consider  what  we  have  seen,  and  that  a  similar  state 
of  the  other  internal  viscera  is  often  observed  in  such 
diseases,)  this  structural  derangement  must  have  often  oc¬ 
curred,  but  escaped  observation,  chiefly  from  the  superficial 
manner  in  which  post  mortem  researches  are  generally  con¬ 
ducted  in  contagious  fevers.  Indeed,  the  dissections  of 
subjects  dead  of  fever,  either  in  temperate  or  in  tropical 
climates,  as  recorded  by  the  best  authors,  frequently  present 
appearances  of  this  organ,  which,  if  more  closely  examined, 
would,  we  are  confident,  have  turned  out  to  have  been  either 
a  similar  derangement  of  structure,  or  one  nearly  approaching 
it.  We  have  ourselves  found,  in  dissections  of  individuals 
who  had  died  in  the  liquescent  form  of  fever,  which  is  fre¬ 
quently  observed  in  unhealthy  situations  within  the  tropics, 
and  which  is  characterized  by  a  continued  sinking  of  the  vital 
energies  from  the  invasion  of  the  disease,  a  softening  of  the 
internal  viscera,  and  of  the  heart.  This  appearance,  from 
its  extension  to  all  the  textures,  we  considered  to  have  been  a 
solution  of  the  cohesion  existing  between  the  textures  of  the 
body,  taking  place  before  the  complete  extinction  of  that 
principle  upon  which  the  tonicity  of  the  softer  tissues  depends  ; 
and  to  have  existed  before  the  death  of  the  individual  in  con¬ 
sequence  of  the  great  prostration  of  this  principle,  for  some 
time  previously.  The  heart  frequently  assumed,  in  such 
cases,  a  shrivelled  appearance;  and  as  it  partook  of  the 
liquescent  or  semi-dissolved  condition  of  most  of  the  textures, 
no  very  particular  notice  was  attracted  to  this  state,  as  it 
regarded  that  organ.  Farther  researches  respecting  the 
structural  derangement  of  the  heart  in  typhoid  fevers,  may 
help  to  explain  various  symptoms  which  supervene  during  the 
progress  of  these  diseases. 

The  other  morbid  appearance  with  which  softening  of  the 
heart  was  connected  in  this  case,  namely,  effusion  of  blood 
into  the  pericardium,  is  even  more  interesting.  Neither 
Mr.  Fitzpatrick,  nor  the  gentlemen  who  assisted  him  in 
the  dissection,  could  discover  any  rupture  of  the  substance  of 
the  heart  or  of  its  vessels.  The  coagulum  which  surrounded 
the  heart,  and  of  which  that  organ  formed  the  nucleus,  with 
the  serum  which  rushed  out  when  the  distended  pericardium 
was  opened,  and  which  corresponded  in  quantity  to  the 
weight  of  the  coagulum,  could,  therefore,  only  result  from  an 
exudation  of  blood  from  the  vessels  ramified  in  the  serous 
membrane,  forming  the  pericardium,  and  reflected  over  the 
heart.  That  an  exudation  of  blood  should  take  place  from 
such  a  compact  membrane,  may  be  a  matter  ol  difficulty  to 
believe;  but  we  have  instances  of  such  actually  being 
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observed  in  the  pleura  ;  and  if  admitted  to  take  place  in  that 
situation,  why  not  in  the  pericardium  ?  Laennec#,  when 
describing  haema-thorax,  or  effusion  ot  blood  within  the 
sacs  of  the  pleura,  says:  “  In  some  cases,  also,  there  is  no 
doubt  that  a  very  copious  exhalation  of  blood  may  take 
place  spontaneously,  without  any  solution  or  continuity 
or  external  violence.  1  here  allude  to  a  primary  and  idio¬ 
pathic  effusion  of  blood,  analogous  to  the  haemorrhages, 
active  or  passive,  of  other  organs,  'This  case  is,  doubtless, 
very  rare;  yet  some  cases  can  bear  no  other  explanation.” 
There  are,  however,  two  or  three  instances  on  record, 
of  effusion  of  blood  taking  place  within  the  pericardium 
without  any  solution  in  the  continuity  of  the  textures.  The 
occurrence  is  certainly  extremely  rare,  since  none  of  the 
eminent  pathologists  named,  when  speaking  of  softening 
of  the  heart,  appear  to  have  met  with  an  instance  of  such  an 
appearance.  The  only  cases  which  we  have  found,  are 
those  detailed  by  Dr.  Thomson  in  the  Edinburgh  Essays  and 
.Observations^,  and  by  Mr.  Hooper,  in  the  Memoirs  of  the 
Medical  Society  of  London  J.  The  blood  which  was  found 
in  tile  latter  case,  was  dark  coloured  and  not  coagulated. 
Lieutand^  also  furnishes  the  following  instances  of  a  similar 
derangement.  The  first  is  quoted  from  Raader;  and  is 
briefly  narrated  in  the  following  words :  “  Pericardium 
sanguine  scatebat,  nulla  patente  rim  a,  nec  in  auriculis  nec 
in  vasis.  Ventrical i  cordis,  auriculae,  et  majora  vasa,  concre- 
tionibus  polyposis  replebantur.”  The  second  case,  from 
Frambesarius|| ,  is  still  more  brief  and  unsatisfactory:  “  In 
exenterato  cadavere  cujusdam  militis,  qui  post  iongum 
mcerorem,  subito  extinct  us  fait,  deprehendebatur  in  pericardio 
aqua,  cum  copioso  sanguine  concrete.”  Had  the  author 
expressly  stated  whether  any  solution  of  continuity  could  be 
detected  or  not,  this  very  short  account  of  the  case  would 
have  possessed  considerable  interest.  Supposing  that  no 
rupture  of  vessels  existed,  it  bears  a  striking  analogy  to  the 
case  detailed  by  Mr.  Fitzpatrick. 

After  referring  to  the  cases  related  bv  Dr.  Thomson  and 
Mr.  Hooper,  of  accumulation  of  blood  in  the  cavity  of  the 
pericardium,  Baillie^j  very  ingeniously  attempts  to  account 
for  its  occurrence,  fie  conceives,  “  that  the  vessels  upon 
the  surface  of  the  heart  may  have  lost  a  part  of  the  compact¬ 
ness  of  their  texture;  so  that  the  blood  may  have  escaped 


*  Laennec  on  Diseases  of  the  Chest,  page  198. 
t  Vol.  iv.  page  330.  I  Vol.  i.  page  238. 

§  Historia  Anatomica  Medica,  vol.  ii.  observ.  660.  page  64. 
|]  Observ.  668,  page  66.  IF  Morbid  Anat.  page  36. 
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through  their  coats  by  transudation/’  He  lias  also  recourse 
to  another  explanation,  namely,  “  that  blood  rnav  have 
been  poured  out  by  the  extremities  of  the  small  *  vessels 
opening  upon  the  surface,  of  that  portion  chiefly  of  the 
pericardium  which  forms  the  immediate  covering  of  the 
heart,  from  their  orifices  having  been,  to  a  very  uncommon 
degree,  relaxed/'  The  first  supposition  of  this  eminent 
pathologist  cannot,  certainly,  be  admitted;  for  we  cannot 
conceive  that  any  solution  in  the  compactness  of  the  parietes 
of  the  vessels  could  take  place,  during  life,  to  such  an  extent 
as  to  permit  the  red  globules  of  the  blood  to  permeate  them, 
more  especially  in  the  vessels  ramified  in  serous  membranes. 
The  second  explanation  is  sufficiently  plausible;  for  it  may 
be  easily  conceived,  that  a  relaxation  of  the  exhalant  orifices 
may  take  place  to  a  measure  sufficient  to  permit  the  passage 
of  red  blood  ;  the  exudation  of  this  fluid  resulting  from  a 
condition  of  the  vessels  but  a  degree  removed  beyond  that 
which  gives  lise  to  serous  effusion.  The  coincidence,  there¬ 
fore,  of  sanguineous  effusion  with  softening  of  the  heart, 
appears  very  natural,  although  we  have  met  with  no  other 
account  of  such  a  connexion  before;  and  the  relation  which 
the  one  morbid  stale  bears  to  the  other,  seems  sufficiently 
evident.  For,  as  softening  of  the  heart  must  result  from  a 
diminished  tone  or  cohesion  of  its  textures,  so  it  is  reasonable 
to  infer,  that  the  vessels  ramified  upon  its  surface  and  upon 
the  pericardium  partook  of  the  state  of  the  tissues  with 
which  they  are  so  intimately  connected.  Thus  softening 
of  the  heart  will,  in  several  instances,  hold  the  relation 
of  cause  to  the  effusion  of  blood  upon  its  surface. 

Laennec*  considers  softening  of  the  heart  to  be  charac¬ 
terized,  during  life,  by  a  certain  degree  of  cachexy,  by  a 
leuco-phlegmatic  habit,  a  quick  and  weak  pulse,  and  the 
absence  of  rhythm  in  the  contraction  of  the  ventricles. 
Baillieff  is  of  opinion,  that  the  gradual  effusion  of  blood  into 
the  pericardium  is  marked  “  by  a  great  degree  of  faintness, 
difficulty  of  breathing,  much  anxiety  and  oppression,  a  dull 
pain,  and  a  sense  of  weight  behind  the  sternum.  To  these,  a 
cold  clammy  sweat  has  been  observed  to  succeed,  and  to  spread 
over  the  body.” 

We  have  noticed  these  symptoms,  not  from  any  opinion 
that  much  may  be  done  towards  their  alleviation,  but  because 
we  could  wish  to  see  a  closer  attention  paid  to  these  singular 
and  very  interesting  derangements  of  this  organ;  and  that 
t lie  attention  of  the  Practitioner  might  be  led  to  their  in- 


*  Page  376. 
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vestigation,  especially  in  post  mortem  research,  by  means  of 
the  signs  which  appear  to  characterize  their  existence  during 
the  life  of  the  subject. 
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A  Letter  to  Charles  Henry  Parry,  M.D.,  F.R.S.,  he. 
&e.  on  the  Influence  of  Artificial  Eruptions ,  in  certain  Dis¬ 
eases  incidental,  to  the  Human  Body ;  with  an  Inquiry 
respecting  the  probable  Advantages  to  be  derived  from  fur¬ 
ther  Experiments.  By  Edward  Jenner,  Esq.  M.D., 
L.L.D.,  F.  R.S.,  &c.  &c.  and  Physician  Extraordinary  to 
the  King.  London,  1822.  4to.  pp.  67. 


W e  are  induced  to  give  an  analysis  of  this  letter,  not  from 
any  novelty  in  the  subject,  for  that  it  has  no  pretensions 
to,  nor  from  the  acknowledged  right  which  the  much 
respected  name  of  Jenner  has  to  the  undivided  attention 
of  his  brethren,  nor  from  any  inclination  on  our  parts  to 
seize  upon  the  opinions  of  a  celebrated  character,  or  to 
confide  “  in  verba  magistn”  farther  than  reason  and  ex¬ 
perience  warrant  us;  but  because  we  have  1  o n g  been  fully 
impressed  with  the  advantages  resulting  from  the  practice 
inculcated  by  this  very  excellent  individual. 

We  expect,  during  the  course  of  this  review,  to  give 
very  satisfactory  reasons  for  a  more  general  adoption  of 
a  mode  of  cure,  which  both  theory  and  experience  combine 
in  recommending.  We  are  not,  however,  inclined  to  enter 
into  the  full  discussion  of  the  subject,  from  any  idea  that 
such  a  curative  mean,  as  that  which  we  are  about  to  consider, 
has  been  seldom  noticed  by  judicious  Practitioners.  Proofs 
of  its  successful  employment  have  daily  fallen  under  our 
notice,  either  in  our  own  practice,  or  in  that  of  individuals 
with  whom  we  are  acquainted.  The  writings,  also,  of  many 
excellent  authors,  both  medical  and  surgical,  furnish  numerous 
instances  of  its  beneficial  effects. 

The  author  appears  to  attribute  advantages  to  the  use 
of  tartarized  antimony,  in  the  production  of  artificial  erup¬ 
tion,  beyond  what  can  be  obtained  from  any  other  substance. 
In  this,  we  are,  in  some  degree,  inclined  to  coincide  with  him, 
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for  reasons  which  will  afterwards  come  under  consideration. 
This,  in  our  opinion,  forms  ihe  most  original,  and  the  most 
interesting  part  of  the  letter  ;  for  it  can  be  clearly  shown, 
that  the  practice  which  had  merely  the  intention  of  producing 
“  counter-irritation,”  after  the  old  doctrine  of  “  ubi  irritatio, 
ibi  fluxus,”  or  of  procuring  an  evacuation  of  the  “  inateries 
morbi,”  without  any  very  particular  reference  to  the  means 
employed  to  produce  the  effect,  has  been  in  operation  in  all 
ages  and  in  all  countries.  Indeed,  it  may  be  considered 
as  coeval  with  the  earliest  employment  of  remedial  agents 
in  any  country,  whether  civilized  or  barbarous.  It  was 
adopted  by  the  ancient  Egyptians,  who  burnt  cotton  or  linen 
rags  upon  the  part  where  they  washed  to  produce  artificial 
inflammation,  until  the  cutis  vera  was  affected,  and  an  eschar 
formed  upon  its  surface.  This  practice  was  resorted  to  by 
them  in  the  greater  number  of  internal  complaints,  and  in 
gout  and  rheumatism  :  it  formed,  also,  a  “  dernier  ressort”  in 
all  obstinate  and  dangerous  diseases.  The  same  effect  which 
the  Egyptians* * * §  and  the  more  modern  Arabians t  procured  by 
means  of  small  heaps  of  cotton  or  linen  rags,  the  Tartars  J 
and  Chinese  §  obtained  from  the  burning  of  inosa.  It  is  very 
probable,  that  the  very  same  substance  which  the  latter 
employed,  was  also  commonly  used  by  the  different  tribes 
belonging  to  the  Mongolian  race  of  mankind  ;  and  that,  such 
is  actually  the  case,  is  shown  by  the  employment  of  moxas, 
at  the  present  day,  in  all  the  countries  whose  inhabitants 
derived  such  an  origin.  Medical  writings,  from  those  of 
Hippocrates || ,  up  to  modern  times,  show  the  high  estimation 
in  which  this  and  similar  modes  of  cure  were  held.  So 
unequivocal  have  been  the  advantages  derived  from  these, 
that,  notwithstanding  the  succession  of  medical  theories, 
especially  during  the  two  preceding  centuries,  they  have 
always  kept  their  ground  with  the  judicious  and  experienced 
Practitioner. 

Dr.  Jenner  commences  with  a  detail  of  cases  in  which  he  has 
employed  the  tartarized  antimony,  in  order  to  produce  arti¬ 
ficial  inflammation  and  eruption. 

Case  1 — w'as  a  maniac,  aged  sixty,  who  had  previously 
undergone  a  very  judicious  and  depletory  plan  of  treatment 


*  K.  Sprengel,  Hist.  Med.  vol.  i.  pp.  71  et  205. 

+  Frosp.  Alpines  de  Med.  Egypt,  lib.  iii.  page  211. 

J  Thunbergs  resa  uti  Europa,  Africa,  Asia,  forrattad  aren  1770 — 
1779>  tom.  iii.  page  2 26. 

§  Ksempfer,  Amcenit.  Exot.  lib.  iii.  obs.  12. — Thunbcrg,  page  253. 
Ten-lthyne  Diss.  de  Arth.  page  86  — ~  108. 

11  Aphor.  Sect.  Octava.  aph.  6. 
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without  benefit.  u  A  dram  of  tartar  emetic  was  involved  in 
an  ounce  of  simple  cerate,  and  a  portion  of  it  was  rubbed  on 
the  inside  of  the  arms,  night  and  morning,  from  the  elbows 
to  the  wrist.  Papulae  of  some  magnitude  were  produced  ; 
and  a  serous  fluid  began  to  be  visible  on  their  apices  about 
the  third  day,”  when  amendment  became  perceptible,  and 
advanced  so  rapidly,  that  the  transition  from  derangement  to 
health  was  almost  inconceivable.  u  Twelve  months  have 
now  elapsed,  and  he  has  had  no  return  of  his  complaint.” 

The  second  case  was  somewhat  similar.  The  tartar  emetic 
ointment  was  applied  between  the  shoulders;  and  the  patient 
recovered  soon  alter  the  appearance  of  the  eruption. 

The  third,  instance  in  which  this  remedy  was  found  com¬ 
pletely  successful,  was  that  of  a  tall,  thin  youth,  of  seventeen. 
“  His  general  hectical  aspect,  his  state  of  emaciation, 
his  manner  of  breathing,  the  appearance  and  quantity  of 
what  he  expectorated,  the  anasarcous  swellings  of  his  legs 
and  thighs,  a  daily  exacerbation  of  fever,  a  constantly  quick 
pulse,  and  a  florid  tongue.”  evinced  “  the  last  stage  of 
pulmonary  consumption.”  There  was  also  “a  perceptible  en¬ 
largement  about  the  centre  of  the  left  side  of  the  thorax, 
giving  the  appearance  of  a  little  protrusion  of  two  or  three 
of  the  ribs.”  The  pulvis  ipecacuan.  comp,  with  the  digi¬ 
talis,  was  given  internally.  The  ointment  was  directed 
to  be  rubbed  on  the  protuberant  part  of  the  chest,  until 
pustules  were  produced.  These  were  kept  in  activity  by 
the  occasional  use  of  the  ointment.  At  the  expiration 
of  a  fortnight,  an  amendment  of  all  his  symptoms  was  very 
evident;  and  in  six  weeks  more,  he  perfectly  recovered. 
This,  most  likely,  was  not  a  case  of  tubercular  consumption  ; 
it  is,  however,  very  instructive. 

Case  4.  —  Of  Spasmodic  Asthma.  —  The  tartar  emetic 
ointment  produced  relief. 

The  fifth  case  was  “  a  disordered  state  of  the  brain  and 
nerves,”  with  exquisite  pain,  and  occasional  delirium.  De¬ 
pletion  had  been  employed  without  any  advantage.  The 
ointment  was  afterwards  directed  to  his  left  arm.  “  Pimples 
followed  in  twenty-four  hours;  and  as  soon  as  they  became 
acuminated,  and  contained  a  tittle  limpid  fluid,  the  patient 
found  ease;  the  pain  continued  to  abate,  and,  at  the  end  of 
three  days,  it  was  quite  gone.” 

Case  6.  —  A  boy,  of  twelve  years,  with  chronic  hepatitis. 
The  liver  felt  enlarged,  indurated,  and  sensible  to  the  touch. 
The  ointment  was  employed,  and  he  recovered  rapidly.  Mild 
aperients  were  prescribed  at  the  same  time. 

Cases  9  and  11.  —  Mania.  —  The  first  w7as  cured  by  the 
use  of  the  ointment;  the  second  recovered,  but  afterwards 
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relapsed,  the  parents  of  the  individual  having  relinquished 
the  remedy  before  its  effects  could  be  permanent.  The 
seventh  case  was  apparently  diaphragmitis,  combined  with 
cutaneous  eruptions.  Depletion  was  premised.  Antimonials 
were  exhibited  internally,  and  the  ointment  was  used  with 
its  full  effect  on  the  skin.  The  patient  recovered  slowly. 

Case  8. —  Chorea  in  a  Girl ,  aged  15,  accompanied  with 
partial  Hemiplegia,  and  occasional  Convulsions.  —  The  oint¬ 
ment  was  employed  in  the  line  of  the  cervical  vertebrae. 
Small  d  oses  of  calomel  and  jalap  were  given  internally. 
She  perfectly  recovered. 

The  tenth  case  was  one  of  Puerperal  Mania.  The  ointment 
was  rubbed  along  the  inner  surface  of  the  fore  arm.  As  soon 
as  the  eruptions  appeared,  amelioration  of  her  symptoms  was 
evident.  She  gradually  recovered. 

Case  12.  —  Hypochondriasis ,  approaching  to  Mental  Aliena¬ 
tion. —  The  unguent,  antimon.  tart,  on  the  pit  of  the  stomach, 
and  the  pilul.  hydrarg.  and  aloes,  with  magnesia,  internally. 
Recovered. 

The  13th  case  was  Chronic  Bronchitis,  with  occasional 
Ilwmoptoe  and  Pyrosis.  —  The  oxyde  of  bismuth  was  pre¬ 
scribed  internally,  and  the  ointment  was  rubbed  on  the  inside 
of  one  of  her  arms.  She  gradually  convalesced. 

Cases  14  and  15.  —  Hypochondriasis,  bordering  on  Insanity. 
—  Both  patients  are  convalescent,  from  the  employment  of 
this  remedy. 

*  The  l6fh  case,  Hamoptoe ;  greatly  relieved. 

Case  1?.  —  Pulmonary  Consumption. —  Relief  is  always 
found  during  the  eruption  which  arises  from  the  use  of  the 
ointment;  and  is  most  decidedly  felt  when  it  is  applied  to 
the  opposite  side  of  the  chest  to  that  most  affected. 

Case  18.  —  Dyspepsia,  Pyrosis,  and  Jaundice. —  Dr.  Jenner 
prescribed,  in  this  complicated  case,  rhubarb,  with  soap,  and 
the  ointment,  as  in  the  former  cases.  As  soon  as  a  plentiful 
eruption  appeared,  a  sudden  burst  of  the  biliary  secretions 
took  place.  The  patient  continues  to  recover  slowly.  Some 
degree  of  tenderness  still  exists  about  the  region  of  the  liver. 

After  detailing  these  cases,  which  w7ere  successful  without 
an  exception,  the  author  proceeds  to  offer  some  observations 
respecting  the  employment  of  the  tartar  emetic  ointment  as 
an  external  irritant  in  disease.  These  present  nothing  inte¬ 
resting,  until  he  mentions  Dr.  Robertson’s  very  excellent 
paper  on  hooping-cough,  which  appeared  in  the  Reposi¬ 
tory  #.  This  gentleman,  in  the  course  of  the  judicious 
observations  w'hich  he  has  offered  upon  its  treatment,  speaks 


*  See  London  Medical  Repository,  January,  1S21,  p.  b. 
VOL.  XVII. — -NO.  100.  2  R 
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in  the  following  terms  of  the  effect  of  the  tartar  emetic 
ointment  in  this  disease:  —  “  Of  all  the  remedies  I  have 
found  beneficial  in  hooping-cough,  frictions  upon  the  region 
of  the  stomach,  with  the  tartarized  antimonial  ointment,  have 
been  the  most  remarkably  and  most  undeviatingly  useful.  The 
eruption  on  the  stomach  is  frequently  accompanied  by  a 
slight  degree  of  inflammation  about  the  pudenda  in  females, 
with  a  spare  eruption  of  minute  pimples;  and,  on  this  oc¬ 
curring,  the  disease  uniformly  begins  to  abate.  In  cases 
where  the  patient  is  of  a  full  habit,  and  the  inflammatory 
diathesis  runs  high,  it  may  perhaps  be  proper  to  apply  a  few 
leeches  to  the  feet,  previously  to  the  use  of  the  antimonial 
ointment ;  but  I  have  used  it  with  advantage  even  in  cases 
where  the  fever  was  attended  with  delirium  at  night.  I  have 
never  seen  the  eruption,  produced  in  this  way,  threaten  the 
bad  consequences  from  gangrene,  which  not  infrequently 
supervene,  when  blisters  are  applied  too  early  in  hooping- 
cough,  when  the  inflammatory  diathesis  runs  high,  and 
before  blood  has  been  abstracted.  The  effects  of  the  oint¬ 
ment,  in  other  respects,  are  also  widely  different.  When  it 
does  produce  an  eruption ,  it  almost  always  affords  relief  : 
whereas  I  have  never  seen  one  instance  where  the  application 
of  a  blister  has  been  of  the  smallest  service  in  hooping-cough, 
except  after  blood-letting,  when  there  have  been  manifest 
symptoms  of  inflammation  ;  otherwise,  I  am  fully  persuaded, 
blisters  are  often  hurtful.” 

Having  quoted  these  very  useful  remarks  of  Dr.  Robert¬ 
son,  the  author  offers  the  following  very  correct  observations, 
which  ought  to  be  kept  in  recollection,  for  the  guidance  of 
our  practice,  in  such  cases  as  require  the  employment  of 
artificial  irritants  :  — 

u  By  the  tartrite  of  antimony  we  can  not  only  create  vesicles, 
but  we  can  do  more  :  we  have  at  our  command  an  application  which 
will,  at  the  same  time,  both  vesicate  and  produce  diseased  action  on  the 
skin  itself  ’  by  deeply  deranging  its  structure  beneath  the  surface.  This 
is,  probably,  one  cause  why  the  sympathetic  affection  excited  by  the 
use  of  cantharides,  and  those  changes  produced  by  tartar  emetic,  are 
very  different. 

“  If  we  enter  into  minute  inquiry,  do  we  not  perceive  that  different 
natural  diseases  of  the  skin  have  their  peculiar  sympathies  with  the 
'constitution,  from  causes  which,  from  analogy,  admit  of  imitation 
by  the  use  of  artificial  irritants?  First,  have  we  not  those  diseases 
which  take  away  the  cuticle,  expose  the  raw  surface  of  the  cutis,  and 
excite  a  new  diseased  action  on  the  abraded  surface,  which  then 
discharges  a  fluid  apparently  consisting  of  little  more  than  serum, 
next  a  Semi-purulent,  and,  lastly,  a  discharge  nearly  purulent  ? 
Secondly,  diseases,  or  derangements  in  the  cutis  itself,  which  call  a 
train  of  sympathies  into  action  of  a  still  more  extensive  and  important 
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nature  :  and,  thirdly,  the  subcutaneous  affections  of  the  cellular 
membrane,  which  indeed  do  not  admit,  strictly  speaking,  of  being 
directly  classed  with  the  pure  diseases  of  the  skin,  though  the  skin 
becomes  indirectly  affected,  as  in  boils  or  carbuncles?  Hence,  then, 
in  all  probability^,  arise  their  complexity  and  extensive  effects  on 
the  constitution.”  [p.  29.] 

These  opinions  are  strictly  pathological,  and  bear  an  inti¬ 
mate  relation  with  the  doctrine  of  cutaneous  diseases.  Indeed, 
they  convey  ideas  similar  to  those  which  we  have  stated,  on  3. 
different  occasion  with  respect  to  the  morbid  affections  of 
the  skin.  We  are  happy  to  see  our  views  on  this  subject 
supported  by  the  speculations  of  an  authority  so  eminent. 

Although  Dr.  Jenner  has  very  properly  referred  the  action 
of  various  irritants  on  the  skin,  and  consecutively  on  internal 
disease,  to  the  inflammation  which  they  produce,  either 
superficially  or  more  deeply  seated  in  that  tissue,  he  has, 
notwithstanding,  overlooked  entirely  an  important  considera¬ 
tion  in  the  prosecution  of  the  subject  on  which  he  treats. 
This  relates  to  the  very  interesting  question,  of  how  far  are 
the  effects  observed  to  result  from  the  application  of  irritating 
substances  to  the  external  surface  of  the  body,  the  conse¬ 
quence  of  the  absorption  of  part  of  these  substances  into 
the  circulating  mass  of  fluid  ?  We  know  very  well,  that 
several  remedies,  when  applied  in  such  a  situation,  not  only 
produce  local  irritation  and  inflammation,  but  are  also  ab¬ 
sorbed  into  the  circulation,  and  give  rise  to  a  specific  effect 
from  that  circumstance.  Such  phenomena  are  observed  to 
result  from  the  external  employment  of  cantharides,  Cayenne 
pepper,  mustard,  apd  from  several  of  the  mineral  salts. 
Other  substances  owe  their  efficacy  more  to  the  local  in¬ 
flammation  which  the}'  induce,  than  to  their  susceptibility 
of  beina;  absorbed.  To  this  latter  class  we  think  the  tartar 
emetic  may  be  referred,  when  it  is  applied  to  an  unabraded 
surface,  because  we  have  never  found  it  to  produce  its 
ordinary  effects  upon  the  system  in  general,  in  the  numerous 
cases  in  which  we  have  prescribed  it,  when  directed  in  such 
a  manner. 

it  becomes,  therefore,  a  very  important  consideration  in 
practice,  to  ascertain  what  irritating  substances  are,  or  are 
not,  absorbed  into  the  circulation  during  their  application  to 
the  skin.  By  attending  to  such  a  distinction,  very  useful 
results  will  be  obtained  during  our  intercourse  with  disease; 

r  —  — -  '  '  ~T“’  ~ 

*  See  the  review  of  James  on  Inflammation,  in  the  Medical  and 
Physical  Journal  for  August  and  September,  182.1,  pp.  230,  317 » 
furnished  by  us  for  our  friend  Dr.  Hutchinson,  when  editor  of  that 
work.  —  J.  C. 
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for,  in  various  disorders,  those  substances  'which  produce 
both  a  local  and  a  general  effect  shall  be  found  most  bene¬ 
ficial,  while  in  other  ailments  a  local  result  ought  only  to  be 
required,  a  general  and  superadded  stimulus  being  likely  to 
prove  injurious  to  the  system.  We  consider  it  to  be  owing, 
in  no  small  degree,  to  this  very  important  distinction,  that 
the  use  of  moxa,  the  actual,  and  some  of  the  potential, 
cauteries,  have  procured  so  unequivocal  advantages  in  several 
diseases,  wherein  blistering  and  other  means  of  the  same 
kind  had  produced  no  benefit  \  while,  on  the  other  hand,  the 
latter  remedies  have  brought  about  recovery  after  the  former 
had  failed.  Thus  blistering,  by  means  of  cantharides,  fric¬ 
tions  with  Cayenne  pepper,  or  mustard,  or  cataplasms  of 
the  same,  have  been  found  by  us  the  best  remedies  in  the 
last  stage  of  fever,  when  the  vital  energies  were  sinking  ; 
whilst  the  potential  cautery,  moxa,  setons,  and  antimonial 
ointment,  on  the  inside  of  the  thighs,  have  been  followed 
by  the  best  effects  in  mania,  epilepsy,  angina  pectoris,  and 
similar  complaints,  in  which  blisters  would  have  either  pro¬ 
duced  little  or  no  advantage,  or  then  a  temporary  increase  of 
their  violence.  We  cannot  refrain  from  subjoining  a  passage 
from  Prosper  Alpinus^,  which  conveys  a  very  satisfactory 

*  “  Paucissima  etenim  ipsorum  corpora  invenies  ab  igneis  cicatri- 
cibus  non  defcedata.  Usus  hujus  remedii  ibi  est  frequentissimus,  ob 
rnultos  genuum,  aliorumque  articulorum  atque  partium  aliarum 
dolores  antiquos,  ex  frigidorumque  humorum  defluxu  obortos,  aut 
&  simplici  frigida  temperie,  vel  a  flatulento  spiritu  aliunde  elato, 
vel  in  ipso  parte  genito.  Verum  non  tantum  partes  fluxione  vexatas 
inurunt,  sed  illas  quoque,  quae  ipsis  humores  demandant.  Atque  ea 
ratione  caput  multis  ustionibus  afficere  solent.  Ad  omnem  etenim 
fluxionem  vel  distillationem  a  capite  ad  pectus,  aut  pulmones,  urunt 
sinciput,  verticem,  occiput,  ac  quod  est  post  utramque  aurem,  quod 
etiam  faciunt  in  antiquis  lippitudini bus,  atque  aliis  diuturnis  ocu- 
lorum  malis.  In  epilepticis  non  minus,  paralyticis,  apoplecticis, 
vertiginosis,  amentibus,  patientibusque  in  capite  gravitatem,  stuporem, 
stoliditatem,  atque  somnos  immoderatos.  In  vehementibus  doloribus 
ex  capitis  distillatione  effectis,  oculorum,  aurium,  atque  dentium, 
tempora  inurunt.  Periodicos  dentium  dolores,  commotiones  atque 
putrefactiones  gingivarurn,  ipsorumque  dentium,  perustione  sanant. 
Quamobrem  inustione  partibus,  turn  humores  mandantibus,  turn  iis, 
quae  ipsos  prae  imbecillitate  recipiunt,  obsistunt.  Qua  de  causa 
utiliter  inurunt  suspiriosis  a  frigidis  crassisque,  ac  lentis  humoribus 
pulmones  ac  asperam  arteriam  invadentibus,  vel  obsidentibus,  pectus: 
et  vexatis  malignis  ex  capite  ad  thoracem  distillationibus,  sangui- 
nemque  etiam  expuentibus,  ab  iisdem  humoribus  aliqua  vena  erosa, 
caput  et  pectus.  Phtysicis,  et  suppuratis,  empyis  vocatis,  pectoris 
tantum  partes  exurunt.  Dominicus  a  Rege,  quadraginta  annorum, 
Cayri  rnultos  annos  ab  asthmate  difficillimo  vexatus,  a  nullo  ex 
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account  of  the  diseases,  in  the  cure  of  which  the  Coptic  Phy¬ 
sicians  employed  the  actual  cautery.  The  same  complaints, 
we  are  convinced,  will  receive  considerable  benefit  from  the 
analogous  method  recommended  by  our  author. 

The  remaining  reflections  of  our  author  will  reward  the 
perusal  of  our  readers.  Before,  however,  we  can  leave 
the  subject,  we  will  add  an  outline  of  sosne  of  the  cases 
in  which  the  mode  of  cure,  enjoined  by  Div  Jenner,  has  been 
tried  by  us.  We  shall  only  notice  a  few  of  the  most  pro¬ 
minent  in  which  the  antimonial  ointment  was  employed, 
other  substances  being  sometimes  prescribed  with  the  same 
intention. 

The  formula  for  the  ointment  at  the  public  institutions  to 
which  we  belong  is  different  from  that  recommended  by  our 
author,  and  of  double  the  strength.  Two  drams  of  the 
tartar  emetic  are  rubbed  up  in  an  ounce  of  prepared  hog’s 
lard.  In  private  practice  we  have  sometimes  prescribed 
a  smaller  quantity  of  the  antimony,  with  the  addition  of 
Cayenne  pepper,  according  to  the  circumstances  of  the 
case#. 


innumeris  ab-ipso  expertis  auxiliis  juvatus,  demum  ad  pectoris  ustio- 
nem  iEgyptiorum  mode  prasstandam,  ad  ultimam  salutis  spem,  quasi 
lotus  consumptus  ac  fere  tabidus,  sibi  pectus  triplici  ustione  inussit, 
ulceraque  diu  aperta  servavit:  quo  auxilio  sanatus  est.  Habentibus 
quoque  stomachum  frigidum  humidumque,  et  ab  humorum  deflnxu 
a  flatibusque  rnultis  vexatum,  eo  auxilio  succumrnt.  Ilepar  etiam 
ac  lienem  induratum,  refrigeratumque  multa  cum  militate  inurunt. 
Et  in  hydrope  sub  uhibilico,  sub  hypochondrio  sinistro.  In  doloribus 
dorsi,  lumborum,  colli,  articulorumque  omnium  hoc  auxilium  {re- 
quant,  in  spina  dorsi,  lumbis,  collo,  et  aliis  partibus  dolore  cruciatis 
ustionem  adhibentes.  In  tumoribus  a  crudis  pituitosisque  humoribus 
obortis  inustione  utuntur  pro  secreto.  Demumque  hoc  auxilium, 
quod  cilo  multa  mala  sanet,  inopum  proprium  esse  affirmant.  Hoc 
igitur  est  illorum  propositum  auxilium,  quod  multis  aliis  utilitate 
in  morbis  antiquis  preeferunt,  de  ipsoque  illi  populi  non  paruni 
jactantur.  Hac  ratione  regroti  facilius  admittent  ustionem  hon  ferro, 
vel  aliquo  alio  metallo,  vel  supradicto  involucro,  sed  medicamento 
ignea  vi  preedito,  clam  ustionem  faciente  prsestitam,  quando  hoc 
nullo,  vel  saltern  levissimo  dolore  ustionem  prmstet,quo  etiam  remedio 
multi  fonticulos  apud  nostros  usitatosfactitaresolent.”  [Pp.  21 1,212.] 
*  Our  attention  was  in  some  degree  attracted  to  this  mode  of  prac¬ 
tice,  several  ydars  since,  by  the  success  which  appeared  to  attend  a 
similar  method,  employed  by  the  natives  in  a  remote  and  totally  un¬ 
civilized  country*,  and  which  frequently  fell  under  our  personal  ob¬ 
servation.  The  succulent  pods  of  the  different  species  of  capsicums 


*  South  West  Coast  of  Africa. 
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The  instances  of  which  we  shah  exhibit  a  brief  sketch, 
will  be  selected  from  amongst  such  cases  as  underwent  the 
treatment  in  question,  more  with  a  regard  to  variety,  than 
from  a  desire  to  demonstrate  the  success  ot  this  method; 


tage  from  its  prescription  on  many  occasions,  yet  it  has 
sometimes  disappointed  our  expectations. 

Case  1.  - Stevens,  August,  1816,  in  the  last  stage  of 

yellow  fever.  Considerable  sinking  of  the  vital  energies, 
consequent  on  the  violence  of  the  second  period  of  the 
disease,  constant  vomiting,  and  great  depression  of 
spirits,  were  remarkable.  The  dejections,  both  from  the 
stomach  and  intestines,  were  dark-coloured  and  muddy.  We 
had  no  expectations  of  his  recovery  at  that  time.  A  liniment 
was  prescribed,  which  had  for  its  active  ingredients  tartar 
emetic  and  fresh  Cayenne  pepper.  This  was  directed  to  be 
rubbed  upon  the  inside  of  his  thighs.  A  cataplasm  of  cap¬ 
sicum  was  also  applied  over  the  epigastrium*  The  energies 
of  the  system  afterwards  began  to  rally.  The  external 
applications  were  removed  ;  and  broths,  highly  seasoned  with 
this  substance,  were  taken  internally.  The  external  irritants 


were  beat  into  a  cataplasm,  with  the  occasional  addition  of  lime  juice, 
and  used  by  them  as  an  external  irritant,  in  all  the  diseases  which 
were  not  accompanied  with  a  spontaneous  eruption.  The  application 
of  this  substance  was  variously  directed.  In  some  diseases,  and  under 
certain  circumstances,  it  was  employed  in  such  a  manner  as  to  pro¬ 
duce  a  circumscribed  inflammation  ;  occasionally  it  was  applied  to  a 
greater  extent  of  surface,  and  cutaneous  irritation  was  induced  along  a 
whole  limb  ;  while  on  certain  occasions,  two  or  more  of  the  extre¬ 
mities  were  acted  on;  and  not  infrequently  the  whole  surface  of  the 
body  has  been  rubbed  with  this  remedy.  Sometimes  this  substance 
was  used  in  the  form  of  a  poultice,  until  considerable  inflammation 
was  immediately  produced,  with  the  formation  of  large  pustules, 
marking  the  presence  of  inflammatory  action  in  the  cutis  vera.  At 
other  times,  it  was  more  sparingly  applied,  and  an  eruption  re¬ 
sembling  urticaria  induced,  indicating  its  more  superficial  effects. 
This  practice,  conjoined  with  local  blood-letting,  purging,  and  the 
frequent  administration  of  enemata,  formed  the  chief  agents  of  their 
plan  of  cure  in  nearly  all  the  diseases  to  which  they  are  liable;  and 
it  ought  to  be  acknowledged,  that  these  remedies  were  exhibited  by 
them  with  a  surprising  degree  of  sagacity  and  consequent  advantage. 
We  adopted  a  nearly  similar,  and  occasionally  a  much  modified 
practice,  as  relates  to  the  employment  of  external  irritants,  in  several 
diseases  which  came  under  our  observation  while  residing  in  that 
country  ;  and  our  experience  has  encouraged  us  to  pursue  the  same 
plan  ever  since,  under  circumstances  which  appeared  to  indicate  the 
use  of  such  agents. 
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produced  a  vesicular  eruption  upon  all  the  parts  to  which 
it  was  applied  ;  after  which,  the  irritability  of  the  stomach 
and  intestines  subsided.  The  man  perfectly  recovered.  It 
ought,  however,  to  be  mentioned,  that  we  have  frequently 
experienced  equal  advantage  from  very  large  blisters,  which 
enveloped  the  greater  part  of  the  abdomen,  under  similar 
circumstances.  The  irritation  which  they  induce  in  the 
urinary  organs,  when  employed  of  so  great  a  size,  frequently 
rendered  them  objectionable,  and  caused  us  to  pursue  the 
plan  which  yve  have  mentioned  in  the  present  case. 

Case  2. —  May,  1816.  A  young  man,  seasoned  to  the 
climate,  in  the  last  period  of  the  liquescent  form  of  yellow 
fever.  A  gradual  sinking  of  the  energies  of  the  system 
characterized  this  case  in  a  prominent  manner.  The  pulse 
was  slow  and  compressible.  The  bowels  were  often  relaxed. 
The  motions  were  black,  fetid,  and  muddy.  Frequent 
vomiting  existed,  but  without  much  muscular  exertion.  The 
matter  ejected  was  nearly  of  the  same  character  as  the 
intestinal  dejections.  The  skin  was  cool,  moist,  and 
clammy,  and  of  a  yellow  colour.  Frictions  over  the  surface 
of  the  body  with  the  recently  bruised  pods  of  capsicum, 
and  a  large  cataplasm  of  the  same  to  the  epigastrium,  were 
ordered.  Glutinous  broths,  highly  seasoned  with  this  sub¬ 
stance,  were  given  internally;  and  enemata  of  a  similar 
nature  were  occasionally  administered.  He  recovered  rapidly. 

Case  3.— Oct.  1817.  Chronic  Dysentery,  in  a  sailor.  This 
case  had  been  treated  bv  mercurials,  under  the  supposition, 
l hat  derangement  of  the  biliary  organs  had  prolonged  the 
disease.  A  liniment,  which  suspended  the  tartar  emetic  and  the 
recent  capsicum,  was  applied  to  the  abdomen,  in  addition  to 
the  usual  medicines,  which  were  given  internally.  He 
recovered  slowly. 

Case  4.  —  August,  1817.  -  Baillie,  Esq.  has  been 

afflicted  for  many  months  with  the  same  disease,  accom¬ 
panied  with  great  relaxation  of  the  soft  solids.  The  same 
preparation  was  applied  to  the  abdomen  without  any 
material  advantage.  Enemata,  composed  chiefly  of  the 
decoct,  capsici  annui,  and  decoction  of  the  external  rind 
of  the  guayctva  psidinm,  were  afterwards  administered  ; 
while  the  employment  of  the  external  irritants  was  en¬ 
joined.  He  derived  temporary  benefit  from  the  combined 
means  which  were  employed  ;  but  immediately  relapsed 
when  their  use  was  discontinued. 

Case  5.  ■ — ■  April,  1812.  Chronic  Diarrhoea ,  in  a  female, 
about  the  middle  age.  The  usual  remedies  had  been  pre¬ 
scribed  without  any  advantage  ;  and  a  blister  on  the  abdomen 
had  yielded  no  relief.  The  tartar  emetic  ointment  was 
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employed  in  that  situation,  and  a  copious  eruption  followed. 
No  amendment,  however,  could  be  perceived  until  some  days 
after  this  had  been  produced.  She  recovered  slowly. 

Case  6.- — 1817.  Chronic  Hepatitis.  — The  usual  treatment 
had  been  prescribed  without  advantage.  The  ointment  was 
employed,  and  an  eruption  was  kept  on  the  surface  for  some 
time.  The  amendment  experienced  was  not  sufficient  to 
induce  this  gentleman  (a  merchant  residing  on  the  Gold 
Coast  of  Africa)  to  continue  its  application.  It  received, 
however,  a  tolerably  fair  trial. 

Case  7. —  November,  1814.  Ann  Sutherland,  aged  fiftyr, 
complains  of  hemicrania.  Purgative,  deobstruant,  antispas- 
modic,  and  cordial  remedies  had  been  prescribed,  according 
to  the  varying  circumstances  of  the  disease,  without  any 
service.  An  issue  was  then  recommended  in  the  nape  of  the 
neck,  but  was  not  inserted  ;  the  use  of  the  tartar  emetic 
ointment  was  recommended  in  its  place.  The  patient  was 
relieved. 

Case  8. —  1813.  Elizabeth  Black,  aged  thirty-two.  She 
reported  herself  to  have  been  subject  to  a  cutaneous  affection, 
which  appears,  from  her  account,  to  have  been  a  species  of 
lepra.  She  had  caught  cold  about  four  months  ago,  during  the 
flow  of  the  catamenia.  The  discharge  has  since  been  attended 
with  pain  and  difficulty:  it  is  also  in  smaller  quantity. 
About  that  period,  cough  also  supervened,  and  pain,  with  the 
other  symptoms  of  chronic  pleurisy,  was  present.  Some  time 
after  the  appearance  of  the  pectoral  symptoms,  the  cutaneous 
eruption  had  nearly  disappeared.  General  and  local  blood¬ 
letting  had  been  employed,  and  the  antimonial  ointment  was 
applied  to  the  situation  where  the  eruption  had  existed  —  the 
lower  extremities..  She  was  greatly  relieved  ;  but  owing  to 
our  leaving  that  part  of  the  country,  we  are  ignorant  of 
the  issue  of  the  case.  The  metastasis,  which  some  may 
think  evident  in  this  instance,  or  rather  the  conversion 
of  disease,  illustrates,  in  our  opinion,  the  nature  of  such 
disorders  to  a  considerable  extent.  There  was  inflamma¬ 
tion  of  a  certain  tissue  in  considerable  activity.  In  con- 
sequence  of  certain  causes  usually  producing  such  effects, 
inflammation  was  induced  in  a  different  texture.  As  the 
latter  advanced  to  importance,  the  former  declined ;  and 
when  the  one  had  reached  its  acm£,  the  other  had  disappeared. 
Such  we  consider  to  be  the  procession  of  phenomena  in 
a  great  proportion  of  those  diseases  that  are  called  metastatic. 
We  do  not  contend  that  it  is  always  the  case:  but  that  such  a 
sequence  takes  place  in  the  succession  of  diseased  actions, 
as  well  as  the  opposite  course,  ought  to  be  kept  in  recol¬ 
lection.  It  is  by  imitating  such  a  conversion  of  inflam- 
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matory  action,  that  we  procure  advantage  from  the  plan 
of  treatment  under  consideration  ;  and  the  more  fully  and 
implicitly  we  can  follow  the  indications  which  nature  thus 
holds  out  to  us,  the  more  successful  will  be  our  practice.  It 
is  not  by  exciting  a  superficial  and  an  evanescent  inflamma¬ 
tion,  that  another  morbid  action  can  be  overcome ;  but  by 
inducing  a  more  permanent  and  more  deeply  seated  de¬ 
rangement  in  the  tissue  which  we  select  for  our  artificial 
operations. 

Case  9.  —  June,  1818.  A  stout  man,  aged  about  fifty, 
complained  of  angina  pectoris.  Small  bleedings,  laxatives, 
digitalis,  with  antispasmodics  and  carminatives,  had  been 
exhibited,  but  were  followed  by  no  permanent  relief. 
Setons  were  recommended,  but  objected  to.  The  tartar 
emetic  ointment  was  applied  to  the  chest.  Considerable 
benefit  was  experienced  during  the  eruption;  but  as  it  sub¬ 
sided,  the  disease  returned  to  its  former  state.  No  per¬ 
manent  relief  could,  however,  be  expected  in  this  case, 
because  the  symptoms  evinced,  that  deranged  structure  had 
taken  place  to  some  extent.  We  afterwards  lost  sight  of 
this  patient. 

Case  10.  —  October,  1819.  A  Mulatto  man,  approaching 
to  forty,  a  carpenter  by  trade,  complained  of  a  violent  attack 
of  asthma.  He  had  been  subject  to  it  for  some  years ;  but  in 
the  intervals  between  its  accession,  enjoyed  perfect  health. 
The  antimonial  ointment  was  ordered  to  his  chest.  A  very 
copious  eruption  over  the  whole  of  its  anterior  surface  soon 
followed  the  application.  The  asthmatic  seizure  immediately 
afterwards  left  him.  Some  months  since,  he  informed  us, 
that  he  recurred  to  the  same  plan  either  upon  the  accession  of 
an  attack,  or  when  he  was  aware  of  its  approach  ;  and  by 
this  means  he  had  never  been,  at  any  time,  prevented  from 
following  his  occupations. 

Case  11. — May,  1821.  Elizabeth  Allen,  set.  seventeen,  a 
dispensary  patient,  experienced  an  attack  of  laryngitis. 
Leeches  were  ordered  to  the  throat;  antimonial  ointment  to 
the  nape  of  the  neck;  and  purgatives,  with  diaphoretics,  were 
prescribed.  She  recovered  rapidly. 

Case  1  c2.  —  August,  1819.  Mrs.  W - ,  aged  twenty- 

seven,  complained  of  pain  about  the  hypogastric  and  iliac 
regions,  in  the  loins,  and  top  of  the  thighs.  Nausea,  and  too 
frequent  a  recurrence  of  the  menstrual  flux,  were  also  present. 
She  had  experienced  two  abortions  about  the  third  month  of 
pregnancy;  the  latter  of  which  was  about  lour  months  since,  . 
Two  tumours  could  be  distinctly  felt,  that  yielded  an  obscure 
sense  of  pain  when  pressed  upon.  We  considered  the  disease 
to  be  inflammatory  action  in  the  ovaria,  and  likely  to  ter- 
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urinate  in  a  dropsical  state  of  these  organs.  A  considerable 
number  of  leeches  were  ordered  to  the  groins;  and  the 
ahtimonial  ointment  was  directed  to  be  rubbed  upon  the 
hypogastric  region,  in  a  day  or  two  afterwards.  Jn  con¬ 
sequence  of  the  ointment  being  applied  too  near  the  parts  on 
which  the  leeches  had  been  placed,  and  before  the  bites  had 
healed,  considerable  inflammation  and  ecchymosis  of  the 
skin  ensued.  Digitalis,  saline  aperients,  diuretics,  and 
deobstruent  remedies,  were  prescribed  internally.  The  first  of 
these  remedies  was  continued  until  it  produced  very  con¬ 
siderable  nausea,  with  occasional  retchings.  Suitable  regimen 
and  a  separate  bed  were  directed  during  the  treatment.  The 
disease  gradually  subsided;  and  the  tumours  in  the  iliac 
regions,  three  months  afterwards,  could  not  be  perceived. 
She  has  since  borne  a  fine  male  child,  at  the  full  period 
of  gestation,  and  continues,  at  present,  to  enjoy  good  health. 

Case  13.  —  October  21.  Miss  S - ,  ret.  twenty-five, 

Dover  Street,  Piccadilly.  We  were  called  to  this  young 
lady  during  the  course  of  a  very  severe  attack  of  synochus,  in 
which  she  was  attended  by  Dr.  Golding.  When  we  first  saw 
her,  there  was  great  sinking  of  the  vital  energies.  The  coun¬ 
tenance  was  collapsed  ;  the  pulse  quick,  weak,  and  soft ;  the 
extremities  cold  and  damp;  and  the  tongue,  lips,  and  teeth, 
were  covered  with  a  black  crust.  Low  muttering  delirium, 
or  typhomania,  with  picking  at  the  bed-clothes,  &c.  was  also 
remarkable.  A  liniment,  composed  of  the  compound  cam¬ 
phor  liniment,  lard,  tartar  emetic,  and  Cayenne  pepper,  was 
directed  to  be  rubbed  over  the  hypochondria  and  thighs  ;  and 
a  blister  was  applied  to  the  nape  of  the  neck.  The  liniment 
produced  a  slight  urtication.  The  pulse  rose,  and  a  gentle 
reaction  took  place,  which  was  followed  by  a  favourable  crisis. 
Gentle  aperients,  combined  with  diaphoretics,  and  the  occa¬ 
sional  administration  of  enemata,  were  prescribed,  at  the 
same  time,  with  the  intention  of  promoting  the  discharge 
of  any  accumulation  of  disordered  secretions  which  might 
have  taken  place. 

We  have  employed  nearly  a  similar  plan,  in  several  cases 
of  fever  in  this  climate,  during  the  exhaustion  of  energy, 
which  is  often  remarkable  in  the  last  stage  of  the  disease. 
During  the  cure  of  febrile  disorders,  we  should  recollect,  that, 
according  as  the  sinking  of  nervous  energy  becomes  alarming, 
the  means  ought  to  be  more  energetic  to  arrest  it ;  and  should 
be  directed,  in  preference,  towards  the  centre  of  the  body  : 
or  then,  gentle  and  permanent  stimulants  ought  to  be  given 
internally. 

When  this  mode  of  practice  is  adopted,  care  must  be  taken 
to  restrain  its  use,  as  soon  as  symptoms  appear  which  indicate 
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that  the  system  is  commencing  to  rally  against  the  disease; 
for  the  danger  will  be  heightened  if  reaction  be  induced 
beyond  the  powers  of  the  constitution,  at  the  time,  to 
sustain. 

Case  14. — January,  1822.  Lucy  Hillier,  aged  eighteen, 
a  dispensary  patient,  complained  of  laryngitis.  Leeches  to 
the  throat,  antimonial  ointment  to  the  back  of  the  neck, 
and  cathartics,  with  diaphoretics,  were  prescribed.  She  was 
cured. 

Case  15. —  October,  1821.  Mrs.  Burr,  aet.  thirty-five, 
chronic  bronchitis,  with  amenorrhcea.  Local  blood-letting, 
the  ointment,  and  diaphoretics,  were  recommended.  She 
went  from  under  our  care  greatly  relieved. 

Case  16. — July,  1821.  Sarah  Jones,  aet.  twenty-three,  a 
dispensary  patient,  subject  to  attacks  of  epilepsy.  Local 
depletion,  purgatives,  and  the  antimonial  ointment  to  the 
nape  of  the  neck.  She  was  discharged  cured  ;  but  returned 
about  a  month  since,  with  a  recurrence  of  her  disorder. 

Case  17. —  March,  1821.  Chari  es  Cousins,  a  dispensary 
patient,  aged  three  years.  Chronic  cephalitis.  Two  leeches 
were  ordered  to  the  temples,  the  antimonial  ointment 
between  the  shoulders,  and  a  course  of  deobstruent  aperients, 
with  digitalis,  was  instituted.  The  child  recovered. 

Case  18. —  February,  1822.  Thomas  Austin,  aet.  sixty-six, 
a  dispensary  patient.  His  complaints  are  evidently  sub¬ 
acute  inflammation  of  the  peritonaeum,  accompanied  with 
serous  effusion;  or,  in  other  words,  acute  ascites.  His  treat¬ 
ment  commenced  with  general  and  local  blood-letting;  and 
saline  diuretics  and  aperients,  combined  with  digitalis;  and 
the  nitrous  ether.  The  antimonial  ointment  was  also  ordered 
to  the  abdomen.  It  was  applied  earlier  than  was  intended, 
and  before  the  bites  of  the  leeches,  which  had  been  applied  to 
that  situation,  had  healed.  Very  considerable  cutaneous 
irritation,  with  large  pustules,  supervened,  especially  in  the 
parts  upon  which  the  leeches  had  fixed;  and  an  ecchymosis 
was  induced  over  the  abdomen.  This  plan  produced  very 
little  relief  from  the  sense  of  internal  pain,  which  was  nearly 
as  much  increased  by  pressure  as  before.  He  still  remains 
under  treatment. 

Case  1 9.  —  February,  1822.  Mary  Bagwell,  aet.  thirty- 
nine.  Chronic  Laryngitis.  The  ointment  was  applied  in 
this  instance  around  the  throat.  She  recovered  slowly,  some 
time  after  its  application. 

Case  20. —  G.  Chapman,  set.  fifty-seven,  a  dispensary 
patient,  complained  of  angina  pectoris,  with  incipient  gan¬ 
grene  of  the  toes.  Antimonial  ointment  to  the  chest  gave 
occasional  relief  from  the  anginous  symptoms.  ionics, 
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antispasmodics,  and  ammonia,  in  large  doses,  were  also 
prescribed,  with  the  use  of  the  poppy-head  fomentation 
to  the  feet.  He  still  remains  under  treatment. 

Case  2 1.  —  January,  1822.  Andrew  Ott,  aged  fifty-two, 
complains  of  pyrosis.  The  ointment  was  ordered  to  the 
epigastrium,  and  mercurial  aperients  prescribed.  He  was 
greatly  relieved. 

We  might  adduce  other  cases  more  in  detail,  especially 
from  dispensary  practice ;  but  enough  has  been  produced 
to  show  the  real  merits  of  the  practice.  It  may,  however,  be 
mentioned,  that  we  have  employed  this  treatment  also  in 
cases  of  chronic  bronchitis,  hooping  cough,  cephalalgia, 
cerebral  irritation  and  inflammation,  and  in  the  diarrhoea 
which  is  accompanied  with  inflammation  of  the  mucous 
membrane  and  follicular  glands  of  the  intestines  ;  and  upon 
the  whole,  whether  the  plan  has  been  adopted  in  the  diseases 
of  children  or  of  adults,  we  certainly  think  that  considerable 
benefit  has  resulted  from  it,  in  the  majority  of  such  dis¬ 
orders  as  are  usually  relieved  by  the  employment  of  any  of 
the  other  external  means  of  irritation,  in  general  use,  either 
in  this  country  or  on  the  Continent. 

Sufficient  attention,  in  our  opinion,  is  not  paid  to  the 
benefit  which  will  result  from  varying  the  external  irritants 
which  we  employ  in  the  cure  of  disease  ;  and  we  consider 
that  it  has  been  too  much  the  practice  to  view  the  individuals 
composing  this  class  of  remedies  in  the  same  light,  when  they 
ought  to  be  regarded  as  producing  effects  very  widely  dif¬ 
ferent,  both  upon  the  part  to  which  they  are  applied,  and  also 
on  the  diseases  in  which  they  are  prescribed. 

We  have  already  alluded  to  the  difference  of  their  operation 
upon  the  strata  composing  the  integuments ;  that,  while  one 
inflames  merely  the  rete  mucosum,  or  cuticle,  another  affects 
the  cutis  vera  itself,  or  even  extends  to  the  subjacent  cellular 
tissue.  In  our  review  of  an  excellent  work  on  inflammation, 
already  alluded  to,  we  stated  our  belief,  that  the  varying  seat 
of  cutaneous  inflammations  with  respect  to  these  strata,  con¬ 
stituted  the  only  true  and  essential  distinction  of  these 
diseases,  and  the  best  basis  for  their  classification;  and, 
indeed,  upon  such  a  foundation  we  have  founded  an  arrange¬ 
ment  of  this  class  of  disorders.  The  same  consideration 
ought  also  to  be  attended  to  in  the  application  of  cutaneous 
irritants. 

Too  much  importance  has,  perhaps,  been  attached  to  the 
discharge  which  such  substances  often  procure;  and  an  idea 
has  been  too  prevalent  amongst  us,  that  unless  such  an  effect 
is  produced,  no  benefit  will  result  from  their  adoption.  For  our 
own  parts,  we  can  neither  perceive  the  physiological  nor  the 
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pathological  grounds  for  such  a  supposition  ;  and  experience 
certainly  does  not  favour  the  opinion.  We  have  seen  moxa, 
and  the  actual  and  potential  cauteries,  but  especially  the 
former,  very  frequently  employed  by  vely  eminent  Prac¬ 
titioners  on  the  Continent;  and  their  experience  has  generally 
shown,  that  a  discharge  from  the  part  was  rather  hurtful  than 
beneficial  ;  and  they  have  accordingly  used  means  to  prevent 
it.  There  can  be  no  doubt,  in  many  cases  a  discharge  would 
tend  to  impair  the  energies  of  the  system,  and  dispose  to 
hectic  symptoms,  without  promoting  that  derivation  of 
nervous  irritation  from  the  part  originally  affected.  The 
idea  of  procuring  advantage  from  the  scanty  evacuation  to 
which  such  substances  sometimes  give  rise,  appears  to  have 
originated  in  the  humoural  pathology,  and  to  be  founded 
upon  no  better  basis. 

We  conclude  our  remarks,  at  present,  upon  this  subject, 
with  the  following  general  inferences,  derived  from  our 
observations  respecting  the  use  of  external  irritants  in 
disease :  — 


1.  We  are  of  opinion,  that  the  bruised  pods  of  capsicums, 
cantharides,  and  mustard,  form  the  best  external  excitants 
and  irritants,  in  such  cases  as  are  accompanied  with  sinking 
of  the  vital  energies,  as  in  the  last  stage  of  febrile  diseases, 
dysentery,  &c.;  and  when  no  inflammation  of  an  acute 
character  is  going  on  in  any  part  of  the  system. 

2.  That  this  advantage  is  derived  chiefly  from  the  stimulus 
being  more  generally  diffused  over  the  system  ;  and  that,  in 
addition  to  their  local  effects,  they  are,  in  some  degree, 
absorbed  into  the  circulation,  and  by  this  means  produce 
a  more  permanent  excitation,  along  with  a  derivation  of  the 
morbid  actions,  from  the  internal  textures  to  the  part  arti¬ 
ficially  inflamed. 

3.  That  artificial  eruptions,  produced  from  moxa,  tartar 
emetic  ointment,  and  the  potential  or  actual  cauteries,  prove 
less  serviceable,  under  the  circumstances  just  alluded  to  ;  but 
more  beneficial  when  any  particular  organ  or  texture  is  ex¬ 
clusively  affected,  whether  in  an  acute,  sub-acute,  or  chronic 
form ;  and  more  especially  after  evacuations  in  the  two 
former  classes  of  ailments  ;  and  most  decidedly  when  those 
ailments  either  result  from,  or  are  connected  with  nervous  ex¬ 
citability,  or  irritability  of  the  muscular  fibre. 

4.  Tartar  emetic,  moxa,  and  the  cauteries,  owe  a  great 
share  of  their  efficacy  to  the  permanency  of  their  local  effect, 
owing  to  the  more  deeply-seated  inflammation  which  they 
induce  in  the  integuments  of  the  part,  especially7  in  the  cutis 
vera ;  and  from  the  almost  entire  absence  of  the  absorption 
of  an  irritating  cause  during  the  period  of  their  application. 
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5.  That  no  benefit  generally  results  from  any  discharge 
which  they  can  elicit,  more  especially  the  latter  class  of  irri¬ 
tants  ;  and,  on  some  occasions,  such  an  effect  would  be 
prejudicial,  and  contrary  to  the  intention  which  ought,  in 
some  cases,  to  direct  their  employment. 


II. 

A  Manual  of  the  Climate  and  Diseases  of  Tropical  Countries  ; 
in  which  a  Practical  Viezo  of  the  Statistical  Pathology,  and 
of  the  History  and  Treatment  of  the  Diseases  of  those  Coun¬ 
tries,  is  attempted  to  he  given.  By  Colin  Chisholm, 
M.D.,  F.R.S.,  8ce.  &c.  London,  1822.  pp.  236. 


W e  are  pleased  at  an  opportunity  of  reviewing  the  writings 
of  a  man  of  experience,  even  although  he  may  have  carried 
into  the  field  from  which  he  gleaned  that  experience,  both 
false  theories  and  unsound  views  in  pathology.  On  the 
thinking  individual,  who  analyzes  opinions  while  he  reads 
th  em  ;  and  who  feels  not  much  disposed  to  receive  evidence, 
of  medical  doctrines  merely  from  the  “  ipse  dixit”  of  their 
supporters,  works  possessing  such  views  can  produce  no  in¬ 
jurious  effect.  The  contrary  even  may  result  to  such  persons 
from  their  perusal  ;  for  in  the  mental  process  of  separating 
the  dross  from  the  pure  ore  of  truth,  a  negative  advantage,  as 
well  as  positive  good,  may  be  obtained  — -  the  evil  can  be 
shunned,  while  the  really  useful  may  be  prosecuted. 

We  were  never  more  gratified  at  meeting  Dr.  Chisholm 
before  the  public  than  on  the  present  occasion.  It  is  true, 
that  few  from  among  the  real  lovers  of  their  Profession 
could  receive  much  satisfaction  on  some  occasions  of  his 
appearance  ;  but  on  this  he  seems  to  be  actuated  solely 
bv  benevolent  motives  to  his  Profession,  and  to  mankind  in 
general.  We  cannot  allow  this  opportunity  to  pass  without 
asserting  that  the  writings  of  such  Physicians  as  have  prac¬ 
tised  in  intertropical  climates  evince  that  enthusiasm  in  their 
Profession,  and  those  sound  views  of  general  philanthropy, 
which  are  quite  unequalled  in  the  medical  history  of  the 
age.  To  what  can  this  be  owing?  is  it  because  our  ideas 
naturally  expand,  and  our  views  of  human  nature  become 
more  liberal  as  we  mix  with  the  different  races  of  mankind, 
and  the  inhabitants  of  various  kingdoms?  Or  is  it  rather 
to  be  imputed  to  that  spirit  of  enterprise  which  leads  such 
individuals  to  study  disease  in  its  more  exquisite  and  fatal 
forms,  being  generally  associated  with  the  better  and  nobler, 
principles  of  our  nature?  These  and  other  causes  may 
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co-operate  in  producing  the  effect  in  question.  It  is  not, 
however,  our  province,  at  present,  to  trace  farther  their 
influence;  but  it  is  our  duty,  as  impartial  observers  of  what 
is  taking  place  around  us,  to  record  the  fact. 

But  it  is  not  intention  only  which  has  characterized  such 
authors  ;  their  practical  exertions  have  enlightened  the 
Profession.  Their  pathological  and  practical  views  were 
generally  derived  from  sources  which  equally  evinced  the 
futility  of  all  the  prevailing  hypotheses,  and  of  the  practice 
which  possessed  such  a  foundation.  The  active  and  intelli¬ 
gent  mind,  coming  in  contact  with  the  violent  diseases  of 
sultry  climates,  unfettered  in  its  inquiry  and  in  its  exertions 
from  the  opinions  of  the  timid,  the  illiberal,  or  the  jealous  of 
a  reputation  acquired  under  more  favourable  or  fortuitous 
circumstances,  and  frequently  unassisted  by  professional 
opinions,  naturally  had  recourse  to  its  own  energies  under 
circumstances  of  difficulty. 

To  think  and  to  reason,  respecting  the  phenomena  which 
daily  took  place  around  them,  became,  therefore,  a  matter  of 
necessity.  The  conclusions,  also,  to  which  their  speculations 
might  lead,  could  be  put  to  the  immediate  test  of  experience, 
without  fear  of  censure  for  departing  from  the  established 
routine  of  practice;  and  as  the  diseases  which  they  were 
employed  in  combating,  were  of  a  violent  nature,  and 
required  an  active  and  decided  method  of  cure,  so  the 
general  aspect  of  their  practice  assumed  an  efficient  cha¬ 
racter.  Such  being,  then,  the  distinguishing  qualities  of 
the  treatment  which  they  employed  in  the  cure  of  inter- 
tropical  diseases,  it  was  not  to  be  wondered,  that  the  same, 
or  similar  plans,  should  be  extended  to  the  disorders  of  tem¬ 
perate  countries.  If  experience  proved  them  to  be  the  most 
successful  in  the  former,  they  could  not  be  otherwise  in  the 
latter,  when  the  controlling  influence  of  climate,  season,  and 
constitution,  was  taken  into  account.  If,  indeed,  we  recur  to 
the  history  of  our  Profession  within  the  last  fifty  years,  may  it 
not  be  shown  that  almost  every  method  of  practice  which  has 
attached  to  itself  considerable  notice,  either  from  the  zeal 
and  abilities  of  its  promulgators,  or  from  its  real  efficacy 
in  the  removal  of  disease,  has  been  indebted  for  importance 
to  its  previous  employment  and  success  in  the  disorders 
incidental  to  warm  countries?  If,  therefore,  the  relation 
between  the  means  to  be  employed  in  the  cure  of  the 
most  formidable  maladies  which  occur  within  or  without 
the  tropics  are  so  intimate,  as  in  many  cases  to  approach 
to  identity,  it  ought  not  to  be  wondered  at,  if  we  consider  a 
work  written  expressly  on  the  diseases  of  intertropical 
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countries,  to  be  deserving  the  attention,  also,  of  Practitioners 
who  reside  in  this. 

The  author  has  divided  the  work  before  us  into  three  parts. 
Th q  first  treats  of  “  the  statistical  pathology  of  tropical  coun¬ 
tries,  more  especially  the  West  Indies and  comprehends  the 
medical  topography  of  the  West  India  Islands  ;  “  the  means 
of  preparing  the  European  constitution  for  the  process  of 
assimilation  to  the  tropical  climate the  seasons,  and  the 
diseases  incident  to  each  ;  and  on  the  prevention  of  adven¬ 
titious  and  sporadic  diseases,  by  means  of  regulations  founded 
on  public  policy,  of  individual  precaution,  of  medical  pro¬ 
phylactics,  and  by  means  of  dietetic  regulations  and  moral 
conduct.  This  part  of  the  book  does  not  admit  of  an 
analysis.  It  furnishes  but  little  information  that  can  prove 
interesting  to  the  British  Practitioner;  ^nd  what  it  does 
contain,  ought  to  be  in  the  hands  of  the  ffiitertropical  Phy¬ 
sician,  in  an  unabridged  form.  It  may  not,  however,  be 
amiss  to  state  our  opinions  respecting  its  merits,  in  a  general 
manner. 

Dr.  Chisholm  proceeds  upon  the  postulatum,  that  the 
disease  usually  called  the  epidemic  form  of  yellow  fever, 
originates  in,  and  is  propagated  by,  contagion.  His  observa¬ 
tions,  therefore,  must  admit  of  controversy ;  and  be  conr 
sidered  accurate,  or  otherwise,  by  the  different  supporters  of 
either  doctrine  respecting  the  source  of  this  disease.  Some 
of  them,  however,  are  sufficiently  just,  and  will  be  found  very 
useful  by  those  proceeding  to  a  West  India  climate;  while 
others  are  deficient  in  sound  views  regarding  some  of  the 
chief  laws  which  characterize  the  animal  economy. 

The  second  part  of  the  work  embraces  “  the  diseases  of  hot 
climates,  more  especially  those  of  the  West  Indies ,  The 
first  subject  which  engages  the  author’s  attention  in  this 
part,  is  — 

Yellow  Remittent  Fever.  —  This  disorder  “varies  according 
to  the  source  from  which  arise  the  exhalations,  which  are  the 
true  and  undeviating  cause  of  it.”  These  are  the  miasms 
from  marshes,  stagnant  water,  thick  woods,  &c.  Upon  this 
point,  the  author  is  sufficiently  superficial,  and  nearly  fifty 
years  behind  the  present  state  of  our  knowledge  on  the 
subject. 

The  symptoms  of  this  disease  are  precisely  the  same 
as  those  described  in  a  preceding  Number  of  the  Repo¬ 
sitory*.  Dr.  Chisholm  enters  into  a  detail  of  circum¬ 
stances  under  which  this  form  of  fever  has  been  remarked, 
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with  the  varying  character  of  its  symptoms,  and  its  rate 
of  mortality,  chiefly  with  the  intention  of  showing  that  it 
may  admit  of  a  superadded  and  a  contagious  principle, 
which  aggravates  the  violence  of  its  phenomena,  and  heightens 
the  rate  of  its  fatality. 

Treatment.  —  Evacuations  from  the  stomach  and  bowels 
ought  to  be  procured  at  the  commencement  of  the  disease, 
and  copious  venesection  adopted  whenever  the  pulse  indicates 
its  utility.  Blood-letting  can  only  be  employed  with  pro¬ 
priety  early  in  the  attack,  and  ought  to  be  carried  to  an 
extent  which  can  alone  be  indicated  by  its  effects.  If  these 
means  fail,  the  author  recommends  the  adoption  of  the 
mercurial  plan,  which  ought  to  be  instituted  with  energy  in 
proportion  to  the  danger  to  be  apprehended.  When  the 
irritability  of  the  stomach  proves  distressing,  he  advises 
the  usual  means,  with  blisters  on  the  inside  of  the  thighs. 
We  are  surprised  that  he  makes  no  mention  of  the  produc¬ 
tion  of  extensive  cutaneous  irritation  over  the  abdomen  and 
epigastric  region.  After  the  necessary  evacuations  have 
been  procured,  Dr.  Chisholm  places  his  chief  reliance  in 
£‘  exciting  a  new  action  in  the  system,”  by  means  of  mercury. 
We  are  decidedly  of  opinion,  that  the  cases  of  yellow  fever 
in  which  this  effect  can  be  produced,  would  have  recovered 
without  the  employment  of  this  method;  for  it  appears 
to  us,  that  the  mercurial  action  does  not  supervene  in  this 
disease,  until  after  that  change  takes  place  in  the  system, 
which  constitutes  the  commenqement  of  convalescence.  It 
may  also  be  deserving  consideration,  how  far  the  adoption  of 
such  a  plan  is  calculated  to  paralyze  the  exertions  which 
ought  to  be  made  in  the  last  stage  of  the  disorder.  Dr.  C. 
makes  no  mention  of  the  warm  or  tepid  bath,  with  the 
subsequent  use  of  frictions.  We  have  found  these  excellent 
remedies  under  several  circumstances  of  this  form  of  fever. 

Intermittent  Fever  —  appears  often  under  a  tertian,  double 
tertian,  quotidian,  or  quartan  form,  in  most  tropical  climates, 
especially  after  the  rainy  seasons!  The  author  advocates  the 
propriety  of  giving  the  bark  in  lafge  doses,  after  evacuations 
from  the  stomach  and  bowels  have  been  procured.  The 
arsenical  solution  is  also  considered,  as  it  is  entitled,  to  be  an 
admirable  remedy.  (C  This  disease,”  he  remarks,  “  has  some¬ 
times  been  so  insidious,  that  the  second  paroxysm,  after  an 
imperfect  intermission,  has  completely  overwhelmed  the 
patient,  and  put  an  end  to  his  existence.  I  have  therefore 
made  it  a  rule  of  practice,  in  these  irregular  fevers  with 
aggravated  symptoms,  to  ascertain  with  anxious  minuteness, 
whether  pain  and  fulness  exist  in  the  hepatic  region  —  and 
:if  they  do,  to  begin  the  treatment  with  copious  bleeding  and 
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purging;  and  then  to  proceed  to  the  use  of  mercury.”  Dr. 
Chisholm  very  truly  observes,  that  when  the  cure  of  agues  in 
a  warm  climate  “  has  been  accomplished  by  the  assistance 
of  a  slight  ptyalism,  preceded  by  the  necessary  evacuations, 
there  is  no  danger  of  a  relapse.” — “  This  may,  doubtless,  be 
considered  as  owing  to  the  removal  of  local  disease,  of  which 
both  remittents  and  intermittents,  of  the  more  violent  kinds, 
are  symptomatic.  This  cannot  be  said,  indeed,  when  the 
cure  is  attempted  by  bark,  or  the  arsenical  solution.”  Ex¬ 
perience  has  demonstrated  to  us  the  correctness  of  the  prac¬ 
tical  part  of  this  observation,  although  we  by  no  means 
agree  with  the  pathological  dogma  with  which  it  is  con¬ 
nected  ;  for  several  instances  of  ague  have  come  under  our 
care,  that  have  been  arrested  immediately  by  means  of  the 
bark,  combined  with  other  remedies,  while  local  disease 
existed  in  an  evident  manner.  It  is  our  opinion,  that  if 
the  local  disorder  gave  origin  to  the  febrile  paroxysm, 
remedies  which  tend  to  heighten  the  former  ailment  could 
not  arrest  the  latter.  In  some  of  these  cases,  the  medicines 
which  were  exhibited  increased  the  local  complaint  in  such  a 
manner  as  to  cause  it  to  assume  a  distinct  character  as 
a  separate  disease ;  and  to  require  a  special  treatment  for  its 
removal,  while  no  return  of  the  paroxysms  took  place,  after 
the  instantaneous  check  which  was  put  to  their  accession. 

The  author  next  offers  some  remarks  upon  that  form 
of  intermittent  fever  which  interchanges  with  dysentery.  He 
recommends,  with  great  propriety,  mercurial  ptyalism  for 
the  removal  of  this  species  of  disease ;  and  farther  remarks 
upon  the  use  of  mercury  in  obstinate  cases  of  this  fever, 
“  that  it  not  only  puts  a  stop  to  all  the  symptoms,  but  com¬ 
pletely  prevents  all  those  consequences  of  it,  which  so  fre¬ 
quently  take  place,  and  so  often  lay  the  foundation  of  future 
misery,  when  tonics  alone  have  been  employed, —  I  mean 
hepatic  abscesses  and  scirrhus,  enlargements  of  the  spleen, 
the  pancreas,  and  mesenteric  glands,  dropsies,  &c.” 

Dr.  Chisholm  considers  the  moon  to  have  great  influence 
on  intermittents  within  the  tropics.  “  A  recurrence  of  the 
fever,  as  well  as  the  original  attack,  have  uniformly  happened 
at  the  new  and  full  moon.  The  solution  of  arsenic,  or  the 
bark,  taken  for  three  days  before  these  periods,  have  often 
prevented  it.”  He  offers  no  explanation  oTthis  phenomenon# 
We  are  disappointed  at  no  mention  being  made  of  affusion, 
cold,  tepid,  or  warm  bathing.  All  of  these  are  highly 
serviceable  both  in  intermittent  and  remittent  fevers.  They, 
however,  require  the  utmost  discrimination  for  their  beneficial 
employment.  The  two  former  will  prove  decidedly  danger¬ 
ous,  if  resorted  to  during  the  local  affection  of  any  internal 
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organ.  Whether  the  affusion  be  sudden  or  otherwise,  or  the 
bath  be  cold,  tepid,  or  warm  ;  frictions,  either  alone,  or  with 
any  proper  substance,  ought,  in  our  opinion,  to  be  assiduously 
instituted,  until  a  general  erubescence  of  the  surface  be 
induced.  We  have  found  this  method  of  practice  most 
beneficial ;  and  when  the  case  was  difficult  or  dangerous,  we 
never  omitted  its  use.  Whenever  any  part  of  the  trunk 
gives  the  sensation  of  pain  upon  pressure  properly  directed, 
or  if  anxiety  be  present,  the  tepid  or  warm  bath  ought 
to  be  adopted,  and  the  subsequent  frictions  ought  to  be  con¬ 
joined  with  an  irritating  substance. 

Dysentery .  —  Dr.  Chisholm  divides  this  disorder  into  two 
species  —  the  idiopathic  and  hepatic.  Th e first  arises  from 
<(  irregularities  in  diet  and  clothing,  including  the  abuse  of 
fruits,  and  suppressed  perspiration/’  The  description  of  this 
form  of  the  disease  is  very  correctly  given.  He  considers 
that  this  disease  “  becomes  malignant,  and  a  jail  or  hospital 
fever  is  produced,”  when  large  bodies  of  individuals  attacked 
by  it  are  confined  in  close,  ill-ventilated,  and  foul  quarters. 

The  morbid  appearances  on  dissection  are,  inflammation  in 
the  large  intestines,  sometimes  gangrenous  blotches,  but 
oftener  tubercular  excrescences  on  the  internal  surface 
of  the  large  intestines — the  result  of  exudation  of  lymph. 

“  The  rectum  is  more  especially  the  seat  of  these  —  the  whole 
length  of  this  intestine  being  often  covered  with  a  dark  bloody  slime, 
and  a  number  of  excrescences,  which  resemble  very  much  the 
pustules  of  small-pox,  of  a  flat  kind,  at  the  height  of  the  disease.  So 
much  is  the  rectum  the  seat  of  active  inflammation  in  this  dysentery, 
that  mortification  often  takes  place  some  days  before  death  ;  and 
large  portions  of  it  have  been  separated,  and  discharged  by  stool. 
Generally,  when  the  rectum  is  thus  affected,  its  protrusion  takes 
place;  and  the  portion  mortified  and  separated,  is  the  protruded 
part/’ 

Treatment  of  Idiopathic  Dysentery.  —  Blood-letting,  both 
general  and  local,  ought  to  be  prescribed;  but  its  application, 
and  the  extent  to  which  it  ought  to  be  carried,  must  be 
entirely  left  to  the  knowledge  and  discernment  of  the  Prac¬ 
titioner.  The  general  evacuation  is  often  requisite ;  but  the 
local  detraction,  by  means  of  leeches,  and  more  especially 
their  application  to  the  anus,  will  be  found  always  of  service. 
Dr.  Chisholm  very  properly  recommends  means  to  be 
adopted  to  restore  a  perspirable  state  of  the  surface  of  the 
body.  “  After  the  full  operation  of  an  emetic,  and  a 
purgative,  five  grains  of  James’s  powder  may  be  given 
every  four  or  five  hours,  till  a  copious,  warm  diaphoresis  is 
thrown  out,”  which  ought  to  be  kept  up  by  plentiful  dilution, 
until  the  griping  and  tenesmus  cease,  and  the  motions  assume 
a  less  mucous  and  more  foeculent  appearance.  WTen  this 
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has  been  accomplished,  he  advises  the  bark,  u  in  pretty  large 
doses,  mixed  widi  port  wine,  or  with  water and  a  pill, 
composed  of  three  grains  of  the  pulv.  Jacob,  and  one  of 
opium,  three  times  in  the  day,  or  only  once,  at  bed-time. 
Hot  fomentations,  with  aromatics,  and  the  use  of  the  vapour 
bath;  blisters  to  the  abdomen;  the  compound  powder 
of  ipecacuanha,  either  alone,  or  combined  with  calomel  ;  are 
severally  recommended.  When  chronic  dysentery,  diarrhoea, 
or  lientery  remain,  the  pulv.  ipecac,  comp.,  chalk  mixture, 
lime  water,  extract  of  catechu,  a  weak  or  cold  infusion  of 
the  cinchona,  quassia,  or  simarouba  bark,  with  the  moderate 
use  of  port  wine,  and  simple,  nourishing  diet,  are  favourably 
spoken  of.  The  use  of  woollen  socks,  and  flannel  shirts  next 
the  skin,  is  advised. 

Hepatic  Dysentery.-—  The  author  makes  some  very  prac¬ 
tical  remarks  upon  this  form  of  the  disease,  which  deserves 
the  attention  of  intertropical  Practitioners ;  and  which  will 
also  reward  the  attentive  perusal  of  those  practising  in  tem¬ 
perate  climates.  This  species  of  dysentery  is  not  unfre- 
quently  met  with  in  this  country,  although  the  idiopathic  is 
most  common.  Two  cases  of  the  former  occurred  to  us  this 
winter,  in  gentlemen  who  had  resided  in  a  warm  climate,  and 
who  were  advanced  in  life.  One  of  them  died,  notwith¬ 
standing  the  production  of  ptyalism,  and  the  strenuous  adop¬ 
tion  of  other  means. 

Dissections  of  individuals  who  have  died  from  this  species 
of  the  disease,  show  the  liver  to  be  “  inflamed,  enlarged, 
partially  suppurated,  or,  in  some  portions,  sphacelated,  or 
in  consistence  like  rotten  cork*”  The  whole  of  the  intestinal 
canal  is  found  more  or  less  inflamed,  but  more  especially  the 
smaller  intestines.  u  Their  coats,  in  many  places,  are  very 
considerably  thickened;  and  in  others,  sphacelated.” 

“  Treatment. —  After  bleeding  once  or  twice,  if  the  pulse  indicated 
the  repetition,  a  vomit  of  tartarized  antimony,  or  of  what  I  found 
generally  preferable,  sulphate  of  zinc,  and  a  sufficient  purge  of  castor 
oil,  the  following  pills  were  given  :  — 

*  *  ##  ~  .  .  <  y  4 

“  R  Submur.  Hydrarg*  gr.  iij.  t 

Pulv.  Ipecac*  gr.  iv. 

Opii,  gr.  ss. 

Mucilag.  q.  s.  fiant  pilulee  duse. 

“  The  two  were  given  every  three  hours  during  the  twenty-four. 
Emollient  clysters,  such  as  the  following,  were  administered  thrice  in 
the  day  :  — 

u  R  Amyl.  Solut.  Jvj. 

Tinct.  Opii,  tR  lx.  ad  c.  ,  t 

Pulv.  Ipecac,  gr.  viij. —  M.  i  ;  r 

Fiat  enema. 
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“  If  the  danger  was  imminent,  and  the  symptoms  increased  in 
urgency,  the  dose  of  calomel  was  augmented  in  such  a  manner  as  to 
excite  ptyalism  as  quickly  as  possible.  When  this  took  place,  danger 
ceased,  and  the  patient  soon  became  convalescent.’' 

Chronic  Jphthcc. —  Dr.  Chisholm  concludes  this  chapter 
with  some  remarks  on  chronic  aphthae.  He  considers,  with 
great  reason,  that  this  disease  is  intimately  related  with 
idiopathic  dysentery.  We  know  that  aphthous  inflammation 
of  the  mucous  coat  of  the  alimentary  canal  is  most  prevalent 
in  those  countries  and  situations  which  abundantly  furnish  the 
exciting  causes  of  ordinary-  dysenteric  disorder,  and  present 
them  in  an  intense  form  to  the  human  system.  Hence 
aphthous  disease  abounds,  even  in  an  epidemic  form,  in  cold, 
moist,  and  marshy  situations,  as  in  Holland,  Zealand,  &c. 

Method  of  cure. — The  author  recommends  a  powder,  com¬ 
posed  of  calomel  and  rhubarb,  at  bed-time,  followed  by  a 
draught  in  the  morning,  consisting  of  infus,  sennae,  sulph. 
magnes.,  tinct.  sennae,  and  tinct.  cardam.  comp.  “  After  this, 
the  pill  recommended  in  hepatic  dysentery  should  be  given 
in  such  a  manner  as  to  affect  the  mouth.  Gentle  ptyalism  is 
absolutely  necessary  to  remove  the  inflammation.  The  cure 
is  to  be  completed  by  a  course  of  mild  tonics,  such  as  the  cold 
infusion  of  cinchona,  simarouba,  or  cascarilla  ;  or  by  the 
following  pill,  persevered  in  for  a  month  at  least :  — 

“  R  Oxyd.  Zinci,  gr.  \  ad  gr.  j. 

Assafcetidse,  Pulv.  Valerianae,  Extracti  Hyosciami,  a  a  gr.  j. — M. 
Fiat  pilula,  ter  in  die  sumenda,” 

A  country  residence,  and  abstinence  from  fruit  and 
vegetables,  with  the  daily  use  of  a  small  dose  of  lime  water, 
are  also  insisted  on. 

This  disease  is  frequently  observed  in  children,  both  in  a 
symptomatic  and  in  an  idiopathic  form.  As  it  lias  often 
come  under  our  observation,  we  have  been  induced  to  pay 
particular  attention  to  its  pathology  and  treatment.  Our 
limits,  however,  will  not  allow  us  to  enter  more  fully  upon 
the  discussion  of  the  subject.  We  shall  devote  a  separate 
article  to  the  subject  at  an  early  opportunity. 

Hepatitis. —  Dr.  Chisholm  adopts  the  opinions  of  Dr. 
James  Johnson  respecting  the  sympathy  existing  between 
the  surface  of  the  body  and  the  biliary  organs ;  and  en¬ 
deavours,  through  its  means,  to  explain  many  of  the  phe¬ 
nomena  connected  with  the  occurrence  of  this  disease.  He 
afterwards  makes  some  remarks  upon  the  relation  which 
subsists  between  derangement  of  the  liver  and  hypochon¬ 
driasis;  also  between  the  former  condition  and  melancholia. 
The  pathological  observations  which  are  offered  respecting 
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hepatic  affections,  contain  nothing  capable  of  exciting  ahy 
degree  of  interest ;  they  may,  however,  be  read  with  advan¬ 
tage  by  most  Practitioners  who  wish  to  be  acquainted  with 
the  result  of  the  author’s  observation  and  experience.  He 
remarks  that  “a  very  usual  concomitant  of  torpid  hepatic 
function,  is  pain  and  enlargement  of  the  spleen;  and  so  con-? 
stantly  does  a  morbid  state  of  the  spleen  follow  a  morbid 
state  of  the  liver,  that  the  former  may  generally  be  considered 
as  the  effector  consequence  of  the  latter.”  This  is,  certainly, 
very  just,  and  ought  to  be  kept  in  recollection  during  our 
intercourse  with  these  disorders.  The  connexion  between  the 
deranged  conditions  of  these  organs  may  be  explained  with¬ 
out  much  difficulty;  but  in  whatever  manner  they  may  be 
accounted  for,  the  treatment  must  be  nearly  the  same  in  both 
diseases.  Dr.  C.  commences  the  special  consideration  of 
hepatic  affections  with  some  observations  on  “  anomalous 
hepatitis.”  His  remarks  on  this  form  of  ailment  are  so 
loosely  connected,  and  there  is  so  much  want  of  precision  in 
the  language  and  ideas  in  which  they  are  couched,  that  the 
reader  is  at  a  loss  to  understand  the  exact  nature  of  the  dis¬ 
order.  He  even  appears  to  contend  for  its  contagious  nature, 
when  he  says  that  “  whole  families  appeared  to  receive  the 
infection  from  communicating  with  one  of  the  parents,  who 
had  just  been  afflicted  with  the  disease.”  And  in  another* 
place  he  adds,  “  the  disease  seemed  to  possess  another 
peculiarity  —  infection.”  Now,  instead  of  having  recourse  to 
“  infection,”  which,  from  the  context,  is  the  same  with  con¬ 
tagion,  had  he  been  contented  with  the  causes  which  he  has 
enumerated,  resulting  from  the  sudden  changes  of  temperature, 
&c.,  (l  cold  and  heat,  rain  and  drought,  alternating  in  an  ex¬ 
traordinary  and  rapid  succession  and  taking  place  in  such 
situations  as  furnished  the  most  extensive  tracts  of  marsh 
lands,  which  were  by  far  the  most  exposed  to  the  influence  of 
the  chilling  northerly  winds,  and  in  such  a  manner  as  to 
assume  an  endemic  character,  the  etiology  of  the  disease 
would  have  been  sufficiently  manifest. 

The  affection,  whatever  may  be  the  author’s  peculiar 
views  on  the  subject,  is  nothing  else  than  a  most  violent  in¬ 
flammation  of  the  liver  and  diaphragm,  which  ran  its  course 
with  a  celerity  in  proportion  to  the  intensity  of  the  attack, 
and  presented  phenomena  according  to  the  temperament 
and  habit  of  the  patient.  The  appearances  observed  on  dis¬ 
section  were,  astonishing  enlargement  of  the  liver,  a  marbled 
appearance  of  its  convex  side,  but  presenting  no  signs  of  sup¬ 
puration  or  of  gangrene  ;  and  inflammation  of  the  diaphragm, 
with  distention  of  its  blood-vessels.  The  treatment  found 
most  successful,  was  copious  and  repeated  general  blood- 
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letting,  and  calomel  and  opium  until  salivation  was  induced. 
When  the  latter  effect  supervened,  the  patient  generally 
recovered. 

-Dr.  Chisholm’s  remarks  on  acute  hepatitis  present  nothing 
which  will  prove  important  to  our  readers  beyond  what  is 
w;ell  known  to  them. 

Chi  •onic  Hepatitis  is  a  very  frequent  disease  in  warm 
countries,  and  may,  or  may  not,  be  the  consequence  of  the 
acute  species.  The  same  remark  may,  in  every  respect,  be 
applied  to  its  occurrence  in  this  country.  The  indications 
with  which  our  author  enters  upon  the  cure  of  the  disorder 
are,  “  1st,  To  remove  any  inflammation  that  may  be  present 
in  the  liver;  and,  2d,  To  rouse  it  to  the  natural  and  due 
performance  of  its  functions.”  The  first  is  obtained  by 
moderate,  general,  or  partial  bleeding,  and  by  purging  ;  and 
the  second ,  “  by  exciting  a  gentle  mercurial  ptyalism,”  and 
giving  tone  to  the  secreting  vessels,  by  the  use,  at  the  same 
time,  of  mild  tonics,  u  combined  with  the  nitric  acid,  and 
interposing,  every  second  or  third  day,  a  plentiful  discharge 
from  the  bowels.”  Dr.  C.  very  properly  recommends  the 
administration  of  the  mercury  by  means  of  inunction  upon 
the  hypochondria  and  inside  of  the  thighs,  and  the  following 
draught  to  be  taken  thrice  in  the  day  :  — 

R  Tnfus.  Gentian.  Columbse,  aa  3VJ* 

Tinct.  Cinchonse  Comp.  3j. 

Acidi  Nitrici,  gu*  viij.  ad  xij. 

“  If  there  is  evident  tumour  in  the  right  side,  a  seton 
should  be  introduced  over  it.” 

In  order  to  procure  intestinal  evacuations,  he  advises  a 
powder,  composed  of  rhubarb  and  calomel,  to  be  taken  at 
bed-time,  and  the  draught  mentioned  when  treating  of  chronic 
aphthae  (p.  32o)  to  be  given  in  the  morning.  The  oxymuriate 
of  potash  is  highly  spoken  of  in  such  cases  as  are  obscure  or 
indolent.  Stimulants  are  also  useful  in  this  form  of  the 
disease,  in  order  to  develope  its  character,  alter  which  the 
appropriate  treatment  may  be  enforced.  Our  author’s  ob¬ 
servations  are  favourable  to  the  employment  of  the  nitro- 
muriatic  or  chlorine  bath,  recommended  by  Dr.  Scott.  We 
can  refer  our  readers  to  the  part  of  the  work  before  us,  with 
the  impression  that  they  will  peruse  the  more  extended 
reflections  of  the  author  w’ith  satislaction. 

Enteritis. —  Dr.  Chisholm  advises  “  bleeding,  mercurial 
purgatives,  mercurial  ptyalism,  and  counter-irritation,”  as  the 
suitable  means  of  cure.  Bleeding,  whether  general  or. local, 
must  be  pushed  to  an  extent  according  to  the  violence  of  the 
disease.  But  Dr.  C.  considers  that  the  bleeding  is  not  only 
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serviceable  in  reducing  the  violence  of  the  inflammation, 
but  at  the  same  time  disposing  the  system  to  absorb,  and 
to  become  affected  by  the  mercurials  which  he  prescribes 
in  the  disorder.  In  our  opinion,  the  same  remark  which 
we  applied  to  the  plan  of  treating  fever,  by  means  of  ex¬ 
citing  mercurial  ptyalism,  is  applicable,  in  some  degree,  to 
the  majority  of  acute  inflammations.  After  il  the  capacity 
of  the  system  to  become  affected  by  mercury  ”  has  been 
promoted  by  bleeding,  “  mercurial  purgatives  are  to  be  ad¬ 
ministered,  with  the  double  view  of  overcoming  the  constipa¬ 
tion,  and  of  assisting  in  the  saturation  of  the  system  with 
mercury Mercurial  frictions  are  also  recommended  to  be 
used  every  three  or  four  hours  with  the  same  intention.  A 
very  large  blister  is  also  considered  requisite.  We  consider 
the  size  of  the  blister  to  be  a  matter  of  the  utmost  moment 
in  this  disease;  for,  it  were  better  that  none  at  all  should  be 
applied,  than  such  small  ones  as  we  have  sometimes  seen 
employed.  The  author  does  not  sufficiently,  we  think,  show 
the  impropriety  of  prescribing  irritating  purgatives  in  this 
disorder,  which  is  sometimes  done  with  the  mistaken  idea 
that  the  chief  advantage  will  arise  from  procuring  alvine 
evacuations.  Indeed,  when  such  are  obtained,  they  are 
entirely  the  result  of  a  solution  of  the  inflammatory  action 
in  one  way  or  other,  and  will  more  readily  follow  those 
measures  which  act  principally  by  suppressing  the  morbid 
action,  than  by  any  local  stimulus  applied  to  the  diseased 
organ.  He  also  reprobates  the  use  of  opium,  especially 
when  given  with  the  idea  of  removing  pain,  &c.  Our  opi¬ 
nions  are  so  far  the  same;  but  we  contend,  from  the  uniform 
advantage  with  which  the  practice  is  attended,  that  the  exhi¬ 
bition  of  a  decisive  dose  of  pure  opium,  of  at  least  two 
grains,  and  sometimes  three,  or  even  nearly  four,  will,  in  a 
certain  stage  of  the  treatment,  prove  an  admirable  remedy. 
'The  period  at  which  this  practice  can  be  employed  with 
most  advantage,  is  after  copious  blood-letting,  both  general 
and  local,  has  been  resorted  to,  and  carried  to  such  a  length 
as  the  urgency  of  the  symptoms  requires,  or  the  habit  and 
strength  of  the  patient  will  permit.  We  have  never,  how¬ 
ever,- given  the  opium  alone  in  this  disease;  we  have  gene¬ 
rally  preferred  to  combine  it  with  calomel,  in  the  proportion 
of  ten  or  tzcelve  grains  of  the  latter  with  two  of  the  former. 
Such  a  combination  acts  not  only  by  allaying  any  undue 
irritability  that  may  be  present,  but  also  by  equalizing  the 
circulation,  or  by  determining  it  more  to  the  surface  of  the 
body. 

The  manner  of  procedure  which  we  have  generally  found 
the  most  expedient  in  enteritis,  is  to  bleed  in  a  very  decided 
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Planner  from  the  arm,  and  to  repeat  it,  if  necessary;  to 
apply  from  twelve  to  twenty  leeches  to  the  abdomen  ;  and, 
alter  depletion  has  been  carried  as  far  as  the  state  of  the  case 
permits,  to  place  a  very  large  blister  in  this  situation,  and 
then  to  give  two  or  three  grains  of  opium,  with  ten  or  fifteen 
of  calomel.  If  no  alvine  evacuations  follow  the  last  remedy, 
some  ot  the  less  irritating  aperients  or  purgatives  may  be 
pr  escribed,  combined  with  anodynes  or  antispasinodics  ;  and 
a  laxative,  but,  at  the  same  time,  a  soothing  enema,  may  be 
administered.  Certain  modifications  of  this  method  may  be 
adopted,  according  to  the  varying  circumstances  of  the  case, 
and  the  effects  which  may  follow  the  individual  remedies 
employed. 

Dr.  Chisholm’s  observations  on  colica  pictonum ,  colic ,  and 
chorea,  present  nothing  remarkable.  He  offers  some  remarks 
upon  the  use  of  the  oleum  terebinthince  in  the  cure  of  worms, 
and  in  other  diseases.  'T  hese  possess  no  novelty.  The  cases 
which  have  lately  occurred  to  us,  and  to  some  of  our  friends, 
confirm  the  observations  which  we  made  respecting  this  sub¬ 
stance,  and  even  tend  to  indicate  a  more  extensive  utility 
from  it  than  we  contended  for  on  a  former  occasion. 

Phthisis  Pulmonalis. — The  author  considers,  “  that  pneu¬ 
monia  and  phthisis,  as  far  as  temperature  and  the  vicissitudes 
ol  it  are  concerned,  are,  in  proportion  to  the  population  at 
least,  as  frequent  within  the  tropics . as  in  cold  and  temperate 
climates.”  Under  such  circumstances,  he  advises  frequent 
chan  ges  of  situation  and  climate,  sea  voyages,  a  perpetual 
blister,  setons,  and  mild  narcotics,  with  dry  frictions.  He 
warmly  recommends  the  inhalation  of  the  effluvia  exhaled 
from  raw  Muscovado  sugar.  u  The  mode,”  he  says,  “  l  have 
recommended,  is  to  place  a  small  barrel,  or  even  basin,  filled 
vvith  the  coarsest  and  dampest  Muscovado  sugar,  in  a  corner 
of  the  room  occupied  by  the  patient.  A  better  mode,  within 
the  tropics,  would  be  to  lodge  the  patient  commodiously  near 
the  boiling-house  on  a  sugar  plantation  —  and,  in  changing 
the  climate,  certainly  a  sugar-laden  ship  is  the  best  convey¬ 
ance  ;  and  the  cabin  of  the  patient  should  be  so  circum¬ 
stanced,  as  to  have  its  atmosphere  always  saturated  with  the 
effluvia  of  the  sugar.” 

Coup  de  Soleil.  —  Dr.  C.  advises,  for  the  removal  of  this 
affection,  copious  bleeding  from  the  temporal  artery,  jugular 
vein,  or  from  the  arm  ;  cupping  on  the  nape  ol  the  neck  ; 
and  active  purging.  Cold  applications  to  the  head  are  parti¬ 
cularly  serviceable.  The  remarks  which  are  made  respecting 
this  subject  are  very  judicious.  He  afterwards  remarks  upon 
the  infrequency  of  hydrocephalus  acutus  within  the  tropics; 
and  proceeds  to  the  consideration  of — 
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Rheumatism *  fyc.-r — The  observations  which  are  offered  on 
this  disease  have  chiefly  for  their  object  the  recommendation 
of  the  author’s  favourite- — mercurial  ptyalism,  to  which  he 
considers  moderate  bleeding  an  auxiliary.  He  very  properly 
advises,  in  the  chronic  form  of  the  disease,  the  spirit  of 
turpentine,  tincture  of  lyttae,  tincture  of  guaiacum,  and  the 
vapour  bath  ;  and  asserts,  that  no  advantage  has  resulted, 
in  his  practice,  from  prescribing  the  bark  in  acute  rheumatism. 
We  differ  from  him  in  his  opinion  respecting  the  last  substance; 
for  the  bark,  under  some  circumstances  of  the  acute  form  of 
this  disease,  and  after  moderate  evacuations,  by  bleeding,  &c. 
have  been  procured,  will  often  prove  a  valuable  remedy. 

Tetanus. —  Dr.  Chisholm  has  evinced  some  research  in  his 
reflections  regarding  this  disease.  He  divides  it  into  three 
varieties,  —  the  acute,  sub-acute,  and  the  chronic;  and  con¬ 
siders  trismus,  emprosthotonos,  opisthotonos,  or  tetanus,  as 
merely  modifications;  either  of  these  being  present  in  each 
of  the  foregoing  forms  of  the  malady.  He  adopts  a  similar 
pathology  of  the  disorder  to  Giuseppe  Bargamasehi,  who 
says  that  “  it  consists  in  a  neurostenia,  or  inflammatory 
affection  of  the  nerves,  extending  itself  from  the  wounded 
part  by  the  nervous  extremities  to  the  spinal  marrow  and 
the  brain,  or,  vice  versa ,  from  the  brain  to  the  spinal  marrow 
and  principal  nerves,  and  from  thence  to  the  parts  which  are 
subservient  to  locomotion/’  \ 

Treatment. —  Dr.  C.  is  of  opinion,  that  the  best  plan  of 
cure  which  can  he  pursued  in  tetanus  is  to  give  a  brisk  purge 
of  calomel  and  jalap,  and  to  cup  the  whole  length  of  the 
spine  from  the  nape  of  the  neck  to  the  sacrum.  “  After 
these  operations,”  he  adds,  “  let  the  patient  be  placed  in  a 
hot  bath  for  twenty  minutes,  and,  whilst  in  it,  let  the  scari¬ 
fications  already  made  on  the  spine  be  rubbed  with  a  flesh¬ 
brush  or  the  hand,  in  ord^r  that  they  may  bleed  freely. 
When  all  this  has  been  effected,  let  a  sufficient  number  of 
men  be  employed  to  rub  in  the  strongest  mercurial  ointment 
incessautly,  and  ad  libitum,  until  ptyalism  takes  place.” 
Blisters  are  also  ordered  to  the  spine  and  sacrum.  These 
means  ought  to  be  employed  as  early  as  the  tetanic  symp¬ 
toms  appear.  He  prescribes  the  same  method  in  the  subr 
acute  species  of  the  disease;  but,  in  the  chronic,  he  advises 
local  depletion  only,  purging,  and  afterwards  opium,  brandy 
or  rum,  bark  or  wine,  and  petroleum.  He  concludes  this 
subject  with  some  observations  on  counter-irritation  by 
means  of  nux  vomica. 

The  remaining  matters  embraced  by  this  part  of  the  volume 
are  hydrophobia,  catalepsy,  maniacal  and  hepatic  hysteria, 
The  first  of  these  presents  nothiqg  deserving  notice; 
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the  other  three  have,  in  some  measure,  come  under  our  notice 
in  a  former  Number  of  the  Repository*.  They  furnish  no 
remarks  that  are  sufficiently  interesting  to  require  analysis, 
and  nothing  peculiar,  unless  the  almost  exclusive  recom¬ 
mendation  of  mercurial  ptyalism  can  be  viewed  in  such  a 
light.  Although  we  are  perfectly  aware  of  the  benefit  that 
sometimes  results  from  this  practice  in  these  ailments,  yet 
we  cannot  admire  the  continual  preference  which  is  given 
to  one  remedy.  For  our  own  parts,  we  like  variety  in  the 
majority  of  matters,  and  in  none  more  than  in  the  cure  of 
disease,  provided  it  be  guided  by  judgment,  a  perfect  know¬ 
ledge  of  the  remedies  prescribed,  by  an  enlightened  view  of 
the  animal  economy,  and  a  due  share  of  experience. 

The  third  part  of  this  work  is  entirely  occupied  with  the 
consideration  of  “  malignant  pestilential  fever ,  commonly ,  but 
improperly ,  culled  yellow  fever.”  The  author  shows  much 
research  in  his  endeavours  to  establish  his  opinions  respect¬ 
ing  this  disease.  These  have  been  so  frequently  brought 
before  the  Profession,  that  any  farther  notice  of  the  subject 
on  our  part  is  unnecessary,  after  the  manner  in  which  we 
endeavoured  to  place  the  subject  before  our  readers  in  a 
former  Number^,  when  reviewing  the  work  of  Dr.  Jackson. 
Notwithstanding  that  this  part  contains  some  erroneous  views, 
which  cannot  be  supported  according  to  the  present  state  of 
science,  and,  we  may  even  say,  of  medical  evidence,  yet  it 
deserves  a  candid  and  impartial  consideration  from  those 
about  to  proceed  to,  or  who  are  already  residing  in,  countries 
which  are  subject  to  visitations  of  this  dreadful  epidemic, 
and  also  from  those  who  are  desirous  of  hearing  both  sides 
of  the  question.  The  chief  fault  which  we  attach  to  the 
work,  as  a  whole,  is  the  rather  exclusive  recommendations 
which  it  sometimes  contains  respecting  the  efficacy  of  certain 
remedies  in  the  treatment  of -the  diseases  which  the  work 
embraces.  It  also  professes  several  doctrines  which  are  by 
no  means  supported  by  what  we  would  be  disposed  to  con¬ 
sider  a  correct  pathology.  On  the  other  hand,  the  author 
gives  the  result  of  his  experience,  and  of  his  belief,  in  a 
manner  which  evinces  his  sincere  desire  to  be  serviceable 
to  his  fellow-creatures;  and,  while  he  endeavours  to  bestow 
attention  on  what  has  been  written  by  qiany  of  his  contem¬ 
poraries,  and  combines  some  of  their  observations  w'ith  his 
own,  he  publishes  them  to  the  Profession  in  a  manner  which 
is  both  modest  and  deserving  of  imitation. 

*  Medical  Repository  for  February,  1822,  p.  149,  et  aeq. 

t  Repository,  No.  97,  January,  1822,  p.  19>  ct  se4- 
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III. 

Farther  Observations  on  Strictures  of  the  Rectum,  with  Re¬ 
marks  on  the  Opinions  of  some  late  Writers  relative  to  the 
Situation  of  the  Disease;  and  also  on  Spasmodic  Constric¬ 
tion  of  the  Sphincter  Ani ;  with  a  Translation  of  part  of 
M.  Boyer’s  Paper  on  that  Complaint ;  with  Cases,  and 
an  Engraving.  By  W.  White,  Member  of  the  Royal 
College  of  Surgeons,  London,  and  one  of  the  Surgeons 
to  the  City  Infirmary  and  Dispensary,  Bath.  Bath,  1822. 
pp.  105. 

The  best  books  have  generally  the  shortest  title-pages,-— 
the  worst  books  the  longest,— -and  those  written  to  obtain 
practice  always  possess  the  most  attractive. 

Mr.  White,  however,  deserves  some  share  of  our  attention, 
on  account  of  his  zeal  in  calling  the  attention  of  Practitioners 
to  this  subject;  but,  after  his  former  production,  and  after 
the  works  of  Mr.  Copeland,  Mr.  Charles  Bell,  and  of  Mr. 
Howship,  upon  this  disease,  can  the  present  he  absolutely 
requisite  to  its  “further”  elucidation? 

The  author  objects  to  the  opinion  that  assigns  inflam¬ 
mation  to  he  the  cause  of  stricture  of  the  rectum,  although 
he  admits  that  inflammation  of  the  mucous  membrane  of 
the  intestine  may  sometimes  predispose  to  it ;  yet  “  the 
great  length  of  time  the  disease  is  frequently  known  to 
exist- — the  slowness  of  its  progress — its  limited  nature, 
only  occupying  a  very  small  portion  in  the  circumference 
of  the  intestine  —  and  the  inner  membrane  having  been 
frequently  found  in  a  healthy  state  on  dissection,  appear 
to  be  strong  arguments  against  the  notion  of  inflammation 
as  a  general  cause  of  simple  stricture/'  He  afterwards 
enters  into  a  refutation  of  the  opinion  entertained  by  the 
writers  just  alluded  to,  that  this  disease  is  not  seated  higher 
in  the  intestine  than  six  inches ;  this  morbid  state  being, 
according  to  Mr.  White,  seldom  so  low  in  the  rectum  as 
to  be  within  reach  of  the  finger.  “  So  seldom,”  he  says, 
“  does  simple  stricture  take  place  within  reach  of  the  finger, 
that,  on  looking  over  a  list  of  one  hundred  and  eighteen 
cases,  I  do  not  recollect  meeting  with  half-a-dozen  out  of 
that  number  that  were  within  reach.”  He  also  considers, 
that  a  great  resemblance  to  hereditary  disposition  to  this 
affection  may  be  observed  in  some  families.  He  afterwards 
goes  on  to  adduce  arguments  in  support  of  the  opinion, 
that  simple  stricture  of  the  rectum  consists  in  a  perma¬ 
nently  spasmodic  state  of  the  muscular  fibres  of  that  intestine, 
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and  of  the  sphincter  arii,  and  to  object  to  the  opinions  of  his 
contemporaries  on  the  subject.  T  he  causes  of  such  a  uiorbid 
condition  are  afterwards  assigned  in  an  ingenious  manner. 
The  “  flaw,  or  Assure  of  the  anus,  combined  with  spasmodic 
obstruction  of  the  fundament,”  as  described  by  JV1.  Boyer, 
is  very  properly  noticed  ;  and  a  translation  of  bis  remarks 
upon  this  affection  is  given.  This  constitutes,  in  our  opinion, 
the  best  part  of  the  publication.  JV'l .  Boyer  has  never  found 
any  advantage  to  follow  the  use  of  bougies  in  this  species  of 
stricture,  but,  on  the  contrary,  much  mischief.  Me  has 
obtained  service  from  a  pomade  composed  of  hog’s -lard, 
juice  of  house-leek,  juice  of  night-shade,  and  oil  of  sweet 
almonds,  of  each  four  drams.  M.  Boyer  was  led  to  enter¬ 
tain  a  hope  of  more  directly  remedying  the  Assure,  which 
he  regarded  as  the  cause  of  these  pains,  by  converting  it,  by 
an  incision,  into  a  simple  wound.  “  1  operated,” he  adds^ — 
u  my  success  exceeded  my  expectation  —  the  Assures  disap¬ 
peared,  and  the  constriction  ceased.  T  his  last  result  prompted 
me  to  try  the  same  operation  lor  spasmodic  constriction, 
without  Assure  ;  1  obtained  the  same  success.”  He  some¬ 
times,  when  the  constriction  is  considerable,  makes  two  inci¬ 
sions.  The  operation  is  described  in  the  following  manner: — 

“  Now  for  the  manner  in  which  I  perform  the  operation  —  the 
patient  takes,  three  days  before,  a  mild  purgative,  and,  the  same 
day,  a  laxative  enema,  to  evacuate  the  intestinal  canal,  in  order  that 
the  patient  may  remain  some  days  without  being  affected  by  a  debire 
to  go  to  stool. 

“  1  make  him  lie  upon  his  side,  as  for  the  operation  for  Astula  in 
ano;  I  carry  the  fore-finger  of  my  left  hand,  anointed  with  cerate, 
into  the  rectum,  and  upon  my  finger  1  make  a  bistoury  glide  on  its 
flat  side,  the  blade  of  which  is  very  narrow,  square  at  the  end,  and 
the  extremity  rounded  off.  The  edge  of  the  bistoury  is  then  directed 
towards  the  right  or  left  side,  according  to  the  place  which  the  fissure 
occupies,  and  with  one  incision  I  divide  the  intestinal  membranes, 
the  sphincters,  the  cellular  tissue,  and  the  integuments  of  the  nates. 
1  thus  form  a  triangular  wound,  the  top  of  which  reaches  to  the 
intestine,  and  the  base  to  the  skin  ;  it  is  sometimes  necessary  to 
elongate  this  —  I  do  this  with  a  second  cut  of  the  bistoury,  in  some 
cases  the  intestine  slips  away  from  the  edge  of  the  instrument,  and 
the  wound  of  the  cellular  tissue  extends  higher  than  that  of  the  in¬ 
testine  ;  we  must  then  introduce  the  bistoury  a  second  time  into  the 
rectum  to  lengthen  the  incision  of  the  intestine,  or  complete  it  with 
the  blunt-pointed  scissars. 

“  When  the  constriction  is  great,  I  make  two  similar  incisions,  one 
to  the  right  and  the  other  to  the  left;  and  when  the  fissure  is  situated 
before  or  behind,  I  do  not  comprehend  it  in  the  incision. 

“  We  introduce  immediately  into  the  wound,  or  the  two  wounds,  a 
large  bougie,  which  prevents  the  edges  of  the  incised  parts  from  re- 
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nniting  in  an  irregular  manner.  We  plug  it  up  slightly  with  lint, 
apply  a  number  of  pretty  long  compresses,  and  the  whole  is  supported 
by  a  bandage,  like  that  which  is  used  for  fistula  in  ano.  It  is  seldom 
that  haemorrhage  supervenes ;  a  slight  compression  is  always  sufficient 
to  stop  it.  We  do  not  remove  the  first  dressing  for  three  or  four  days, 
and  afterwards  dress  it  every  day  till  the  cicatrix  is  entirely  formed  ; 
this  is  generally  a  month  or  six  weeks:  in  some  circumstances  the 
cicatrization  has  not  taken  place  till  after  the  second  month,  or  in 
the  course  of  the  third ;  but  at  other  times,  also,  in  twenty  days — 
once  only  in  fifteen. 

“  All  the  patients  in  whom  I  have  performed  this  operation,  have 
been  cured  radically,  completely,  and  without  return  of  the  pain  of 
the  fissure,  or  the  constriction 

Mr.  White  offers  some  remarks  on  haemorrhoids,  fistula  in 
ano,  and  excrescences  in  that  situation,  chiefly  relative  to  the 
connexion  which  sometimes  exists  between  these  morbid 
conditions  and  the  one  more  immediately  the  subject  of 
discussion.  He  considers  Dr.  Ribes’s  observations  F  on  these 
disorders  to  be  very  interesting,  and  deserving  the  attention  of 
British  Surgeons.  We  entirely  agree  vvith  him  respecting 
this  point;  for  this  branch  of  practice  has  certainly  derived 
great  elucidation  from  the  investigations  of  the  French  patho¬ 
logists.  Mr.  W.  concludes  his  remarks  with  recommenda¬ 
tions  of  the  bougie  employed  by  him  for  dilating  strictures  of 
the  rectum,  and  which  is  described  in  his  treatise  upon  this 
disease.  Mr.  Arnott’s  dilator  is  mentioned  in  favourable 
terms.  The  author  prefers  fixing  the  dilator  on  a  small 
elastic  gum  catheter,  instead  of  the  metallic  tube,  when  the 
stricture  is  high  in  the  intestine. 

The  remaining  part  of  this  small  work  contains  the  details 
of  sixteen  very  instructive  cases,  which  were  variously  com¬ 
plicated,  more  especially  in  respect  to  the  local  derangement 
of  parts.  The  treatment  employed  in  them  appears  to  have 
been  very  judicious.  Mr.  White  has  adopted  the  method  of 
Boyer  vvith  success.  His  other  means  of  cure,  as  they  are 
illustrated  iu  the  accompanying  cases,  will  reward  the  at¬ 
tentive  perusal  of  professional  men.  The  importance  to 
which  this  species  of  disordered  structure  is  entitled,  and 
the  consideration  which  it  has  lately  obtained  in  this  country, 
may  yet  require  “  further  observations.”  We  have  satisfied 
ourselves,  and,  we  hope,  our  readers,  that  these  now  before 
us  are  fully  deserving  of  notice. 


*  Journal  Complementaire  du  Dictionnaire  des  Sciences  Medicales, 
Novembre,  1818. 

4  Quarterly  Journal  of  Foreign  Medicine,  for  October,  1818. 
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PART  III. 


ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERAiURE. 


Ad  Acuta  et  Chronica  Splenitidis,  in  Humilibus  prasertini 
Italia  Locis  considerata ,  eidemque  Succedentium  Mor - 
honirn  Historias,  Animadversiones.  Auctore  Stanislao 
Grottanelli,  Phil.  Med.  et  Chirurg.  Doctore,  &,c.  &c. 

Florent.  1821.  pp.  201. 
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Intermittent  and  remittent  fevers  are  very  prevalent 
throughout  the  greater  part  of  Italy,  especially  where  the 
situations  are  low  and  moist.  Diseases  of  the  spleen  are 
consequently  very  frequent,  and  are  of  importance  sufficient 
to  warrant  the  appearance  of  this  very  excellent  and  classical 
monograph. 

The  pathology  of  the  disease  is  viewed  in  an  enlightened 
manner;  and  the  connexions  existing  between  this  and  other 
ailments  are  very  ably  elucidated  by  the  author. 

Considerable  attention  has  been  paid  to  the  physiology  of 
the  spleen  ;  yet,  notwithstanding,  its  functions  still  remain  a 
mystery, or  are  at  least  but  imperfectly  understood.  Malpighi, 
Haller,  Richerand,  and  Fodere,  considered  this  organ  sub¬ 
servient  in  its  functions  to  those  of  the  liver.  Hewson 
believed  it  to  be  destined  to  the  elaboration  of  the  globules  of 
the  blood.  Tiedemann  and  Gmelin  are  of  opinion,  that  it  is 
intimately  connected  with  the  absorbent  system  ;  and  that  a 
coagulable  and  colourless  portion  of  the  arterial  blood  is 
separated  in  this  viscus,  which  is  absorbed  by  the  lymphatic 
vessels,  and  thence  carried  into  the  thoracic  duct,  where  it  is 
mixed  w  ith  the  chyle.  Haighton  and  Moreschi  believe  that  it  is 
subservient  to  the  stomach  in  the  processes  of  digestion  ;  and 
many  pathologists  consider  that  it  performs  a  very  requisite 
office  in  the  system,  by  permitting,  in  consequence  of  its 
structure,  an  accumulation  of  blood  to  take  place  during 
certain  stages  of  disease,  and  thus  preventing  more  vital 
organs  from  deriving  injury,  by  an  increased  circulation 
being  directed  towards  them.  Hence  the  accumulations  of 
this  fluid  which  take  place  in  the  spleen  during  the  cold 
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stages  of  intermittent  and  remittent  fevers,  and  hence  the 
origin  of  the  subsequent  diseases  of  this  organ.  This  appears 
to  be  the  opinion  of  our  author;  and  he  partakes  it  with  all 
sound  pathologists,  whatever  other  uses  this  viscus  may  per¬ 
form  in  the  economy. 

Dr.  Grottanelli  commences  with  those  affections  of  the 
spleen  which  are  most  simple,  and  advances  to  the  considera¬ 
tion  of  such  as  are  more  complicated  in  their  connexion  with 
other  organs. 

Splenitis  Svmplex. —  The  symptoms  of  the  uncombined  form 
of  the  disease  are,  after  a  sensation  of  cold,  and  partial  rigour, 
a  sense  of  weight  and  pain  at  the  left  side,  especially  when 
rising  in  the  morning;  thirst;  some  degree  of  nausea;  a  dry 
cough,  exciting  an  acute  pain  of  the  side,  which  extends  to 
the  left  shoulder  blade  ;  a  frequent  and  full  pulse  ;  pain 
from  pressing  the  left  bypochondrium  ;  and  a  sense  of  great 
fulness  in  that  situation  ;  a  white  and  furred  tongue;  and  a 
constipated  state  of  the  bowels.  There  is  sometimes  headach, 
and  the  urine  is  occasionally  high-coloured,  turbid,  or  even 
muddy.  Haematemesis,  lipothymia,  or  pain  on  respiration, 
occasionally  make  their  appearance,  but  not  frequently  in  the 
simple  form  of  this  disorder.  When,  however,  h  sematemesis 
does  supervene,  it  occasionally  forms  a  salutary  crisis  of  the 
more  severe  attack  of  the  disease.  Lipothymia  is  less  fre¬ 
quently  observed  in  the  acute  than  the  chronic  species  of  this 
malady.  Pain  and  numbness  of  the  left  leg  are  sometimes 
remarked. 

Cure.  —  General  blood-letting  ought  to  be  prescribed,  and 
repeated  if  the  circumstances  of  the  case  require  it.  The 
bowels  ought  to  be  evacuated  by  means  of  rhubarb,  wi  th 
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calomel,  gamboge,  triturated  with  the  carb.  or  tart,  of  potash, 
or  other  purgatives,  with  ammoniacum,  asafcetida,  and  small 
doses  of  tartarized  antimony.  This  chapter  is  introduced  by 
four  cases,  illustrating  the  history  and  treatment  of  this  form 
of  the  disorder. 

Splenitis,  with  Phlegmasia  of  the  adjoining  Viscera.  —  In 
these  cases,  after  a  cold  stage,  t tie  sensation  of  pain,  heat,  and 
all  the  local  symptoms,  became  exasperated.  There  are,  also, 
considerable  heat  of  the  stomach,  impatience  of  the  slightest 
pressure  on  the  left  bypochondrium,  great  swelling  or  fulness 
in  that  situation,  headach,  great  increase  of  fever,  and  of  all 
the  symptoms.  These  phenomena,  however,  vary  their  cha¬ 
racter,  according  as  the  investing  membrane  or  the  paren¬ 
chyma  of  the  organ  is  affected, —  being  more  acute  and  ex¬ 
tending  more  to  the  clavicle  and  scapula  in  the  former;  and 
being  more  obtuse,  fixed,  and  obscure,  in  the  latter  variety. 
It  ought io  be  recollected,  that  pain  of  the  left  bypochondrium 
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is  not  always  an  unequivocal  symptom  of  splenitis  ;  it  may 
also  arise  from  colic.  The  symptoms  which  are  characteristic 
ot  the  disease  under  consideration,  are  dyspepsia,  and  an 
urgent  thirst;  a  difficulty  of  resting  on  either  side;  a  dry 
cough  ;  pain  in  the  region  of  the  spleen,  increased  by  pres¬ 
sure  ;  and  headach,  with  want  of  sleep,  or  with  turbulent 
dreams.  The  different  kinds  of  inflammation  with  which 
this  affection  is  more  frequently  combined,  are,  gastritis, 
peritonitis,  and  sometimes  diaphragmitis,  nephritis,  psoitis, 
hepatitis,  and  peripneumonia.  A  natural  crisis  is  frequently 
observed  to  take  place  in  splenitis,  and  is  to  be  expected 
alter  epistaxis,  haematemesis,  when  the  urine  deposits  a  co¬ 
pious  sediment  after  the  disappearance  of  the  headach,  when 
the  hasmorrhoidal  or  menstrual  flux  supervenes,  and  also  from 
a  profuse  discharge  of  the  lochia.  * 

The  treatment  of  this  variety  of  disease  must  be  antiphlo¬ 
gistic;  and  the  means  employed  ought  to  be  directed  with  a 
judicious  reference  to  the  parts  implicated  in  the  disorder. 
Jn  addition  to  general,  local  bleeding  may  also  be  adopted, 
in  the  nearest  situation  to  the  part  most  affected.  The  subor¬ 
dinate  details  must  be  left  entirely  to  the  judgment  of  the 
Practitioner,  and  their  applications  regulated  according  to 
the  nature  of  the  complication. 

Chronic  Splenitis.  —  The  author  considers  this  species  of 
morbid  condition  consists  in  a  deranged  state  of  the  circula¬ 
tion  in  this  viseus,  either  with  respect  to  one  or  other  system 
of  vessels, —  the  arterial  either  conveying  too  much,  or 
the  venous  and  absorbent  vessels  removing  a  diminished 
quantity  of  the  blood  itself,  or  of  its  constituents;  from  which 
cause,  an  accumulation  of  this  fluid,  or  of  certain  ol  its  parts, 
takes  place  in  the  spleen,  so  as  to  prevent  it  from  performing 
its  natural  functions.  This  state,  lie  is  of  opinion,  may 
originate  from  a  certain  condition  of  the  soft  solids,  or  of  the 
blood  itself,  or  then  in  consequence  of  the  combined  in¬ 
fluence  of  both  —  the  one  inducing  the  other.  The  appear¬ 
ances  observed  in  dissections  of  this  disease,  are  generally  an 
enlarged  and  indurated  state  of  this  viseus;  sometimes  small 
bodies,  of  a  cartilaginous  consistence,  are  scattered  through 
(  its  substance  ;  occasionally,  fibres  proceed  from  the  investing 
membrane,  and  form  a  kind  of  cone  towards  its  centre;  and 
very  rarely,  a  bony  deposit  has  been  observed  near  its  surface. 
Dr.  Grottanelli  has  never  seen  any  morbid  state  that  can  be 
called  scirrhus  of  this  organ.  He  considers  the  morbid  con¬ 
dition  which  has  generally  been  denominated  scirrhus,  to  be 
nothing  but  a  simple  induration  and  enlargement  of  its 
substance.  .  • ' 

Treatment . —  As  soon  as  inflammatory  symptoms  are  sub- 
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dued,  and  the  disease  is  advancing  merely  to  a  simply  chronic 
state,  the  author  recommends  those  remedies  which  act  chiefly 
by  promoting  absorption,  and  by  acting  on  the  kidneys,  and 
which  are,  at  the  same  time,  both  antiphlogistic  and  diluent. 
In  conformity  with  this  plan,  he  prescribes  squills,  combined 
with  digitalis  and  colchicum  ;  the  antimon.  sulphur,  praecipi- 
tat.,  joined  with  pareira  brava;  and  nitre,  supertart,  of  potash, 
the  submuriate  or  oxymuriate  of  mercury,  the  prussic  acid,  or 
the  distilled  water  of  the  lauro-cerasus,  according  to  the  cir¬ 
cumstances  of  the  case.  Leeches  may  be  occasionally 
applied,  more  especially  if  this  state  of  disease  follow  sup¬ 
pressed  menstruation,  or  interruption  to  the  haemorrhoidai 
flux.  When  such  is  the  case,  the  leeches  ought  to  be 
applied  to  the  labia  pudendi,  or  anus.  When  all  symptoms 
of  hypersthenia  have  disappeared,  tonics  are  to  be  resorted  to  ; 
but  they  ought  to  be  adopted  in  a  very  gradual  manner,  and 
combined  with  diuretics  and  aperients  at  the  commencement 
of  their  employment.  After  a  slow  increase  of  their  ex¬ 
hibition,  chalybeates,  and  the  preparations  of  iron,  may  be 
recommended,  especially  the  ammoniate  of  iron.  The 
author  strongly  recommends  the  preparations  of  this  metal 
under  circumstances  similar  to,  the  present,  when  all  signs  of  a 
sthenic  diathesis  have  vanished,  and  more  especially  when 
a  lax  state  of  the  bowels  is  also  present.  He  afterwards  pro¬ 
ceeds  to  take  notice  of  the  different  mineral  waters  in  Italy 
which  may  be  taken  in  this  disease  with  advantage,— such  as 
the  waters  of  Montecatini,  Lucca,  Pisa,  Clanceani,  and 
several  others;  and  then  notices  the  employment  of  friction, 
percussion,  the  actual  and  potential  cauteries,  moxa,  and  the 
insertion  of  setons  or  issues,  either  of  which,  he  considers, 
may  prove  very  serviceable,  and  may  be  adopted  according 
to  the  peculiarities  of  the  case,  and  the  wishes  of  the  patient. 

Dr.  Grottanelli  next  proceeds  to  treat  of  the  terminations 
of  splenitis,  and  adduces  some  very  interesting  cases,  illus¬ 
trated  by  attentive  researches  post  mortem.  Abscesses  of  the 
spleen  are  afterwards  passed  under  review,  and  the  symptoms 
of  their  formation  detailed.  Dr.  G.  introduces  this  subject 
with  the  diagnostic  symptoms  between  acute  and  chronic 
splenitis,  and  an  explanation  of  the  manner  in  which  either 
form  of  the  disorder  may  terminate,  and  the  latter  arise  out  of 
the  former  species  of  the  affection.  We  have  already  noticed 
the  characteristic  symptoms  of  the  acute  form  of  splenitis; 
the  chronic  presents  the  following :  a  sensation  of  weight  and 
pressure  at  the  left  hypochondrium ;  fulness  and  swelling  in 
that  situatiori;  an  obtuse  pain  or  sense  of  uneasiness, 
especially  when  turning  in  bed;  indigestion;  disturbed  sleep, 
arid  unpleasant  dreapas ;  sometimes  dyspnoea,  with  a  dry 


Dr.  Grottanelli  on  the  Diseases  of  the  Spleen.  359 

cough;  defective  nutrition  ;  a  sallow  complexion;  ulcers  in 
the  lower  extremities;  and  sometimes  scurvy  is  present.  The 
enlarged  spleen  may  sometimes  be  distinctly  felt. 

Chronic  splenitis  has  sometimes  been  mistaken  for  disease 
of  the  heart,  or  of  the  lungs  ;  care  must  therefore  be  paid  to 
ascertain  the  exact  nature  of  the  complaint.  The  acute  either 
terminates  in  resolution,  in  the  chronic  form,  in  adhesions  to 
adjoining  textures,  in  abscess  with  consequent  waste  or 
destruction  of  the  viscus  by  suppuration,  and  in  gangrene. 
The  chronic  generally  ends  in  resolution,  enlargement,  and 
induration,  or  in  either  separately;  and  may  dispose  to 
dropsy,  icterus,  phthisis,  amenorrhcea,  chlorosis,  &c. 

Abscesses  of  the  Spleen.  —  If  the  acute  affection  reaches  the 
fourteenth  day  without  any  manifest  crisis,  and  the  viscus 
continue  to  increase  in  size,  —  if  the  fever  becomes  exacer¬ 
bated  towards  night,  and  the  heat  in  the  palm  of  the  hands 
and  soles  of  the  feet  is  increased,  —  if  rigors  occasionally 
appear,  and  the  pulse  becomes  softer,  the  complexion  of  a 
pale  or  leaden  hue,  —  if  the  bowels  are  at  one  time  costive, 
at  another  relaxed,  —  and  if  the  skin  becomes  softer,  then 
it  may  be  believed  that  an  abscess  is  forming  in  this  organ. 

But  the  formation  of  pus  does  not  follow  the  acute  dis¬ 
ease  of  this  viscus  alone  ;  it  sometimes  is  the  consequence  of 
the  chronic  form  of  the  disease.  This  may  be  expected,  “  d, 
priori ,”  when  we  consider  that  the  terms,  acute  and  chronic, 
are  merely  relative,  and  are  more  frequently  used  to  mark 
degrees  of  diseased  action,  than  any  specific  difference  in 
that  action.  In  abscesses  of  the  spleen,  adhesions  first 
take  place  between  that  part  of  it  in  which  they  are  situated, 
and  the  place  where  they  are  evacuated.  The  situations 
wherein  this  most  commonly  takes  place,  are  either  the 
stomach,  colon,  abdominal  cavity,  on  the  external  surface 
of  the  hypochondrium,  or  into  the  cavity  of  the  thorax,  giving 
rise  to  the  tabes  splenica.  To  each  of  these  morbid,  con¬ 
ditions  the  auihor  devotes  a  section,  and  produces  very 
interesting  cases,  illustrating  the  occurrence. 

‘  We  regret  that  our  limits  prevent  us  from  entering  more 
fully  into  this  and  other  matters,  which  are  discussed  in  a  very 
satisfactory  manner.  A  section  is  devoted  to  inflammation 
of  the  spleen  terminating  in  gangrene;  and  several  interesting 
dissections  exhibiting  this  appearance  are  given. 

Dr.  Grottanelli  next  advances  to  the  consideration  of  the 
connexion  existing  between  splenitis  and  other  diseases,  in 
which  the  former  stands  in  the  relation  of  cause  to  the 
latter ;  and  successively  treats  on,  chlorosis  arising  from  ob¬ 
struction  ol  the  spleen;  ascitis,  from  the  same  cause ;  on 
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phthisis,  from  inflammation  and  obstruction  of  this  viscus  ; 
scorbutus,  arising  from  the  same  morbid  condition  ;  and  on 
gangrenous  fever,  following  inveterate  and  chronic  obstruc¬ 
tions  of  this  organ.  Each  of  these  articles  are  very  important. 
The  cases  and  morbid  dissections  are  excellent.  We  shall 
take  a  future  opportunity  of  presenting  a  sketch  of  them  to 
our  readers. 

One  case,  illustrating  the  last  diseased  connexion,  men¬ 
tioned  by  the  author,  furnishes  the  following  outline  : — -The 
wife  of  a  farmer,  52  years  of  age,  had  been  for  some  time 
affected  with  chronic  obstruction  of  the  spleen.  This  viscus 
was  enlarged  and  indurated  in  an  astonishing  manner.  It 
descended  to  the  ilium  and  below  the  umbilicus.  Judging 
from  former  cases,  the  spleen  was  supposed  to  equal  seven 
or  eight  pounds  in  weight.  About  this  time  she  had  an 
attack  of  ague,  to  which  she  had  been  subject.  It  was 
cured  by  the  bark,  after  the  fifth  paroxysm.  Seven  days 
afterwards,  she  was  seized  with  the  usual  symptoms  of 
synochus,  in  a  moderate  degree.  On  the  sixth  day  of  the 
fever,  the  spleen  possessed  the  same  size.  On  the  seventh, 
a  violent  pain  was  fell  in  the  right  leg,  accompanied  with 
an  erysipelatous  eruption  on  the  limb.  The  woman  became 
talkative,  anxious,  and  her  countenance  livid.  Thirst  was 
urgent,  and  the  tongue  and  teeth  were  covered  with  a  black 
crust.  During  the  night,  the  joints,  which  had  been  only 
swollen  through  the  day,  and  all  the  extremities,  became 
red,  livid,  and  covered  with  phlyctagnae.  These  parts,  and 
the  trunk,  soon  assumed  a  more  livid  and  tumid  state;  and 
the  phlyctaenas  increased  in  size,  and  were  more  generally 
diffused.  Her  spirits  were  completely  prostrated.  The  ab¬ 
domen  was  distended  by  meteorismus,  so  that  the  spleen 
could  not  be  felt.  Great  anxiety,  subsultus  tendinum,  a 
total  absence  of  the  pulse  in  the  extremities,  great  coldness 
of  the  surface  of  the  body,  and  in  eight  hours  more,  death 
supervened,  —  twenty-four  hours  after  the  pain  invaded  the 

leg-  . 

Dissection.  —  The  soft  parts  were  quite  putrid,  and  the 
surface  covered  with  black  vibices.  When  the  tumid  abdo¬ 
men  was  opened,  no  aqueous  effusion  could  be  observed; 
and,  instead  of  detecting  an  enlarged  and  obtruding  spleen, 
as  was  expected,  this  viscus  was  found  scarcely  exceeding  its 
natural  size ;  and,  in  place  of  the  hardness  which  it  was  con¬ 
sidered  to  possess,  it  was  soft  and  yielding.  None  of  the 
viscera  afforded  any  other  diseased  appearance  than  a  dark, 
ichorous,  and  uncoagulated  state  of  the  blood,  and  a  solution 
of  all  the  tissues. 
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The  author  devotes  a  chapter  to  the  consideration  of  the 
proximate,  the  occasional,  and  of  the  disposing  causes  of  the 
disease.  We  have  no  farther  space  for  remarks  upon  this 
subject,  than  to  notice  its  occurrence  from  cold  moist  states 
of  the  air  taking  place  in  climates  which  are  temperate  or 
warm  ;  from  marshy  miasmata,  especially  near  the  sea  coast; 
from  the  sudden  application  of  cold  or  moisture  to  the  surface 
of  the  body;  sudden  shocks  of  any  of  the  internal  viscera; 
errors  in  diet ;  the  retropulsion  of  discharges  or  of  exanthe¬ 
mata;  the  healing,  in  a  sudden  manner,  of  old  ulcers;  affections, 
or  exertions  of  the  mental  manifestations;  the  previous  at¬ 
tacks  of  intermittent  and  remittent  fevers;  the  sudden  check 
of  these  diseases  by  means  of  cinchona  and  arsenic  ;  hepatic 
derangements  and  inflammations;  and  from  the  phlegmasia  of 
neighbouring  organs.  He  afterwards  concludes  with  a  full 
exposition  of  the  prophylactic  measures  which  are  most 
advisable. 

We  consider  that  Dr.  Grottanelli  has  given  11s  an  excellent 
treatise  on  the  diseases  of  the  spleen  ;  and  one  which  is 
entitled  to  prove  an  excellent  work  of  reference  on.  the 
subject.  We,  however,  do  uot  altogether  like  his  arrange¬ 
ment,  or  rather  his  manner  of  managing  it.  Although  its 
basis  is  undoubtedly  good,  yet  in  many  subordinate  points 
it  is  deficient;  and  it  is  sometimes  involved  and  complicated, 
where  greater  simplicity  and  less  art  would  have  been  de«* 
sirable. 
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Observations  on  Delivery ,  in  difficult  Cases  of  the  Presentation  of  the 
Shoulder  of  the  Foetus ;  and  where  one  or  both  Arms  present  along  with 
the  Head. 

[From  Mr.  Barlow’s  Essays  on  Surgery  and  Midwifery .] 

In  all  mal-positions  of  the  foetus,  the  difficulty  of  turning  is  augmented 
more  or  less  in  proportion  to  the  action  of  the  uterus,  the  extent  of  its 
orifice,  and  the  time  which  may  have  elapsed  subsequently  to  the  evacua¬ 
tion  of  the  waters. 

-  What  chiefly  renders  the  presentation  of  the  shoulder  perplexing,  is  when 
the  liquor  amnii  has  been  long  discharged,  and  this  prominent  par);  of  dm 
foetus  becomes  wedged  in  the  brim  of  the  pelvis  by  the  violent  action  of 
the  uterus.  In  this"  situation  the  accoucheur  should  make  himself  early 
acquainted  w  ith  the  condition  of  the  woman,  and  the  state  of  the  os  uteri ; 
and  if'  the  orifice  of  that  viscus  be  amply  dilated  and  the  pains  trifling,  the 


342 


Selections , 


position  of  the  child  may  be  ascertained  He  may  then,  proceed  to  pass 
his  hand  cautiously  along  the  posterior  part  of  the  uterus,  and  endeavour  to 
raise  the  shoulder  a  little,  while  he  works  his  fingers  past  it,  anterior  to  the 
breast  of  the  foetus  ;  and  as  the  hand  advances,  the  shoulder  will  be  pushed 
from  its  situation  at  the  entrance  of  the  pelvis,  towards  one  of  the  iliac 
fossa,  without  directing  much  force  against  it.  On  taking  a  firm  hold  of  the 
feet  f ,  they  are  to  be  brought  down  into  the  vagina,  by  a  rotatory  manner  ol 
proceeding  ;  the  shoulder  will  retract  and  delivery  be  effected,  partly  by  the 
efforts  of  the  mother,  and  partly  by  the  accoucheur,  according  to  the 
urgency  of  the  case ;  the  success  of  which  depends  more  on  the  prudence 
and  dexterity  of  the  operator,  than  on  his  strength. 

If,  on  the  effusion  of  the  liquor  amnii,  the  shoulder  be  propelled  low  in 
the  pelvis,  and  become  wedged  in  this  position,  any  attempts  to  turn  the 
foetus  will  be  hazardous,  and  the  difficulty  will  be  commensurate  with  the 
action  of  the  uterus,  and  its  degree  of  dilatation  and  rigidity.  During  the 
presence  of  these  formidable  obstacles,  the  accoucheur  should  be  cautious 
of  exerting  much  force  in  attempting  to  introduce  the  hand ;  or,  what  is 
equally  dangerous,  to  raise  the  shoulder,  lest  a  rupture  of  the  uterus  be  the 
consequence.  For  it  should  be  observed  as  an  axiom  in  practice,  that  no 
attempts  to  turn  the  foetus  should  be  made  whilst  the  os  uteri  is  rigid  and 
contracted.  In  these  cases  the  precipitate  and  premature  practice  of 
rupturing  the  membranes  can  scarcely  be  too  scrupulously  avoided,  as  this 
untimely  event  almost  always  exposes  the  woman  either  to  a  protracted 
labour,  or  other  contingent  and  multiplied  afflictions. 

Under  these  adverse  circumstances,  every  idea  of  turning  the  foetus  must 
for  a  certain  time  be  abandoned ;  for,  if  persisted  in,  the  cervix  uteri  may 
be  lacerated,  and  its  connection  with  the  vagina  torn  asunder.  A  quantity 
of  blood,  proportioned  to  the  state  of  the  patient,  may  be  advantageously 
taken  from  the  arm,  and  a  clyster  injected  up  the  rectum,  containing  about 
120  minims  of  tinct.  opii,  which,  by  producing  sleep  or  composure,  will 
generally  control  the  action  of  the  uterus  sufficiently  to  allow  the  intro¬ 
duction  of  the  hand  with  safety, -  for  the  purpose  of  turning  and  extracting 
the  child.  Yet,  notwithstanding  our  best  directed  efforts,  when  delivery 
has  been  protracted  beyond  due  time,  the  child  generally  falls  a  victim, 
even  though  the  pelvis  be  well  formed,  and  every  means  used  which  the 
art  can  suggest. 

In  some  rare  instances,  the  accoucheur  will  be  able,  by  the  touch,  to 
perceive  the  presenting  hand,  or  other  parts  of  the  foetus,  through  the 
unruptured  amnion-tumour,  where  the  os  uteri  is  yielding,  and  in  part 
dilated. 

It  may  be  proper  in  this  place  to  remark,  that  I  have  witnessed,  in 
several  instances,  a  succession  of  changes  in  the  position  of  the  foetus, 
during  my  attendance  on  the  same  labour.  Such  an  occurrence  is  probably 
not  so  rare  as  might  at  first  view  be  imagined  ;  for  the  attitude  of  the  child 
in  utero  is  not  absolutely  fixed  by  nature,  in  the  majority  of  cases,  before 
the  membranes  are  ruptured;  as  its  presentation,  whether  natural  or  pre- 


*  I  wish  it  to  be  always  understood,  that  when  the  os  uteri  will  admit 
the  introduction  of  the  hand  with  freedom,  it  is  sufficiently  expanded  for 
the  operation  of  turning  the  foetus,  but  no  part  of  the  circle  of  its  entrance 
should  be  perceptible  when  instruments  are  used.  And  it  may  in  this  place 
be  also  proper  to  observe,  that  the  right  hand  of  the  accoucheur  is  exclu¬ 
sively  the  most  proper  to  be  introduced  when  it  is  the  right  shoulder  of  the 
foetus  that  presents,  the  woman  being  laid  on  her  right  side ;  and  vice  versa 
— the  contents  of  the  bladder  and  rectum  being  invariably  first  emptied. 

f  Sometimes  both  feet  cannot  be  seized  at  the  same  time,  in  which  case 
delivery  may  be  attained  by  the  aid  of  one. 
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tematural,  is  greatly  influenced  by  the  quantity  of  surrounding  fluid  in 
which  it  floats,  as  well  as  by  the  manner  of  its  effusion  during  the  primary 
stage  of  labour.  Under  these  equivocal  circumstances,  and  where  the 
presentation  is  preternatural,  it  may  become  a  question  whether  the 
operator  should  immediately  and  indiscriminately  proceed  to  turn  the 
foetus,  or  allow  the  labour  to  go  on  without  the  interference  of  art.  Though 
I  am  no  advocate  for  interrupting  the  ordinary  course  of  nature,  yet  if, 
during  the  period  of  parturition,  when  attended  with  a  changeable  pre¬ 
sentation  of  the  foetus,  the  accoucheur  should  discover  with  the  finger, 
through  the  unruptured  membranes,  the  head  and  hand  presenting  in  the 
axis  of  the  brim  of  the  pelvis,  the  sac  may  be  immediately  lacerated, 
and  during  the  discharge  of  the  waters  it  will  naturally  descend  into  the 
superior  strait,  and  most  probably  prevent  a  wrong  presentation,  by  causing 
a  recession  of  one  or  both  superior  extremities,  which  had  previously 
accompanied  the  head.  On  the  contrary,  if  the  head  be  found  to  present 
along  with  one  or  both  superior  extremities,  and  to  remain  stationary,  the 
uterus  being  completely  dilated,  and  the  membranes  whole,  turning  may 
be  advisable.  But  if  all  these  circumstances  be  not  combined,  it  is  better 
to  wait,  if  it  can  be  done  with  propriety,  for  a  more  favourable  conversion 
of  the  foetus  ;  and  thus,  by  a  strict  observance  of  these  measures,  a  labour 
may  sometimes  be  terminated  naturally,  which  otherwise  would  have  proved 
preternatural.  Such  occurrences  are,  however,  rarely  noticed  by  accoucheurs, 
and  hence  a  very  limited  conception  can  be  formed  of  their  nature  and 
results,  unless  acquired  by  much  practical  attention. 

The  presence  of  an  arm  in  the  vagina,  when  the  shoulder  occupies  the 
superior  aperture  of  the  pelvis,  with  the  os  uteri  only  partially  dilated  and 
the  uterine  action  irresistible,  is  an  obstacle  sufficient  to  oppose  the  propriety 
of  the  introduction  of  the  hand  for  the  purpose  of  reversing  the  foetus,  and 
extracting  it  by  the  feet,  and  this  should  not  be  attempted  till  the  uterus 
has  been  appeased  by  bleeding  and  opiates.  In  such  circumstances,  an 
attempt  to  reduce  the  arm  when  thus  protruding,  or  to  extract  the  fcetus  by 
violence,  is  neither  necessary  nor  altogether  practicable,  even  if  the  orificium 
uteri  were  relaxed  and  dilated  to  its  full  extent. 

The  passing  of  the  operator’s  hand  cautiously  along  the  side  of  the  arm 
and  breast  of  the  foetus  in  search  for  the  feet,  is  almost  always  practicable 
when  the  violent  action  of  the  uterus  has  been  checked  by  appropriate 
means.  In  this  species  of  mal-presentation,  and  under  the  circumstances 
above  mentioned,  the  arm  of  the  foetus,  however  swollen  or  situated,  cannot 
wholly  resist  the  operator’s  efforts,  if  judiciously  exerted;  for  the  trifling 
bulk  of  the  accoucheur’s  hand,  when  combined  with  the  arm  of  the  child, 
can  never  exceed  that  of  the  body  or  head  of  a  mature  infant,  consequently 
can  present  no  powerful  obstruction  to  the  process  of  turning  and  delivering 
by  the  feet,  when  skilfully  conducted. 

On  some  occasions,  though  the  shoulder  of  the  fcetus  originally  presented 
alone,  yet  when  the  orificium  uteri  is  become  dilated,  and  a  rupture  of  the 
membranes  takes  place,  the  arm  will,  by  the  efforts  of  the  uterus,  be  forced 
into  the  vagina,  and  the  hand  be  protruded  at  the  os  externum,  or  be  bent 
in  the  passage,  so  that  the  elbow  will  supply  its  place  externally.  In  this 
posture  of  the  foetus  some  authors  have  suggested  that  delivery  might  be 
effected  by  pulling  at  the  arm ;  others  have  directed  to  return  it  into  the 
uterus  and  extract  the  fcetus  by  the  feet ;  whilst  a  third  has  amputated  the 
arm  at  the  shoulder  joint,  or  twisted  it  off.  Another  project,  not  less  cruel, 
and  absurd  than  the  above,  has  been  recommended,  when  only  one  hand 
presented,  to  search  for  the  other,  and  attempt  delivery  by  pulling  at  both 
extremities  at  the  same  time!  but  this  impediment  seldom  or  ever  calls 
for  such  inhuman  interference,  and  the  records  of  obstetric  practice  furnish 
us  with  too  many  examples  of  such  wanton  barbarity  and  ignorance. 
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The  swelling  and  putrefaction  of  the  arm,  occasioned  chiefly  by  com¬ 
pression  when  having  remained  long  out  at  the  os  externum,  is  sometimes 
only  a  local  affection,  consequently  does  not  authorize  amputation  before 
birth.  Amongst  the  deplorable  examples  of  this  description,  there  is  one 
related  by  Chapman,  page  49,  where  the  foetus  was  supposed  by  the 
accoucheur  to  be  dead,  and  who,  on  having  one  arm  amputated  whilst 
in  the  vagina  uteri,  afterwards  lived  to  be  a  man.  An  equally  shocking 
instance  is  related  by  Crantz,  De  re  Instrum,  in  Arte  Obstetric,  sect.  9, 
page  13.  A  man-midwife  fixed  a  hook  on  the  head  of  a  foetus,  and  dragged 
out  the  child  from  the  uterus ;  the  child  was  much  bruised,  but  still  alive, 
and  cried  loudly ;  the  accoucheur,  perceiving  this,  immediately  pressed  the 
infant  to  death.  More  instances  might  be  adduced  from  authors,  of  children 
being  wantonly  dismembered  while  in  the  womb,  and  a  few  of  this  descrip¬ 
tion  have  fallen  under  my  own  cognizance;  but  it  is  unnecessary  to  recount 
such  acts  of  cruelty,  as  they  can  serve  no  good  purpose  to  direct  our  future 
practice.  See  the  works  of  La  Motte,  Roederer,  Daventur,  and  Baude- 
locque.  The  advice  of  Chamberlen  is  not  inapplicable  in  this  place,  “  That 
timidity  is,  in  this  case,  more  pardonable  than  temerity;  and  that  it  is 
better  to  be  deceived  in  treating  a  dead  infant  as  if  it  were  alive,  than  a 
living  one  as  if  it  were  dead.” 

There  are  instances  where  the  shoulder  of  the  foetus  has  become  wedged 
in  the  superior  aperture  of  the  pelvis,  by  the  long  continued  force  of  the 
uterus,  in  such  a  manner  that  the  hand  of  the  operator  cannot  be  pushed  by 
the  presenting  part  into  the  uterus  without  using  violence.  To  encounter 
this  obstacle,  it  has  been  judged  expedient  to  push  or  raise  the  shoulder 
from  its  situation,  by  means  of  instrutnents  constructed  with  that  design. 
Dr.  Burton  made  use  of  what  he  calls  a  crutch ,  with  this  view;  and  the 
impellens  of  Albucasis  is  intended  for  the  same  purpose  ;  but  if  the  Practi¬ 
tioner  wall  in  the  first  place  endeavour  to  allay  the  impelling  force  of  the 
uterus  by  administering  opiates,  and  having  recourse  to  copious  bleeding 
from  the  arm,  as  before  directed,  these  difficulties  will  then  give  way  to 
the  introduction  of  the  hand  during  the  absence  of  pain  ;  and,  by  due 
perseverance,  it  will  gain  admission  to  one  or  both  feet,  and  the  shoulder 
will  thereby  be  turned  aside,  and  delivery  be  accomplished  without  the 
use  of  instruments.  It  is  essentially  necessary,  on  all  occasions  where 
manual  assistance  is  employed,  that  the  contents  of  the  bladder  and  rectum 
be  previously  evacuated. 

It  rarely  happens,  alter  every  other  method  has  been  used,  that  the 
shoulder  descends  so  low  in  the  pelvis  by  the  force  of  the  uterus  that  it 
is  utterly  impossible  to  introduce  the  hand,  or  raise  the  projecting  part 
of  the  foetus  above  the  brim  of  the  pelvis ;  yet,  in  some  unfrequent  instances 
when  this  has  been  the  case,  the  powers  of  the  uterus,  aided  by  the 
abdominal  muscles,  have  accomplished  the  delivery  by  a  spontaneous 
evolution. 

A  case  of  this  description  occurred  in  my  own  practice  near  thirty  years 
ago.  The  woman  was  at  the  full  period  of  her  first  utero-gestation.  1  was 
called  to  her  on  the  Friday  morning,  after  a  midwife  had  been  in  attendance 
all  that  day,  and  part  of  the  preceding  night.  On  examination  I  found  the 
arm  of  the  foetus  presenting,  and  the  hand  pushed  out  at  the  os  externum, 
and  very  much  swollen ;  the  waters  were  evacuated  early  on  the  day  before, 
the  pains  were  strong  and  frequent,  and  the  orificium  uteri  was  considerably 
distended. 

I  made  an  attempt  to  introduce  my  hand,  but  the  uterine  efforts  wholly 
resisted  my  endeavours ;  about  twelve  o’clock  the  same  evening,  I  gave  her 
forty  drops  of  tinct.  opii,  but  without  producing  any  abatement  of  the  labour 
pains  ;  the  same  quantity  was  administered  in  the  space  of  twro  hours  after 
the  first  dose,  but  with  no  better  effect.  After  some  space  of  time  I  renewed 
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tine  attempt  to  introduce  my  hand,  but  without  success,  for  the  pains 
returned  on  every  endeavour,  with  redoubled  violence;  and  the  action  of 
the  uterus  was  such  as  to  forbid  any  further  attempts  to,  turn  the  foetus. 
The  shoulder  of  the  child  now  became  forcibly  pressed  upon  the  perinajum  ; 
the  woman  continued  in  this  extreme  misery  till  the  following  evening,  when 
the  power  of  the  uterus  w  as  so  great,  that  1  dreaded  a  rupture  of  that  organ 
would  every  moment  take  place.  Being  once  more  induced  to  ascertain  the 
state  of  the  case,  I  was  agreeably  surprised  to  find  the  presenting  arm  of  the 
foetus  retracting,  and  the  breech  soon  supplied  the  place  of  the  shoulder,  and 
was  expelled  in  a  few  minutes,  by  the  efforts  of  nature;  after  which  the 
arms  were  brought  down,  and  the  head  and  shoulders  extracted,  and  the 
placenta  immediately  followed.  The  child  was  dead,  and,  notwithstanding 
the  woman’s  severe  and  long  suffering,  she  had  a  speedy  recovery. 

Though  the  spontaneous  evolution  of  the  foetus*  under  certain  parturient 
conditions,  whicly  are  generally  concealed  from  us,,  will  sometimes  take 
place ;  and  granting  to  the  inherent  efforts  of  the  uterus  its  full  pow'er,  there 
is  reason  to  believe  that,  were  every  case  of  the  presentation  of  the  shoulder 
left  entirely  to  the  efforts  ot  nature,  many  lives  would  be  thereby  sacrificed, 
which,  by  a  timely  and  well-regulated  interference,  might  be  preserved. 
It  is,  I  presume,  only  a  very  rare  occurrence  when  the  evolution  terminates 
the  delivery,  and  that  almost  always  with  destruction  to  the  child;  and  it 
is  not  a  little  surprising,  that  the  discovery  of  such  a  phenomenon  should 
have  escaped  the  notice  of  all  authors  anterior  to  the  time  of  Schoenheiderf 
and  the  late  Dr.  Denman,  more  especially  during  that  period  when  the  art 
of  turning  and  delivering  by  the  feet  was  unpractised  ? 

Such  occurrences  of  the  spontaneous  conversion  of  the  foetus  in  utero, 
during  parturition,  are  so  rare,  and  their  causes  so  obscure  to  the  accoucheur, 
that  I  shall  content  myself  with  making  but  few  remarks  on  the  subject; 
more  particularly  as  it  is  incontrovertibly  proved,  that  an  implicit  confidence 
in  the  powers  of  nature,  in  such  circumstances,  would  be  attended  with 
danger,  and  can  never  be  relied  on  as  a  general  rule  of  practice.  See  the 
works  of  Drs.  Douglas  and  Kelly  on  the  subject. 

It  appears  from  the  records  of  many  authors  in  former  times,  and  it 
is  likewise  still  the  practice  of  some  modern  accoucheurs,  in  cases  where 
the  shoulder  and  body  of  the  foetus  are  permanently  and  transversely  fixed 
in  the  pelvis,  to  sever  the  head  from  the  trunk  with  sharp  hooks  or  instru¬ 
ments,  some  of  which  resemble  a  crotchet,  constructed  with  a  cutting  edge 
on  the  concave  part,  and  similar  to  the  one  described  by  Celsus+.  How  far 


*  In  the  38ih  chapter  of  the  book  of  Genesis  there  is  a  curious  account 
of  (Tamar)  bringing  forth  living  twins ;  the  first  which  presented,  we  are 
told  by  the  midwife,  had  the  arm  so  far  protruded,  that  a  scarlet  thread 
was  tied  upon  the  hand,  and  was  the  latter  of  the  two  children  which  came 
forth.  How  this  reversion  of  the  foetus  in  utero  was  effected,  I  will  not 
attempt  to  explain  ;  but  it  appears  that  the  midwife  was  a  little  surprised  at 
the  occurrence,  for  she  exclaimed,  “  How  hast  thou  broken  forth  !  this 
breach  be  upon  thee  D  which  expression  is  evidently  a  convincing  proof 
that  such  incident  was  uncommon  in  her  practice:  and  that  she  was  not 
in  the  habit  of  turning  the  foetus  and  delivering  by  the  feet.  Does  not  the 
successful  event  of  Tamar’s  case  abundantly  prove  what  it  is  my  wish  to 
establish  in  the  following  pages,  namely,  that  the  indiscriminate  practice 
of  turning  in  presentation  of  the  hand,  too  generally  adopted  by  Practi¬ 
tioners  of  the  present  day,  is  improper? 
f  Acta  Havn.  tom.  ii.  art.  23. 

•J  “  Si  vero  transversus  est,  neque  dirigi  potuit,  uncus  alre  injiciendus 
paulatimque  attrahendus  est.  Sub. quo  fore  cervix  repticatur  retroque  caput 
ad  reliquum  corpus  spectat.  Remedio  est  cervix  provisa  ut  separatim 
VOL.  XVII. —  NO.  100.  2  Y 
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this  random  and  tragical  method  of  operating  with  hooks,  and  beheading; 
the  foetus  in  utero,  may  be  warrantable,  I  cannot  absolutely  determine, 
having  never  had  occasion  to  put  them  in  practice ;  but  there  is  reason  to 
believe,  from  a  careful  perusal  of  the  dreadful  cases  recorded,  and  the 
indiscriminate  use  and  variety  of  instruments  invented  for  the  purpose, 
that  this  mode  of  dismembering  children  in  the  womb  has  been  carried 
far  beyond  what  appears  to  me  either  justifiable  or  necessary. 

For  in  cases  where  such  an  instrument  as  the  crotchet  can  be  used 
with  safety  to  the  mother,  so  high  in  the  pelvis  or  uterus  as  to  effect  a 
separation  of  the  head  from  the  body  of  the  foetus  (the  pelvis  obviously 
well  formed),  it  is  manifest  that  the  hand  of  the  accoucheur  might  with 
equal  facility  be  conducted  into  the  uterus,  and  the  child  turned  by  bringing 
down  the  feet.  Or,  if  this  expedient  fail,  it  may  then  be  requisite  to  fix 
a  noose  over  one  or  both  ankles  ;  and,  pulling  at  the  ligature  in  a  wriggling 
or  reciprocal  direction  with  one  hand,  whilst  raising  the  shoulder  and  body 
of  the  child  towards  the  fundus  uteri  with  the  other,  the  process  of  turning, 
may  be  accomplished,  and  the  life  of  the  child  in  many  instances  preserved. 

In  these  adverse  presentations,  if  proper  means  have  been  used  to  aoate 
the  impetuous  action  of  the  uterus,  and  its  orifice  be  fully  dilated,  by  acting, 
with  due  perseverance  in  the  manner  above  mentioned,  the  situation  of  the 
foetus  will  be  reversed  ;  and,  if  the  pelvis  be  not  much  distorted,  delivery 
may  be  obtained  without  having  recourse  to  any  destructive  instrument  for 
the  purpose  of  severing  the  foetus  in  piecemeal. 

If,  on  the  other  hand,  the  apertures  of  the  pelvis  he  so  much  contracted 
that  the  head  of  a  mature  child  cannot  pass  by  the  efforts  of  nature,  and  the 
shoulders  be  wedged  in  the  superior  opening;  or,  in  other  words,  when  it 
appears  manifest  to  the  operator  that  the  conjugate  diameter  in  any  part  of 
the  brim  does  not  exceed  three  inches,  then  every  attempt  to  turn  the  foetus 
and  extract  it  alive  will  be  fruitless. 

In  this  perilous  state  the  child  will,  in  all  probability,  have  perished  from 
the  concomitant  circumstances  ;  and,  to  rescue  the  mother  from  impending 
danger,  the  accoucheur  may  with  propriety  complete  the  delivery  with  such 
instruments  as  appear  best  adapted  to  the  state  of  the  case  and  safety  of  the 
woman. 

(To  be  concluded  in  our  next  Number.) 

PART  V. 

MEDICAL  AND  PHYSICAL 

INTELLIGENCE: 

- - 

BRITISH  AND  FOREIGN. 


Hydrophobia  from  a  Rabid  Badger. — Two  boys,  aged  about  eight  years, 
were  bitten  by  an  enraged  badger,  in  the  neighbourhood  of  Posen.  One  was 
dreadfully  lacerated,  and  had  the  soft  parts  divided  down  to  the  bones  and 


utraque  pars  auferatur.  Id  unco  sit  qui,  priori  similis,  in  interiori  tantum 
parte  pertotam  aciem  exacuitur.  Tumide  agendum  est,  ut  ante  caput, 
deinde  reliqua  pars  auferatur  :  quia  fere  majore  parte  extracta  caput  in 
vacuam  vulvam  prolabitur  extrahique  sine  summo  periculo  non  potest/’ — 
Celsus,  lib.  vii.  chap.  29.  For  a  variety  of  such  murderous  instruments, 
see  the  works  of  Scultetus,  Parey,  and  Aitken. 
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ligaments;  the  other  escaped  with  a  slight  wound.  Both  underwent  the 
usual  precautions ;  but  the  former,  from  the  great  extent  of  the  injuries, 
could  only  experience  a  partial  employment  of  the  prophylactic  means.  He 
was  seized  with  hydrophobia  on  the  twenty-sixth  day ;  the  latter  escaped. 
The  dissection  of  the  badger  presented  nothing  remarkable.  The  morbid 
inspection  of  the  boy  is  not  related. — Hu f eland's  Journ.  1821. 

Abdominal  Hemorrhage. — ’Dr.  Neumann,  of  Berlin,  was  called  to  a 
woman,  of  a  robust  constitution,  aged  thirty-five  years,  who  had  never  born 
children,  who  had  menstruated  regularly,  and  had  never  experienced  any 
ailment.  She  had  been  exposed  to  cold  during  the  menstrual  period,  and 
was  immediately  seized  with  a  violent  pain  in  the  abdomen.  When  Dr.  N. 
saw  her,  she  had  all  the  symptoms  of  extreme  loss  of  blood,  with  a  distended 
abdomen,  which  was  painful  to  the  touch,  and  a  vomiting  of  fcecal  matter. 
She  died  within  a  few  hours.  On  dissection,  a  large  quantity  of  blood  was 
fotmd  in  the  abdomen  and  pelvis.  The  liver  and  spleen  were  soft,  dis¬ 
coloured,  and  the  large  vessels  empty.  No  part  which  evinced  any  breach 
of  continuity,  nor  the  rupture  of  any  large  vessel,  could  be  detected.  The 
diaphragm  presented  marks  of  inflammation.  The  left  ovarium  contained 
several  hydatids ;  the  right  appeared  like  a  coagulum  of  blood.  The  other 
■organs  were  healthy.- — Huf.  Journ.  1821. 

Poisoning  from  Tincture  of  Cantharidis.  —  Four  labourers  found,  in  a 
warehouse  where  they  were  working,  a  flask  of  this  substance,  of  which  they 
partook,  supposing  it  to  be  a  potable  spirit.  They  immediately  expe¬ 
rienced  a  burning  sensation  along  the  course  of  the  alimentary  canal  ;  a 
vomiting  of  blood  ;  an  impossibility  to  swallow;  an  unquenchable  thirst; 
distention,  with  constant  pain  in  the  abdomen,  combined  with  coldness 
of  the  extremities ;  and  a  frequent  and  small  pulse.  Dr.  Graaf,  of 
Cologne,  who  was  called  to  the  sufferers,  prescribed  emulcent  draughts, 
with  camphor  and  nitre;  leeches  to  the  abdomen  and  epigastrium;  emol¬ 
lient  enemas,  containing  opium  and  camphor ;  the  pediluvium,  &c.  After 
■four  days,  two  were  out  of  danger.  The  other  two  continued  to  ex¬ 
perience  the  most  distressing  strangury,  which  required  emollient  injections 
into  the  urinary  bladder,  and  the  following  powder  every  two  hours  :  — 

R  Camphorse,  gr.  ij. 

Fob  Uvas  Ursi,  gr.  j. 

Gum  Mimos.  gr.  x. — M. 

Small  bleedings,  from  time  to  time,  were  joined  with  this  treatment;  and 
sifter  the  sixth  day,  Dr.  Graaf  had  the  satisfaction  of  having  saved  all  the  four. 
—  Huf  Journ.  1821. 

Chemical  Examination  of  Cubebs.  By  M.  Vauquelin.-— Cubebs  are  the 
fruit  of  the  piper  cubeba  (triandria  trigy  nia),  a  perennial  plant,  which  grows 
in  the  Philippine  Islands,  in  Java,  Guinea,  and  the  Isle  of  France. 

These  grains  do  not  ail  possess  the  same  colour ;  they  are  rounded,  and 
attached  to  a  stalk.  If  they  are  examined  after  being  macerated  in  water, 
four  coverings  are  discoverable  ;  the  first  is  fleshy,  and  softens  in  water;  the 
second  is  of  a  grey  colour,  and  is  nearly  transparent  ;  the  third  is  thin,  like 
the  peel  of  an  onion,  of  a  yellowish-brown  colour;  the  fourth  is  a  very  thin, 
white  pellicle,  immediately  covering  the  grains,  some  of  which  are  round,  and 
entirely  fill  their  covering  ;  others  are  flat  on  one  side,  and  rounded  on  the 
other;  others,  again,  are  wrinkled,  and  covered  with  fatty  matter;  and, 
lastly,  there  are  some  which  are  of  a  white  colour. 

A  careful  analysis  shows  that  the  cubebs  contain  the  following  sub¬ 
stances  :  — 

1.  A  volatile  oil,  which  is  nearly  solid. 

2.  Resin,  resembling  that  of  balsam  copaiva. 

3.  A  quantity  of  another  and  coloured  resin, 

4.  A  coloured  gummy  matter.  4 
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5.  An  extractive  principle,  similar  tu  that  which  is  found  in  leguminous 
plants. 

6.  Some  saline  substances.-— -Annals  of  Ph ilos. 

On  a  Deposit  found  in  the  Waters  of  Lucca*.  By  Sir  Humphrey  Davy, 
Bart.,  P.R.S.,  &c, — The  waters  of  the  baths  at  Lucca,  at  the  spot  where  the 
temperature  is  the  greatest,  that  is  to  say,  in  what  are  termed  the  caldi,  or 
hot  baths,  eject  in  a  considerable  quantity  a  substance  that  produces  a 
deposit  of  a  brownish-yellow  hue.  Having  collected  various  quantities  of 
this  deposit,  and  having  submitted  it  to  chemical  experiments,  I  have 
discovered  it  to  be  a  compound  of  oxide  of  iron  and  silica.  Not  having  a 
balance  sufficiently  accurate,  it  was  impossible  for  me  to  ascertain,  with  pre¬ 
cision,  the  exact  proportions.  In  the  single  experiment,  however,  that  I 
made  for  this  purpose,  the  oxide  of  iron  was,  to  the  silica,  in  the  proportion 
of  4  to  3. 

It  is  extremely  probable  that  the  oxide  of  iron  and  the  silica  had  been 
dissolved  together  in  the  water,  and  deposited  at  the  same  time,  because  the 
silica,  being  separated  from  the  oxide  by  means  of  a  weak  acid,  it  appears  to 
resemble  gelatine ;  and  because  the  deposit,  when  examined  in  its  natural 
state,  was  found  to  be  uniform  in  its  substance,  even  when  looked  at  through 
a  lens. 

Although  the  oxide  of  iron,  when  first  discovered,  proves  to  be  peroxide, 
it  is  nevertheless  very  probable,  that  it  exists  in  the  water  in  the  form  of 
protoxide,  or  that  it  is  converted  into  peroxide  by  the  action  of  the  air  which 
is  dissolved  in  the  water.  The  probability  of  this  opinion  is  further  con¬ 
firmed  by  the  circumstance,  that  the  colour  of  the  water  is  not  changed  by 
the  addition  of  the  triple  prussiate  of  iron,  nor  by  that  of  gallic  acid,  it  being 
well  known  that  protoxides  generally  have  a  greater  deposition  than  peroxides. 

The  analogy  which  I  established  some  time  since,  during  my  researches  as  to 
the  decomposition  of  alkalies  and  earths,  between  the  base  of  silica,  and  that 
of  boracic  acid  ;  and  the  facts  described  by  MM.  Smithson  and  Berzelius, 
furnish  reasons  for  classing  silica  among  the  acids ;  and  it  seems  probable 
that  the  oxide  of  iron  and  the  silica  undergo  a  real  chemical  combination  in 
the  warm  water;  and  that  they  separate  from  it  in  consequence  of  its 
cooling,  after  issuing  from  the  mountain. 

A  small  portion  of  oxide  of  iron  is  found  in  the  Bath  waters,  where  like¬ 
wise  it  is  accompanied  with  silica  ;  nor  is  it  improbable,  that  this  earth  is  in 
many  cases  the  cause  of  the  oxide  of  iron  being  dissolved  in  the  water;  and 
these  facts  combined,  furnish  us  probably  with  an  explanation  of  the  manner 
in  which  ochre  is  generated.  As  to  what  may  be  the  effect  of  the  combina¬ 
tion  of  oxide  of  iron  and  silica  on  animal  bodies,  it  is  the  province  of  medical 
men  to  examine,  and  to  determine  upon,  after  long  and  adequate  experi¬ 
ments. — Ann.  of  Phil. 

Medical  Society  of  London ,  Bolt  Court.  —  On  the  8th  of  March  was  held 
the  Anniversary  of  this  Society,  when  the  following  Officers,  and  the  Council, 
were  chosen  for  the  ensuing  year :  — 

President,  Dr.  Uwins. —  Vice-Presidents,  Dr.  J.  M.  Good,  Dr.  J.  G. 
Smith,  Mr.  Andree,  Mr.  Pettigrew.  —  Treasurer,  Mr.  Andree.  —  Libra¬ 
rian,  Dr.  Hancock.-— Secretaries,  Mr.  Pettigrew,  Mr.  Callaway. — Secretary 
for  Foreign  Correspondence,  Dr.  H.  Blegborougb.  —  Registrar,  Mr.  James 
Field. — Council,  Drs.  Walshman,  Clutterbuck,  Blicke,  Ley,  Copland,  Arm¬ 
strong,  Blegborough,  Stewart,  Martin,  and  Harrison;  Messrs.  Lowdell, 
Winder,  Grainger,  Sutleffe,  Drysdale,  Box,  Johnston,  Dunlop,  Brien,  Lake, 

*  The  waters  of  Lucca  are  much  frequented  by  invalids  from  different 
parts,  more  especially  by  sufferers  from  intermittent  and  remittent  fevers ; 
and  by  those  who  are  recovering  from  diseases  of  the  spleen,  or  labouring 
under  its  chronic  obstructions. — Editor. 
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Thrasycles  Clarke,  Brown,  Barrows,  Tarratt,  Thomas  Clarke,  Rees,  King- 
don,  Ward,  Austin,  Huggett,  Cartwright,  Morgan,  Savvrey,  and  Taylor. — 
To  deliver  the  oration  in  1823,  Mr.  Grainger. 

The  oration  was  by  Dr.  Copland,  on  the  laws  of  electricity,  as  connected 
with  inorganic  and  animate  existences.  The  room  was  exceedingly  crowded ; 
and  the  dinner,  which  took  place  at  the  Globe  Tavern,  was  more  nume¬ 
rously  attended  than,  has  been  the  case  for  many  years,  the  number  of  85 
being  present.  The  president  took  occasion  to  congratulate  the  Society 
on  its  recently  improved,  and  still  rapidly  improving  condition ;  and  the 
evening  was  spent  much  to  the  gratification  of  both  members  and  visitors. 


MONTHLY  MEDICAL  BIBLIOGRAPHY.  - 

BRITISH. 

1.  A  Manual  of  Anatomy;  containing  Rules  for  displaying  the 
Structure  of  the  Body,  so  as  to  exhibit  the  Elementary  Views  of 
Anatomy,  and  their  application  to  Pathology  and  Surgery.  To 
which  are  added,  Observations  on  the  Art  of  making  Anatomical 
Preparations.  By  John  Shaw,  Ik c.  Second  Edition.  London,  1822. 
8vo.  pp.  443.  Price  12s. 

This  is  certainly  the  best  manual,  for  those  commencing  the  study  of 
anatomy,  that  has  yet  appeared ;  and  deserves,  in  every  respect,  the  success 
which  it  has  obtained.  We  do  not  solely  ground  its  claims  to  notice  upon 
the  same  basis  with  some  of  our  contemporaries,  although  their  opinions 
were  justly  founded,  but  chiefly  because  we  can  perceive  a  very  laudable 
endeavour  in  the  author  to  cultivate  a  knowledge  of  the  intimate  structure 
of  the  different  organs  and  textures.  How  little  elucidation  has  this  subject 
received  in  this  country  since  the  time  of  the  Monros,  of  Hewson,  and 
Hunter ;  and  how  completely  stationary  has  been  our  knowledge  respecting 
some  departments  of  anatomy,  which  chiefly  interest  the  pathologist  and 
Physician  ! 

2.  An  Essay  on  the  Uterine  Hasmorrhage  which  precedes  the 
delivery  of  the  full-grown  Foetus;  illustrated  with  Cases.  By  Edward 
Rigby,  M.D.,  &c.  Sixth  Edition.  With  a  Memoir  of  his  Life,  by 
John  Cross,  Surgeon.  London,  1822.  8vo.  pp.  lxi.  2 67. 

Dr.  Rigby’s  book  is  so  well  known,  and  so  properly  appreciated  by  the 
Profession,  that  no  opinion  from  us  respecting  it  is  necessary.  We  are 
gratified  at  the  republication  of  the  work,  both  on  account  of  its  standard 
value,  and  of  the  excellence  of  the  memoir  by  which  it  is  introduced. 
The  book  had  been  for  some  time  out  of  print;  Mr.  Cross  has,  therefore, 
performed  an  acceptable  service  to  the  Profession  in  editing  another  edition, 
as  well  as  in  preceding  it  by  his  eloquent  eulogy  on  this  eminent  Practitioner, 
which  was  read  before  the  Norwich  Philosophical  Society  soon  after  his 
death. 

3.  Observations  on  some  Points  in  Medical  Ethics.  By  Henry 
B.  Evanson,  M.B.,  M.R.I.A.,  &c.  &c.  Cork,  1822.  8vo.  pp.  50. 

Dr.  Evanson’s  observations  appear  to  be  dictated  by  good  sense  and 
liberal  feeling. 

4.  Cases  illustrative  of  the  Treatment  of  Diseases  of  the  Ear, 
both  local  and  constitutional ;  with  practical  Remarks  relative  to 
the  Deaf  and  Dumb.  By  John  Harrison  Curtis,  Esq.,  Aurist  to  his 
Majesty,  &c.  &c,  8vo.  London,  1822.  pp.  93. 
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5.  Del  Metodo  di  Curare,  dell’  insegnamento  Medico-Clinico,  e 
di  alcuni  -Stabilimenti  di  Publica  Beneficenza,  osservati  in  Inghil- 
terra.  Discorso  pronunciato  nella  Clinica  Medica  della  Pontificia 
Universita  di  Bologna,  il  2 o  Marzo,  1821.  Bal  Professore  Giacomo 
Tommasini,  &c. 

Etiam , 

De  Congruentia  et  Discrepantia  inter  Anglicam  etltaliam  Medendi 
Rationem,  Auctore  Jacobo  Tommasini.  Bologna,  1821.  pp.  84. 

This  brochure  is  interesting,  inasmuch  as  it  conveys  the  opinions  of 
one  of  the  most  celebrated  Physicians  in  Italy  concerning  us  and  our 
medical  institutions.  The  sentiments  which  it  contains  are  liberal  and 
judicious;  especially  when  it  is  considered  that  they  come  from  an  indi¬ 
vidual  who  espouses  medical  doctrines  professing  to  be  different  from  any 
adopted  in  England.  This  small  production  is  the  lesult  of  a  visit  lately 
made  to  this  country. 

6.  Lezioni  di  Materia  Medica  del  Dottor  Ottaviano  Targioni  Toz- 
zetti,  Professore  di  Botanica  e  Materia  Medica.  Firenze,  1S21. 
pp.  360. 

Th  is  work  is  well  executed,  in  as  far  as  relates  to  the  natural  history 
and  scientific  department  of  the  book.  The  history  of  the  employment 
of  the  various  articles  in  medicine  is  sufficiently  alluded  to  ;  but  the  action 
of  the  different  substances  upon  the  animal  economy  is  seldom,  and  then 
very  vaguely,  noticed. 

7.  Istoria  dei  Vasi  Linfatici  di  Paolo  Mascagni,  Professore  di 
Anatomia,  Fisiologia,  &c.  Traduzione  Italiana  di  Gianbattista  Bel¬ 
lini.  Edizione  Seconda.  Firenze,  1820.  Tom.  II. 

This  work  possesses  excellent  and  very  copious  notes  by  the  translator, 
both  respecting  the  very  recent  opinions  upon  the  distribution  and  termina¬ 
tion  of  these  vessels,  and  also  on  their  diseases.  It  contains  also  a  de¬ 
scriptive  catalogue  of  the  preparations  belonging  to  the  lymphatic  system 
in  the  museum  at  Firenza.  Mascagni’s  treatise  is  still  the  best  on  the 
subject. 

8.  Kritisch-Etymologischcs  Medicinisches  Lexicon,  fur  Aerzte, 
Chemiker  Naturheuner  und  Gebildete  jedes  Standes.  Von  Ludwig 
August  Kraus,  D.  Phil,  et  Med.,  &c.  Gotting.  1821.  8vo.  pp.  66S. 

This  work  may  prove  useful  to  the  German  scholar,  and  to  those  of 
our  countrymen  who  are  in  the  habit  of  perusing  German  works  in  medi¬ 
cine.  The  synonymes  which  it  furnishes  are  numerous,  and  not  confined 
only  to  the  German,  but  extended  also  to  the  Greek  and  Latin. 

9.  De  Aure  ct  Auditu  Ilominis  et  Animalium.  Pars  I.  De  Aure 
Animalium  Aquatilium.  Auctore  Ernesto  Henrico  Webero,  Phil,  et 
Med.  Doct.  Lipsiae,  1S20.  4to.  pp.  34,  134.  Cum  X  Tabulis 
iEncis. 

Weber  has  been  well  known  to  the  learned  over  Europe  by  his  formet 
work  on  the  Comparative  Anatomy  of  the  Nerves.  The  present  has  ad¬ 
vanced  this  branch  of  science  more  than  any  single  production  that  has 
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come  before  us  for  some  time  past.  He  has  succeeded,  in  a  number 
of  instances,  in  demonstrating  a  communication  between  the  swimming 
bladder  of  fishes  and  the  vestibuluin  of  the  ear. 

10.  Valentini  Nobilis  ab  Hildenbrand,  Caesar,  Reg.  ad  Regimen 
Austriee  Inferioris  Consiliarii,  praxeos  Clinicse  in  Universitate  Vindo- 
bonensi  Professoris,  Directoris  Nosocomii  Universalis,  See.  Institu- 
tiones  Practico  Medicse.  Edidit,  redegit,  ac  propriis  lectionibus 
adcomodavit  filius  Franciscus  Nobilis  ab  Hildenbrand,  Med.  Doct. 
Artis  Ocularise  Magistcr,  praxeos  Clinicee  in  Universitate  Ticinensi 
Professor,  Sec.  Tom.  Secundus.  Viennse,  Aust.  1821.  pp.  333. 
Price  i  2s. 

We  are  much  pleased  to  find,  that  the  papers  of  the  celebrated  Professor 
Von  Hildenbrand  are  in  progress  of  publication,  by  one  the  best  suited  to  the 
purpose.  The  two  volumes  already  published  are  truly  classical  productions, 
both  on  account  of  their  style,  their  clear  and  methodic  arrangement,  and 
the  intimate  acquaintance  which  they  evince  with  the  subject,  and  with  the 
best  writers  in  ancient  and  modern  times.  The  volume  at  present  before  us 
treats  of  intermittent  and  continued  fevers  ;  but  advances  a  very  short  way 
in  the  consideration  of  the  various  species  of  the  latter  form  of  the  disease. 
It  is  chiefly  occupied  with  the  pathology  and  cure  of  intermittent  fever, 
upon  which  it  forms  a  most  valuable  treatise. 


LITERARY  NOTICES. 

Mr.  Batty  will  publish,  in  April,  a  new  edition  of  the  Pharmacopeia 
Chirurgica,  which  will  contain  the  most  approved  formulae  from  the  hospital 
and  private  practice  of  the  most  eminent  British  and  continental  Surgeons. 
Price  4s.  Cd. 

A  new  edition  of  Dr.  Cheyne’s  Rules  for  the  Restoration  and  Preservation 
of  Health,  and  on  the  best  means  for  Prolonging  and  Invigorating  Life,  will 
shortly  be  published.  Price  4s.  bound. 

In  a  few  days  will  be  published,  the  Pharmaceutical  Guide;  containing  a 
Latin  Grammar,  in  which  all  the  Rules  are  illustrated  by  Examples  taken 
from  the  London  Pharmacopoeia  ;  and  an  interlineary  Translation  of  such 
Formulae  in  the  Pharmacopoeia  as  have  been  found  difficult  to  be  com¬ 
prehended  by  some  young  Medical  Students.  To  which  is  affixed,  a  Voca¬ 
bulary  of  Words  most  frequently  employed  in  Prescriptions  ;  with  Examples 
of  their  use.  This  work  is  intended  to  assist  those  young  persons  who 
dispense  medicine,  in  acquiring  such  a  knowledge  of  the  Latin  language 
as  their  pharmaceutical  pursuits  render  indispensably  requisite. 

Just  published,  price  4s.  6d.,  the  Quarterly  Journal  of  Foreign  Medicine 
and  Surgery,  and  of  the  Sciences  connected  with  them ;  vvith  Reviews  (now 
added)  of  British  Medical  Science,  and  Original  Cases  and  Communica¬ 
tions.  No.  XIII. 

No.  XIV.  will  be  published  during  April. 

Sure  Methods  of  attaining  a  Long  and  Healthful  Rife  >  with  the  means 
of  correcting  a  bad  Constitution.  By  Lewis  Cornaro.  Translated  from 
the  Italian.  Embellished  with  a  portrait  of  the  Author  from  a  painting 
by  Titian.  18mo.  Price  2s.  6d.  34th,  and  stereotype  edition. 

Mr.  Farmer  has  in  tRe  press  a  second  edition  of  his  popular  work  on 
Headaches  and  Indigestion,  with  considerable  additions  and  improvements. 
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The  quantity  of  rain  during  the  month  of  February  was  0.93  of  an  inch. 
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Some  Account  of  a  Boy  in  whom  the  Generative  Organs  have 
been  'prematurely  developed.  By  John  Gordon  Smith, 
M.  D. 


The  regularity  with  which  bodies,  whether  organized  or 
unorganized,  are  submitted,  as  it  were,  to  the  operation  of 
laws  peculiar  to  their  respective  properties,  is  a  fact  so 
familiar,  as  to  excite,  perhaps,  less  attention  than  ought  to  be 
paid  to  it.  It  is,  however,  a  fact  of  very  curious  interest,  and 
furnishes  a  strong  argument  for  the  superintendence  of  an 
intelligence  supreme  over  nature.  Thus,  wherever  we  go,  or 
to  whatever  department  of  nature  we  direct  our  attention,  we 
meet,  certainly,  with  a  great  diversification  in  the  forms,  the 
composition,  the  powers  or  properties,  the  relations  and 
economy  of  bodies ;  but  to  each  variety  in  this  respect 
innumerable  individuals  rigidly  conform,  each  resembling 
closely  the  rest  of  the  species  ;  while  every  species  remains 
distinctly  characterized  according  to  its  own  nature,  and 
different  from  the  rest*.  Thus  we  know  that  the  universe  is 
filled  with  stupendous  assemblages  of  matter,  among  which, 


*  It  must  be  understood,  that  I  am  speaking  merely  in  reference  to 
the  general  law.  I  am  perfectly  aware  of  the  exceptions  on  which 
some  have  laid  hold,  in  order  to  draw,  as  they  conceive,  original  in¬ 
ferences.  With  the  intention  of  giving  these  inferences  currency,  they 
have  attributed  an  importance  to  such  phenomena,  to  which,  as  ex¬ 
ceptions  only,  they  are  by  no  means  entitled. 
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though  the  aggregate  surpasses  our  powers  of  conception,  we 
know  that  there  are  distinguishing  circumstances,  or  laws, 
by  which,  in  their  relative  economy,  they  are  evidently 
divided  into  something:  like  classification  :  and  that  this 
arrangement  is  graduated.  We  know  that  the  earth  we 
inhabit  is  an  individual  belonging  to  a  particular  compart¬ 
ment,  or  (if  L  may  use  the  term)  community  of  bodies,  by 
no  means  of  the  first  order;  and  probably  resembling  many 
other  communities,  or  systems,  which  philosophers  have 
termed  planets. 

When  we  attend  to  the  details  of  this  our  planetary  aggre¬ 
gate,  and  examine  into  its  structure  and  contents,  we  find 
a  great  diversity  of  other  communities,  from  that  to  which  the 
term  more  especially  applies,  namely,  of  intelligence,  or  of 
humanity,  down  to  the  very  elementary  principles  of  the 
smallest  portion  of  unorganized  matter,  each  of  which  prin¬ 
ciples  has  peculiar  characteristics,  with  regard  to  which  there 
is  no  variation. 

In  our  progress  through  the  compound  bodies,  we  find 
a  great  variety  of  circumstances  under  which  they  exist;  but 
however  varied  the  proportions  may  be  in  which  the  elements 
unite  to  form  the  species  of  matter,  still  those  species  are 
uniformly  the  same;  so  that  the  history  of  an  individual 
is  that  of  the  whole.  Should  it  be  urged,  that  this  rule  is 
not  without  exceptions,  I  shall  not  deny  the  truth  of  the 
assertion;  but  would  suggest  that  an  exception  may,  in  some 
instances  at  least,  be  applicable  to  the  law  rather  as  deduced 
by  the  examiner ,  than  as  established  by  the  Author  of  nature. 

But  to  recur  to  the  uniformity  that  prevails  among  the 
different  compound  bodies,  with  whose  properties,  &c.  we  are 
acquainted,  we  see  it  particularly  manifested  among  the 
varieties  of  the  unorganized  kingdoms  of  nature.  Gaseous  and 
animal  compounds  of  the  same  description  will  always  ex¬ 
hibit  the  same  phenomena  ;  and  if  we  turn  our  attention  to 
the  second  class  of  organized  bodies,  viz.  those  of  the  vegetable 
world,  we  might  draw  many  beautiful  and  interesting  illustra¬ 
tions  of  the  doctrine.  The  objects  belonging  to  the  former 
classes  being  once  composed,  remain  (I  may  say,  for  the  sake 
of  illustration,)  for  ever  as  they  were  created  :  the  latter 
undergo  great  and  continual  changes,  and  are  subject  to 
variations  in  their  existence,  to  which  unorganized  bodies  are 
not  exposed.  But  even  these  changes  are  all  influenced  and 
effected  according  to  established  rules. 

Among  the  various  species  of  animated  nature,  the 
individuals  of  which  are  exposed  to,  and  susceptible  of 
influences  unknown  in  the  inferior  departments  of  creation, 
there  is  a  strict  adherence  to  tw  o  great  laws ;  one  which 
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preserves  the  character  of  each  distinct;  and  another  by 
which  every  individual  resembles  the  rest  of  the  particular 
species  to  which  he  is  assigned.  Respecting  the  former, 
perhaps,  I  ought  to  remark,  by  the  way,  that  the  apparent 
exception  of  hybrid  productions  cannot  be  received  as  such, 
because,  although  there  is  a  power  on  the  part  of  two 
animals  of  different  species  of  producing  one  that  partakes 
of  the  nature  of  both,  there  is  no  such  power  (as  far  as  we 
know,)  extended  to  those  in  whom  the  distinctive  characters 
are  greater,  or  between  animals  of  different  genera;  and  when 
this  intermixture  is  once  produced,  the  power  is  stretched  to 
its  utmost  limits  ;  for  mules  are  sterile. 

The  other  invariable  circumstance  is  the  constant  resem¬ 
blance  that  one  animated  being  bears  to  all  the  rest  of 
his  kind.  It  is  perfect  in  every  respect;  as  perfect,  we 
may  perhaps  say,  as  that  of  two  pieces  of  wood,  cut  from 
the  same  tree  ;  or  two  blocks  of  marble,  hewn  out  of  the 
same  quarry.  And  let  it  not  be  urged  against  this  assertion, 
that  we  can  distinguish  living  individuals  from  each  other; 
while  we  cannot  do  so  with  regard  to  such  objects  as  have 
been  just  mentioned,  their  form,  volume,  weight,  &c,  being 
alike;  for  the  common  marks  of  discrimination,  as  to  men 
and  animals,  are  not  connected  with,  or  at  least  dependent  on, 
deviation  from  the  ordinary  plan  of  structure  ;  and,  were  it 
necessary  or  convenient  to  inspect  inanimate  bodies  with 
such  a  view,  or  were  our  powers  of  investigation  adequate  to 
the  scrutiny,  it  might  not  bedifRcult  to  find  means  of  identify- 
ing  and  discriminating  among  them. 

O  o  o 

The  resemblance  thus  established  among  animals  of  the 
same  kind,  displays  itself  in  their  production,  formation,  struc¬ 
ture,  development,  and  actions.  It  would  be  inadmissible, 
however,  even  if  practicable,  to  attempt  any  general  or  ex¬ 
tended  illustration  of  this  remark.  I  shall  therefore  confine 
myself  to  an  observation  or  two  on  the  human  species,  in 
respect  to  the  circumstances  now  stated. 

Each  individual  of  the  species,  then,  resembles  the  rest  in 
the  manner  of  his  origin  or  production,  in  his  form  and 
structure,  in  his  actions,  and  in  the  development  of  his  whole 
system.  In  this  last  respect,  the  great  characteristic  is  a  pro¬ 
gressive  increase,  from  a  very  small  and  even  mysterious 
beginning  to  perfect  maturity  ;  and  thence  again  (in  the  un¬ 
disturbed  course  of  nature)  to  decay  and  dissolution.  In  the 
ordinary  advance  of  this  process,  two  very  remarkable 
changes  take  place,  with  notorious  uniformity,  both  as  to  the 
manner  and  the  time  of  their  occurrence.  The  first  of  these 
is  instituted  when  the  infant  is  separated  from  the  womb  of 
the  mother,  and  suddenly  acquires  what  may  be  termed 


356  Original  Communications . 

a  power  of  existence,  independent  of  the  maternal  organs  ; 
when,  in  other  words,  it  is  suddenly  thrown  upon  its  own 
resources.  The  changes  necessary  to  life  which  are  now 
induced,  remain  unaltered  during  existence. 

The  other  event  takes  place  long  afterwards,  and  completes 
the  formation  of  the  individual ;  stamping  his  system  with 
maturity,  and  enabling  him  to  give  existence  to  new  beings. 
It  is  manifested  by  some  very  remarkable  bodily  changes, 
accompanied  generally  by  a  mental  impulse  hitherto  un¬ 
experienced  by  the  subject  himself;  all  which  takes  place 
without  any  evident  remote  cause,  and  with  great  regularity 
as  to  the  time  of  life. 

What  the  changes  are  that  mark  the  period  of  puberty,  it 
is  unnecessary  to  specify.  It  takes  place  in  females  rather 
earlier  than  in  males,  in  all  climates  ;  but  in  warm  countries 
at  a  period  of  life  considerably  earlier  than  in  cold.  Such 
anticipations  do  not  characterize  our  sex  in  the  same  way ;  for 
although  a  slight  variation,  as  to  the  period  of  puberty,  may 
take  place  in  different  individuals,  we  shall  generally  find 
that  they  are  accompanied  with,  and  therefore  (perhaps  we 
might  say)  are  dependent  on,  a  certain  degree  of  development 
in  the  system  at  large.  But  there  may  be  some  deception 
even  with  regard  to  this  degree  of  variation  ;  for  puberty  is 
often  established  some  time  before  the  circumstance  excites 
attention;  and,  on  the  other  hand,  it  may  perhaps  be,  now 
and  then,  apparently  retarded,  because  its  arrival  is  pre¬ 
maturely  inquired  after. 

As  to  the  physical  phenomena  of  puberty,  deviations  of 
a  very  striking  nature  have  now  and  then  been  observed  ;  and 
they  are  the  more  curious,  inasmuch  as  they  are  extremely 
rare.  Intellectual  precocity  not  unfrequently  occurs  ;  but  it  is 
not  generally  accompanied  by  phenomena  that  especially  in¬ 
terest  the  physiologist.  When  the  maturity  of  organs,  as  to 
bodily  functions,  is  either  long  retarded  or  much  anticipated, 
the  circumstance  cannot  fail  to  attract  attention  ;  and  the  latter 
species  of  irregularity  has  been  repeatedly  put  on  record. 

Of  the  latest  and  most  remarkable  instances  of  this  nature, 
are  those  of  the  boys,  Howorth  and  Savin,  described  in  the 
Medico-Chirurgical  Transactions.  That  which  has  given  rise 
to  the  foregoing  observations  is  equally  remarkable. 

For  several  months  past,  a  boy  has  been  exhibited  in  this 
town,  in  whom  the  period  of  puberty,  as  far  as  the  develop¬ 
ment  of  the  generative  system  is  concerned,  took  place,  it 
may  be  said,  almost  from  birth.  It  appears,  from  cer¬ 
tificates  which  are  shown,  that  he  was  born  in  the  night  of 
the  6th  of  September,  1818,  being  now  about  three  years  and 
a  half  old.  He  is  every  way  much  larger  than  children  con^* 
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siderably  older  generally  are ;  and  this  fact  is  rendered 
peculiarly  striking,  when  he  is  compared  with  an  elder 
brother,  six  years  of  age,  who,  though  what  may  be  termed 
a  fine  boy,  and  as  fully  developed  as  thriving  children  ought 
to  be  at  that  time  of  life,  is  by  no  means  near  the  dimensions 
of  the  subject  in  question,  whose  name  L  should  have  stated 
to  be  John  Sparrow. 

The  father  is  not  a  stout  built  or  large  man  :  the  mother  I 
did  not  see  ;  her  husband,  however,  represented  her  to  be  a 
small  woman,  and  taller  than  five  feet.  John  is  the  third 
of  four  children,  by  the  same  parents  ;  and  the  other  three  are 
ordinary  and  healthy. 

When  he  came  into  the  world  he  was  considered  a  lusty 
foetus;  but  nothing  extraordinary  was  then  observed  to  belong 
to  him.  About  a  month  ago,  when  1  saw  him,  he  was  three 
feet  nine  inches  in  height:  but  would  measure  more  were  his 
legs  straight;  they  are  bowed,  which  necessarily  diminishes 
his  perpendicular  altitude.  When  last  weighed,  which  was 
two  months  prior  to  my  visit,  he  weighed  sixty-five  pounds, 
making  four  stone  nine  pounds,  jockey  weight.  He  is  so 
brawny  and  large  in  his  whole  body,  that  the  appearance,  being 
unnatural,  is  of  course  unpleasant.  His  height  is  far  below 
the  proportion  of  his  circumference.  His  head  approaches 
the  greatest  size  usually  met  with  in  an  adult;  and  is  thickly 
covered  by  strong  and  coarse  hair,  of  a  light  brown  colour. 
The  expression  of  the  countenance  resembles  a  youth  of 
sixteen  or  seventeen  years.  His  neck  appears  to  me  to  be 
disproportionably  short.  The  toil  expansion  of  his  shoulders 
from  one  humerus  to  the  other  is  sixteen  inches  ;  the 
circumference  of  the  thorax,  under  the  axillm,  two  feet 
three  inches  and  a  half;  and  of  the  waist,  around  the  loins 
and  umbilicus,  two  feet  two  inches.  The  muscular  part  of 
the  fore-arm  is  eight  inches  and  a  half ;  that  of  his  wrist,  six 
inches  and  a  half.  The  hands  and  feet  are  large  and  clumsy. 
His  legs  are  rather  slender.  He  possesses  considerable  mus¬ 
cular  strength;  and  is  able  to  lift  one  half  hundred  weight  in 
each  hand.  On  his  upper  lip  and  cheeks,  as  well  as  on  the 
loins  and  extremities,  there  is  a  crop  of  youn g  hair,  such  as 
we  are  accustomed  to  see  in  boys  of  sixteen  or  seventeen. 
H  is  voice  is  disagreeable,  but  strong  and  manly.  He  lias 
either  an  impediment,  or  what  1  am  inclined  to  think  a 
childish  imperfection  in  his  speech,  which  ill  accords  with 
the  powerful  intonation  in  which  it  is  conveyed. 

The  generative  organs  are,  in  every  respect,  those  of 
an  adult.  When  I  saw'  them,  the  penis  and  scrotum  were 
in  a  state  of  natural  relaxation  ;  the  prepuce  entirely  re- 
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tracted  behind  t tie  glans  ;  and  the  root  of  the  penis  furnished 
with  a  considerable  quantity  of  dark  brown,  strong,  and 
curling  hair,  which  advanced  along  the  perinaeum  to  the  anus. 
The  testes  are  palpably  developed.  In  fact,  the  organs  in 
question  presented  the  same  appearances  that  we  find  in  men 
of  twenty  years  of  age  or  upwards. 

In  his  sleep  he  lias  erections,  which,  I  was  told,  are  readily 
brought  on  by  altering  the  posture  in  which  he  lies.  The 
penis,  in  that  state,  has  been  measured,  and  the  length  was 
upwards  of  jive  inches.  When  two  years  old,  he  wras 
troubled  with  nocturnal  seminal  emissions,  two  or  three 
weekly ;  but  they  have  become  less  frequent.  Notwith¬ 
standing  this,  I  was  assured  that  he  is  an  entire  stranger 
to  sexual  ideas  and  impressions;  the  company  of  females 
exerting  no  influence  upon  him. 

As  far  as  my  own  observation  went,  he  appeared  to  be 
quite  a  child  in  his  moral  economy.  The  father  told  me 
that  he  has  a  retentive  memory;  but  be  knows  no  more  than 
his  letters, even  according  to  their  own  account;  and,  from  all  [ 
could  gather,  I  should  suppose  that  a  stranger  to  his  pecu¬ 
liarities  would  consider  him  an  overgrown,  lubberly  boy  ; 
although  it  is  possible  that  in  this  I  may  be  mistaken.  A 
cast  of  his  head  has  been  taken  ;  but  as  l  am  not  skilled  in 
phrenology,  1  forbear  mentioning  any  thing  connected  with 
its  relationship  to  that  science. 

Id  is  mother  w  as  of  opinion,  that  her  period  of  utero- 
gestation  wdth  this  child  rather  exceeded  nine  months.  At 
his  birth,  there  was  down  on  the  pubes,  which  began  to 
darken  when  lie  w7as  four  or  five  months  old.  He  walked 
alone  at  eleven  months  ;  and  had  nine  teeth  when  he  com¬ 
pleted  his  first  year.  He  was  suckled  for  fifteen  months, 
though,  during  that  time,  lie  w?as  also  fed.  His  diet  at 
present  is  such  as  children  generally  take  at  this  early  period. 
He  is  not  fond  of  animal  food.  He  evacuates  his  excretions 
after  the  manner  of  an  adult  ;  and  his  health  is  good. 

Such  is  an  outline  of  the  peculiarities  of  this  monstrosity, 
to  account  for  which  would  perplex  the  most  intelligent 
among  philosophers.  To  vvatcli  his  progress  hereafter 
might  be  interesting,  if  it  could  be  conveniently  done; 
though  I  apprehend  the  result  would  be  to  confirm  the 
opinion,  that  adherence  to  the  ordinary  course  of  nature  is  alone 
productive  of  utility,  and,  in  rational  beings,  of  comfort  and 
happiness;  while  such  as  are  distinguished  by  exceptions, 
analogous  to  those  in  the  present  instance,  must  be  objects  of 
curiosity  to  the  naturalist,  but,  in  all  probability,  of  pity,  at 
tile  best,  to  those  who  are  socially  connected  with  them. 
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II. 

Case  of  Double  Hare-Lip ,  with  separated  Palate  Boms,  fyc. 

By  J.  Harrison,  Esq.  Lancaster,  Member  of  the  Royal 

College  of  Surgeons  in  London. 

[With  an  Engraving.] 

- - 

My  patient  was  the  son  of  highly  respectable  parents,  and 
about  twelve  years  of  age.  Feeling  forcibly  the  disadvantage 
of  his  deformity,  he  consulted  me  on  the  possibility  of  render¬ 
ing  his  appearance  more  tolerable,  and  his  speech  more  dis¬ 
tinct  ;  assuring  me,  he  would  willingly  submit  to  the  pain  of 
any  operation. 

On  examination,  I  found  the  palate  bones  much  separated, 
free  communications  between  the  mouth  and  nostrils,  and 
considerable  fissures  in  the  upper  lip  and  jaw  bone.  Between 
the  fissures  was  a  portion  of  bone,  containing  two  incisor 
teeth,  and  connected  to  the  end  of  the  nose  by  a  strong 
cartilage.  (See  Plate,  fig.  1.) 

This  projecting  portion  of  bone  appeared  to  keep  the 
palate  bones  much  apart.  It  was  but  slightly  covered  by 
integuments,  made  hard  by  repeated  operations;  in  which 
attempts  had  been  made,  in  the  usual  manner,  to  unite  the 
side  portions  of  the  lip  to  this  scanty  strip  of  skin. 

I  determined  to  remove  entirely  it  and  the  piece  of  bone 
containing  the  two  teeth,  and  effected  my  object  with  the 
metacarpal  saw,  having  first  separated,  with  a  scalpel,  the 
integument  and  cartilage  from  the  nose.  This  part  of  the 
operation  finished,  I  observed  the  palate  to  be  more  complete, 
the  canine  teeth  to  be  more  in  the  front  of  the  mouth,  and  the 
circle  of  the  upper  jaw  lessened.  The  end  of  the  nose,  which 
had  been  bound  down,  obtained  freedom  and  a  more  natural 
shape. 

I  found,  as  I  have  frequently  before  observed,  that  there 
was  very  little  want  of  substance  in  the  lip,  after  paring  the 
edges;  and  i  readily  brought  these  together,  keeping  them  in 
union  by  pins  and  the  twisted  suture.  I  applied  adhesive 
straps,  over  small  cushions,  to  bring  forward  the  cheeks. 
These  answered  to  my  satisfaction,  until  most  obstinate 
bleeding  from  the  nose  obliged  me  to  remove  them,  which 
being  done,  the  bleeding  was  moderated,  and  in  a  few  hours  it 
ceased. 

My  patient  was  supplied  with  nourishment  through  a  tube, 
introduced  at  the  angle  of  the  mouth,  from  a  gum  elastic 
bottle.  In  five  days  i  removed  the  pins,  and  in  a  very  short 
time  he  was  perfectly  well. 

The  bleeding,  after  the  operation,  was  evidently  useful ;  for 
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not  the  least  inflammation,  or  swelling  of  the  wounded  parts, 
or  symptoms  of  fever,  appeared  in  the  progress  of  the  cure. 

The  amendment  in  appearance  effected  by  the  opera¬ 
tion,  may  be  estimated  by  a  reference  to  the  plate,  in  which 
is  shown  the  deformity  in  its  least  frightful  state,  when  the 
muscles  of  the  face  were  at  rest  (see  Plate,  fig.  1.);  and  the 
improved  appearance  of  the  countenance  after  the  parts  had 
healed.  (See  Plate,  fig.  2.) 

Not  ten  months  had  elapsed,  when  my  patient  was  seized 
with  small-pox.  His  face  swelled  considerably,  but  the  lip 
remained  uninjured. 

The  young  gentleman  went  to  school ;  and  on  his  return, 
for  the  Midsummer  vacation,  I  had  the  satisfaction  to  hear,  in 
his  own  words — c<  lean  speak  much  better;  swallow  my  food 
without  difficulty  ;  and  have  never  had  any  bleeding  from  my 
mouth  or  nose  since  the  operation ;  before  which,  I  was 
subject  to  this  inconvenience  many  times  in  every  week.” 


Fig.  1.  Fig.  2. 


A  passive  state  of  the  Mouth  before  The  same  state  of  the  Mouth  twenty 
the  Operation,  October  7,  1819.  months  after  the  Operation,  June 

27,  1821. 


In  remarking  on  the  result  of  the  case,  I  must  notice  the 
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benefit  I  derived  from  the  use  of  pins.  To  them  I  attribute 
the  success  of  the  operation ;  as  the  bleeding  prevented 
entirely  the  efficacy  of  sticking  plaster,  though  well  var¬ 
nished*. 


III. 

A  Case  of  Idiopathic  Asphyxia.  By  H.  C.  Worthington, 

Esq.,  Surgeon,  Lowestoff. 

Few  cases,  I  believe,  of  sudden  death,  produced  by  an  in¬ 
stantaneous  suspension  of  the  functions  of  the  heart,  without 
previous  indications  of  disease,  are  upon  medical  record;  arid 
from  this  circumstance,  chiefly,  1  am  induced  to  offer  to  notice 
the  following  case  :  — 

Sarah  Tungate,  sixteen  years  of  age,  rather  of  robust  con-* 
stitution,  had  always  enjoyed  an  uninterrupted  state  of  good 
health.  On  Sunday,  the  10th  of  March,  18c22,  whilst 
running  fast  home,  to  avoid  a  shower  of  rain,  she  suddenly 
faltered,  fell  down,  and  instantly  expired.  Mr.  Darby,  a 
respectable  Surgeon  of  this  town,  who  saw  her  a  few 
minutes  afterwards,  declared  life  to  be  extinct. 

It  immediately  occurred  to  Mr.  Darby  and  myself,  that  her 
death  must  have  been  occasioned  by  a  sudden  collapse  of  the 
heart.  It  was  not  until  the  Tuesday  morning  following,  that 
we  obtained  permission  to  inspect  the  body,  when  no  morbid 
appearances  were  discoverable  in  any  of  the  abdominal 
'viscera,  nor  the  slightest  marks  of  disease  in  the  biain  oi  its 
membranes.  On  slitting  up  the  pericardium,  the  heart  pre¬ 
sented  an  appearance  which  I  had  not  been  accustomed  to 
witness.  The  left  side  of  it  was  in  a  perfectly  loose  and 
flattened  state  ;  whilst  the  superior  part  of  the  vena  cava  and 
right  auricle  appeared  to  be  moderately  distended  with  blood. 
The  heart  being  carefully  removed  from  the  chest,  Mr.  Darby 
assisted  me  in  examining  its  cavities ;  the  left  auricle,  and 
both  ventricles,  were  in  a  complete  state  of  collapse,  and 

*  A  surgical  gentleman,  to  whom  this  case  was  referred  by  the 
Editor,  has  subjoined  the  following  note.  Edit. 

This  case  is  highly  creditable  to  Mr.  Harrison,  and  bespeaks  him 
the  enterprising  and  intelligent  Surgeon.  Many  cases  of  double  hare¬ 
lip,  with  doubly  divided  palate,  have  been  operated  on  in  the  old 
way  without  success ;  and  where  it  appears  probable,  that  the  advan¬ 
tages  gained  in  the  case  of  this  young  gentleman  may  be  obtained 
by  it,  the  practice  of  Mr.  Harrison,  of  removing  the  portion  ot  bone 
which  separates  the-fissures,  should  certainly  be  resorted  to. 
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destitute  of  the  smallest  quantity  of  blood.  No  valvular  dis¬ 
ease,  or  any  organic  change  whatever,  could  be  detected* 

In  the  first  volume  of  the  Medico-Chirurgical  Transactions, 
1809,  are  related  three  cases  of  sudden  death,  by  Mr. 
Chevalier,  which  he  denominates  asphyxia  idiopathica .  On 
dissection,  little  or  no  blood  was  found  in  any  of  the  cavities 
of  the  heart,  or  its  contiguous  vessels,  which  afforded  a  strong 
presumption  that  the  heart  ceased  to  act  for  want  of  its 
accustomed  stimulus.  The  case  just  related,  is  marked  with 
this  d  ifference  :  —  the  right  auricle  of  the  heart  seems  to  have 
been  furnished  with  blood  sufficient  to  have  carried  on  its 
functions;  but,  from  some  unknown  cause,  the  free  passage 
of  the  blood  into  the  right  ventricle  was  interrupted. 


IV. 

Remarks  on  Burns  and  Scalds.  By  Thomas  Stokes, 
Thornbury,  Member  of  the  Royal  College  of  Surgeons  in 
London. 


It  is  well  known  that  two  remedies  of  an  opposite  nature 
are  in  use  for  burns  and  scalds.  Some  contend  for  the  use  of 
cold  water,  and  other  cold  applications,  as  a  primary  resource  ; 
while  others  equally  indicate  the  employment  of  spirit  of  tur¬ 
pentine,  warm  brandy,  or  other  spirit.  It  happens  for  me  to 
belong  to  the  latter  class.  I  am  aware,  there  is  no  occasion 
of  adding  my  humble  declaration  of  preference  on  this 
subject,  after  eminent  men  have  given  it  the  authority  of 
their  names,  (among  whom  I  may  reckon  more  particularly 
Dr.  Kentish  in  the  present  time,  and  the  renowned  Sydenham 
at  his  time) ;  but  as  I  have  reason  to  believe  the  principles  of 
proper  treatment  in  this  important  part  of  surgery  are  not 
generally  well  understood,  I  am  induced  to  solicit  room  for  a 
few  remarks  in  the  Medical  Repository.  The  late 
Mr.  Thomas  Shute,  an  eminent  Surgeon  of  Bristol,  whose 
premature  death  robbed  his  profession  of  a  name  that  would 
have  been  distinguished  in  its  annals,  and  society  of  a 
gentleman  that  would  have  been  an  ornament  to  any  rank 
of  life,  was  accustomed  to  repeat  in  his  lectures  the  old 
adage,  that  “  extremes  are  dangerous that  it  was  de¬ 
struction  to  bring  a  frost-bitten  limb  to  the  fire,  and,  by  the 
same  rule,  out  of  reason  to  plunge  a  severe  burn  or  scald  into 
its  opposite  —  cold.  In  such  cases,  he  recommended  the 
application  of  spirit  of  turpentine,  or  some  warmed  spirit, 
at  first,  on  the  principle  of  a  cooling  lotion  ;  knowing  that,  as 
the  pain  and  heat  of  the  part  subsided,  what  at  first  was  a 
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cooling  lotion,  would  become,  if  continued,  a  stimulating 
dressing.  tie  therefore,  after  the  first  day  or  earlier,  in¬ 
culcated  a  change  to  a  milder  application,  the  lin.  terebinth., 
which  might  be  lowered,  if  necessary,  with  olive  oil,  or  simple 
ointment.  He  also  strictly  limited  the  use  of  spirit  of  tur¬ 
pentine  to  the  injured  surface;  and,  if  indicated,  he  had  no 
objection  to  the  employment  of  some  lotion,  to  abate  the  heat 
of  surrounding  parts.  In  cases  where  the  vital  powers 
appeared  much  depressed,  he  advised  cordials;  and  in  others 
opium,  to  allay  irritability.  He  was  also  not  less  particular 
in  urging  a  strict  attention  to  keep  limbs,  and  other  parts  thus 
affected,  in  a  state  of  extension  and  rest,  in  order  to  prevent 
the  ugly  as  well  as  troublesome  condition  of  cicatrization,  so 
frequent  on  children  treated  by  their  parents,  or  entrusted  to 
the  care  of  irregular  and  ignorant  Practitioners.  During  the 
suppurative  stage  with  such  patients,  the  following  cerate,  in 
use  at  the  Middlesex  Hospital,  may  be  pronounced  unrivalled. 
It  seems  to  soothe,  while  it  imbibes  the  discharge. 

R  Emp.  Plurnbi,  tf>j. 

01.  Qliv.  If)  ss. 

Liquefac  simul ;  et  adjice,  assidue  movens,  Cretae  Pp.  Acid. 

Acetic,  aa  IB  ss.  Ft.  cerat. 

From  my  own  observations  on  the  effects  of  cold  in  burns 
or  scalds,  whether  from  immersion  in  cold  water,  or  from 
cold  lotions,  and  other  applications  of  that  nature,  I  believe, 
that  in  severe  cases,  where  life  is,  as  it  were,  struck  a  hard 
blow,  they  either  weaken  it  so  much  as  to  be  past  recovery, 
or  they  tend  to  excite  shivering,  nausea,  sickness,  local  con^ 
gestion,  increased  discharge,  and  sloughing.  I  would  rather 
prefer  for  myself,  under  such  circumstances,  a  warm  bath, 
about  ninety-six  degrees  of  Fahrenheit ;  and  I  can  conceive 
more  good  than  harm  from  it.  In  slight  burns  or  scalds, 
where  the  constitution  is  little  or  not  at  all  disturbed,  I  can 
bear  witness  to  the  good  effects  of  cold  water,  cold  vinegar 
and  water,  and  cold  spirituous  lotions  ;  but  would  trust  them 
no  farther. 


y. 

A  Case  of  Lithotomy  on  a  Female,  showing  the  Effects  of  the 
Pad  recommended  by  the  late  Mr.  Hey.  By  C.  Boultbee, 
Esq.,  Surgeon,  Whittlesea. 

December  4,  1821.—  Margaret  Barrack,  aged  twenty- 
six,  underwent  the  operation  lor  the  stone.  It  was  urn 
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attended  by  any  thing  worthy  of  remark,  except  that  after 
withdrawing  the  gorget,  l  found  the  opening  into  the  bladder 
not  sufficiently  large  (although  I  conceive  I  had  made  it  as 
large  as  my  instrument  would  permit);  consequently  I  was 
obliged  to  dilate  it  with  my  scalpel,  previously  guarded 
almost  to  the  point.  Immediately  after  the  operation  I  intro¬ 
duced  the  circular  pad  of  linen,  as  recommended  and  de¬ 
scribed  by  Mr.  Hey  in  his  work. 

Three  P.  M.— She  seems  comfortable,  with  the  exception 
of  feeling  considerable  heat  about  the  os  externum,  to  which 
she  was  desired  to  apply  some  cold  wet  cloths.  Pulse  very 
quick. 

Six  P.  M. — She  was  irritable,  restless,  and  complaining  of 
throbbing  pain  and  smarting :  she  has  coughed  frequently 
this  evening.  I  have  often  interrogated  her  as  to  having  any 
cough,  from  her  apparently  phthisical  habit,  and  she  has 
always  replied  that  she  had  none  :  however,  on  more  par¬ 
ticular  inquiry  from  her  friends,  I  learn  that  she  has  had 
cough  and  night  perspirations  for  many  years.  Indeed, 
whenever  she  is  asleep,  perspiration  immediately  comes  on. 
Pulse  138,  small,  and  hard.  I  ordered  gruel,  or  bread  and 
milk,  only  to  be  given  at  present. 

Nine  P.  M. —  She  does  not  complain  of  any  pain.  The 
urine  has  passed  several  times.  The  pulse,  although  nearly 
as  frequent,  is  more  soft  and  natural.  She  is  disposed  to 
sleep.  Habeat,  si  opus  sit,  haust.  anod.  cum  tinct.  opii, 
glt  xxxv. 

5th. —  Eight  A.  M.  —  She  has  been  very  easy  during  the 
night,  having  taken  the  anodyne.  The  urine  passed  away  in 
considerable  quantity  at  a  time,  with  less  scalding  or  pain. 
Had  no  sleep. 

Twelve  P.  M.  —  She  has  slept  comfortably  since  my  last 
visit.  Sometimes  a  considerable  quantity  of  water  passes  at 
a  time,  and  at  others  less.  She  says  it  runs  along  the  side  of 
the  pad  at  one  time,  and  at  another  backwards  to  the  lower 
part  of  it:  in  either  case,  very  little  uneasiness  is  experienced. 
The  external  parts  are  free  from  pain.  The  wet  cloths  are 
now  required.  Milk,  milk  pottage,  or  tea,  have  been  taken. 
The  bowels  were,  on  the  morning  of  the  operation,  freely 
opened  by  means  of  castor  oil,  since  which  time  there  has 
been  no  evacuation. 

Five  P.  M. —  She  is  troubled  with  a  good  deal  of  tickling 
cough,  with  occasional  pain  in  the  left  side,  in  the  neighbour¬ 
hood  ol  the  false  ribs  ;  and  expectorates  frothy  mucus.  On 
examining  the  linen,  1  found  there  had  been  some  trifling 
haemorrhage  ;  and  upon  coughing,  there  was  a  discharge  of 
bloody  water.  The  pad  has  remained  in  its  proper  situation. 
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The  abdomen  is  free  from  tension  or  pain ;  tongue  clean ; 
pulse  ISO,  small,  and  rather  wiry  ;  skin  perspirable.  'Habeat 
mist,  salin.  Applic.  lateri  lin.  ammonise  camph.  The  cold 
cloths  to  be  re-applied. 

Eight  P.  M.  —  There  has  been  no  discharge,  save  of  urine. 
Cough  is  very  frequent,  and  occasionally  violent.  She  ex¬ 
pectorates  moderately ;  and  the  pain  in  the  side  is  abated. 
The  skin  is  cool,  tongue  clean,  and  pulse  130.  Sumat  haust. 
anod.  cum  tinct.  opii,  gu  xxx. 

6th.  —  Ten  A.  M. —  During  this  night  she  has  slept 
tolerably  well.  Pain  and  heat  in  the  vagina  have  returned, 
with  scalding  of  the  urine,  which,  from  her  account,  passes 
by  the  side,  and  about  the  middle  of  the  pad,  (not  at  the 
lowest  part  of  it,)  and  backwards,  as  formerly.  The  cough  is 
very  troublesome,  causing  the  urine  to  flow  involuntarily. 
The  pain,  which  was  formerly  in  the  side,  is  now  referred  to 
the  chest.  The  abdomen  remains  free  from  pain  or  tension. 
The  skin  is  rather  hot  and  dry.  Pulse  130,  and  small. 
Thirst,  and  no  appetite.  Habeal  ol.  ricini  et  emulsion, 
cetacea;  cum  liquore  ammon.  acet. 

Half  past  twelve.  —  I  was  hastily  sent  for,  in  consequence 
of  the  pad  having  come  away  after  a  sudden  pain  seizing  her 
in  the  loins.  I  carefully  introduced  another,  pressing  on  the 
inferior  part  of  the  vagina,  in  passing  it  up.  This  caused 
little  or  no  pain.  The  pain  in  the  chest  is  abated.  She 
expectorates  freely.  The  breathing  is  difficult,  apparently 
from  much  loose  phlegm,  which  still  cannot  be  coughed  up, 
as  she  expresses  it. 

Th  ree  P.  M.  —  Violent  darting  pains  of  a  spasmodic  nature, 
affecting  the  back,  chest,  or  side,  are  present.  Cough  is  not 
so  frequent.  The  castor  oil  has  not  operated.  Pulse  1S8. 
Tongue  clean.  She  perspires  freely.  Sumat  haust.  ex 
sulph.  magnesiae,  cum  aq.  menthae  pip.  Applicentur  hirudines 
5  sterno,  et  fotus  dorso.  Habeat  hoffi  somni  haust.  e.  tr.  opii, 
gn  xx.  spt.  amm.  comp.  gu  xxx.  I  ordered  a  purgative 
enema  to  be  administered,  and  continued  the  mist,  cetaceae. 

Eight  P.  M. — She  breathes  less  quickly,  and  more  naturally. 
The  abdomen  is  tumid,  as  if  with  flatus,  but  not  painful, 
unless  when  pressed  very  hard;  nor  is  any  pain  complained 
of.  The  skin  is  very  moist;  tongue  clean;  pulse  120,  anti 
appears  to  intermit  in  strength  every  third  beat.  Two 
motions  have  been  procured  from  the  clyster. 

Ten  P.  M. —  She  has  had  several  motions  since  my 
last  visit.  Tumefaction  of  the  abdomen  has  subsided.  Occa¬ 
sional  returns  of  pain  are  felt  in  the  back  or  chest.  Cough  is 
rather  troublesome.  The  pad  came  away  during  a  fit  of 
coughing.  She  feels  disposed  to  sleep,  and  is  unwilling  to 
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have  it  replaced  :  however,  she  was  at  length  persuaded. 
Pulse  120.  Sumat  pil.  galban.  c.  gr.  x.  cum  dosi  mist,  ex 
aq.  menth.  p.  et  mist,  camphor,  partibus  aequalibus;  et  hora 
somni  extr.  papaver.  albi,  gr.  xij. 

From  her  own  account,  the  urine  now  passes  about  the 
middle  of  the  pad,  and  not  so  much  backwards. 

7th.  —  Ten  A.  M.  —  She  coughs  much  less  frequently,  has 
not  any  pain,  and  takes  sufficient  nourishment.  Pulse  130, 
softer,  and  more  natural.  1  renewed  the  pad  of  a  smaller 
size.  Sumat  mist,  salin. 

Two  P.  M. —  She  continues  better,  breathes  naturally,  and 
expectorates  easily. 

Nine  P.  M.  —  Complains  of  trifling  pain  in  the  left  leg. 
The  pad  has  been  removed  in  consequence  of  its  producing 
pain  and  swelling.  The  urine  runs,  she  believes,  always  on 
the  upper  part  of  the  pad  lately.  It  is  very  difficult,  even  by 
bandage,  to  keep  it  in  its  situation,  when  coughing.  She  is 
obliged  to  desist  from  the  use  of  it  for  the  night.  Hitherto, 
although  there  has  been  much  more  water  passed  at  some 
times  than  at  others,  no  inclination  to  discharge  it,  or  power  to 
control  its  evacuation,  has  been  experienced.  Pulse  120. 
She  has  more  inclination  for  food.  Bowels  are  regular.  She 
perspires  freely.  Cont.  mist,  salina. 

8th.  —  Eight  A.  M. — Ever  since  two  o’clock  this  morning, 
the  cough  has  been  very  violent.  She  has  expectorated  very 
little,  and  with  great  difficulty.  The  mucus  is  tinged  with 
blood,  and  the  breathing  is  laborious,  from  a  quantity  of 
loose  phlegm  in  the  bronchiae.  The  skin  is  hot  and  dry. 
Pulse  140.  The  tongue  is  clean.  A  sensation  of  load  is 
felt  at  the  stomach,  as  if  what  she  had  eaten  could  not  be 
digested.  Exhib.  enema  purgans.  Cont.  mist,  salin.  cum 
tinct.  digitalis,  3'iss.  ad  3 v i i j .  dos.  C.  C.  iij.  4tis  horis. 

Eleven  A.M.  —  The  clyster  has  operated  copiously  once. 
She  appears,  in  all  respects,  relieved.  The  cough  is  still 
very  troublesome,  but  she  expectorates  more  freely.  Appiic. 
empl.  lyttae  sterno. 

Two  P.  M.  —  She  continues  better.  Pulse  128,  more 
natural.  The  urine,  she  positively  states,  comes  away  by 
its  proper  channel,  not  backwards,  but  in  the  middle  passage. 
She  is  still  without  the  power  of  passing  it  voluntarily;  and 
it  escapes  less  when  not  coughing  than  formerly.  The  os 
externum  and  perinaeum  are  sore  from  this  cause.  Utat. 
liniment,  ex  part,  aequal.  olei  lini  et  aquae  calcis.  . 

Eight  P.  M. —  Cough  is  much  less  frequent,  and  less 
violent.  A  frothy  mucus  is  expectorated  freely.  She  com¬ 
plains  of  throbbing  and  heat  in  the  vagina;  blit  she  has 
passed  her  water  voluntarily,  and  by  the  usual  passage,  this 
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afternoon,  for  the  first  time.  There  is  no  inflammation, 
swelling,  or  excoriation  of  the  external  parts.  She  is  to 
continue  the  liniment;  and,  if  not  easier,  a  cold  poultice 
to  be  applied,  with  the  cerat.  cetaceae.  Contin.  mist,  salina 
et  haust.  diaphoret.  h.  s. 

9th.  —  Ten  A.  M.  —  She  had  very  little  sleep;  bat  the 
soreness  relieved  by  the  poultice.  In  other  respects,  she  is 
better.  Pulse  120,  and  natural,  except  in  quickness.  The 
blister  rose  well.  The  urine  escapes  occasionally  in  a  larger 
quantity  at  a  time,  and  more  is  voided  at  once.  Bowels  are 
rather  confined.  The  tongue  is  clean.  Cont.  mist,  salin. 
ut  antea.  Habeat  pulv.  purgans. 

10th.  —  She  has  slept  tolerably  well,  coughs  very  little, 
perspires  freely,  and  has  had  one  copious  motion.  Pulse  110. 
Soreness  of  the  skin  about  the  loins,  from  pressure,  and  from 
the  urine  running  on  the  linen,  is  complained  of.  Cont.  mist, 
cum  digital!,  et  applic.  dorso  empl.  resin,  et  saponis  super 
alutam  expans. 

11th.  —  On  inquiring  particularly,  in  order  to  ascertain 
how  far  the  evacuation  of  her  urine  in  the  usual  way  might 
be  depended  upon,  she  informed  me,  that,  in  making  the 
attempt,  she  felt  a  kind  of  aching  and  tingling  pain,  soon 
after  which  it  passed.  I  ordered  her  to  change  her  room. 
Cont.  medicam. 

12th.  —  She  is  improving.  The  pulse  is  still  as  quick, 
but  there  is  very  little  cough  or  expectoration. 

13th.  —  She  continues  better,  and  passes  about  a  teacupful 
of  urine  at  a  time.  It  escapes  at  intervals  during  the  night. 

14th.  —  She  slept  extremely  well  all  night.  The  urine 
does  not  now  come  away  every  time  she  coughs,  as  it  used 
to  do,  nor  so  often  as  formerly.  She  can  pass  it  when  in 
bed  very  well,  but  has  not  tried  when  up.  The  appetite 
is  better. 

15th.  —  She  passed  a  sleepless  night.  Cough  was  very 
troublesome.  She  perspires  profusely.  The  digitalis  has 
had  no  effect  on  the  pulse.  Cont.  mist. 

16‘th. —  She  is  much  better.  She  has  slept  well,  and  was 
up  and  down  stairs  for  dinner.  The  urine  dribbles  away, 
and  she  is  not  quite  free  from  pain  or  soreness.  Pulse  120. 
Bowels  regular.  Tongue  clean. 

17th.  —  The  pulse  (107)  is  slightly  affected  by  the  digitalis. 
She  perspires  less.  The  urine  still  comes  away  involuntarily. 
Cont.  mist.  6tis  horis.  Sumat  pulv.  purg. 

Vespere .  —  She  is  better.  Very  little  urine  has  escaped 
involuntarily.  She  got  up  at  two  o’clock  to-day,  sat  up 
until  five,  and  no  water  escaped  during  that  time.  When 
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walking  lip  stairs,  she  felt  so  great  an  inclination  to  pass 
it,  that  she  could  not  prevent  the  escape  of  a  few  drops ; 
and  after  getting  into  her  chamber,  she  passed  it  very  freelv 
and  naturally.  Pulse  118. 

18th.  —  She  is  better  in  all  respects. 

19th.  —  The  cough  not  at  all  troublesome.  She  expe¬ 
riences  a  good  deal  of  pain  from  piles.  Sumat  ol.  ricini,  ^ss. 

2Qth. —  She  continues  better;  got  up  to  breakfast,  and 
retained  her  water  four  hours  together;  after  which  she 
passed  it,  as  she  expressed  it,  in  a  full  stream,  and  with 
considerable  force.  The  piles  continue  painful.  She  attri¬ 
butes  the  constant  dribbling  away  of  her  urine  in  the  night 
to  the  pain  caused  by  these.  It  is  of  rare  occurrence  in 
the  day  time.  Pulse  regular,  and  112.  Cont.  mist,  cum 
digilali.  Capiat  ol.  ricini,  p.  r.  n.  et  utat.  lot.  sat. 

21st.  —  She  is  much  the  same.  Pulse  110. 

22d.  —  She  continues  better;  retains  her  water  three  or 
four  hours,  and  feels  the  usual  inclination  to  pass  it,  and 
voids  it  as  formerly.  Cont.  mist. 

23d.  —  She  has  retained  her  urine  six  hours  in  the  night, 
and  as  well  or  better  than  formerly  in  the  day.  Pulse  97. 

24th.  —  In  all  respects  she  is  better.  The  urine  passed 
away  involuntarily  in  the  night.  Cont.  medicam. 

26th.  —  She  is  gradually  improving.  Omit  the  medicine 
for  a  day  or  two. 

27th. —  With  the  exception  of  being  unable  to  retain  her 
urine  at  all  times  more  than  four  or  five  hours,  she  is  enjoying 
her  usual  state  of  health,  all  pain  and  soreness  having  gone 
off.  I.  recommended  the  use  of  the  pad,  and  a  dose  of  castor 
oil  occasionally. 

January  4,  1822.  —  My  patient  called  upon  me  this 
morning,  and  is,  in  all  respects,  comfortable.  No  urine 
escapes  when  walking.  Continue  the  use  of  the  pad. 

February  2.  —  In  consequence  of  having  ventured  out 
on  a  cold  day,  and  visited  her  friends,  she  has  catarrhal 
symptoms,  with  fever,  and  considerable  abdominal  pain. 
I  prescribed  leeches,  and  gave  her  saline  and  aperient  medi¬ 
cines  for  some  time,  which,  ultimately  relieved  her.  There 

'  <y 

was  no  return  of  cough. 

March  13. — The  urine  now  passes  altogether  involuntarily. 
She  finds  it  very  inconvenient  to  use  the  pad  in  the  day  time. 

Observations .  —  A  very  trifling  quantity  of  blood  was  lost 
during  the  operation,  although  we  had  subsequent  haemor¬ 
rhage  ;  the  pressure  made  upon  the  vessels  by  the  compress 
may  account  for  its  not  occurring  immediately  after. 

It  is  probable,  there  was  too  much  delay  in  acting  upon 
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the  bowels.  This  arose  from  a  fear  of  disturbing  the  com¬ 
press,  and  from  no  untoward  symptom  having  come  on,  as 
regarded  the  parts  immediately  connected  with  the  operation. 

It  is  my  opinion,  had  there  been  no  cough,  the  pad  would 
have  answered  its  purpose  in  a  few  days  ;  for  we  had  no 
tumefaction  or  inflammation  of  the  parts  concerned.  If, 
however,  either  violent  cough  or  inflammation  of  the  parts 
occur,  I  fear  very  little  is  to  be  expected  from  the  pad. 
The  violence  of  the  cough  forced  it  away  in  the  present 
case,  and  caused  an  incessant  dribbling  away  of  the  urine; 
added  to  which,  when  it  was  not  at  all  displaced,  the  cough 
occasioned  great  local  uneasiness. 

The  affection  of  the  chest  put  on  the  symptoms  of  bron¬ 
chitis;  and  I  was  fearful  lest  she  should  become  consumptive. 
By  means  of  diminishing  the  quickness  of  circulation,  she  had 
less  cough,  expectoration,  and  perspiration.  It  is  possible 
that  the  digitalis  acted  also  in  some  measure  upon  the 
urinary  organs,  so  as  to  increase  the  discharge  of  urine; 
and  it  might  even  promote  its  involuntary  escape. 

From  her  having,  at  one  time,  been  able  to  retain  her 
urine  five  or  six  hours,  it  is  possible  she  may  yet  have 
more  powrer  of  retaining  it  than  at  present.  The  principal 
benefit  to  be  derived  from  the  use  of  the  pad  in  incontinence 
of  urine,  is  that  of  preventing  its  escape  during  the  night, 
which  is  highly  desirable.  I  conceive,  it  is  almost  impossible 
to  .wear  it  in  the  day,  especially  when  walking;  and  what 
renders  it  the  more  difficult  in  this  case  is,  that  she  has 
been  troubled  with  prolapsus  uteri  for  some  time.  But  no 
benefit  can  be  expected  from  using  it  at  this  period. 


VI. 

An  Outline  of  a  Series  of  Observations  on  the  Structure  and 
Distribution ;  on  the  Physiology,  and  on  the  Pathology  of 
certain  Parts  of  the  Animal  Economy,  usually  denominated 
the  Ganglionic  Class  of  Nerves:  with  a  View  of  the  Indica¬ 
tions  to  zchich  they  lead  in  the  Treatment  of  Disease,  and  in 
determining  the  Effects  of  Remedies .  By  James  Copland, 
M.D.,  &c. 


The  inquiry  which  I  intend  to  enter  on,  and  to  carry 
forward  through  several  successive  Numbers  of  the  Repo¬ 
sitory,  has  for  its  end  the  elucidation  of  the  functions  of  a 
class  of  organs,  during  health  and  disease,  which  hitherto  has 
been  imperfectly  investigated,  if  not  entirely  overlooked.  I 
profess  merely  to  give  an  outline  of  my  doctrines,  in  an 
aphoristic  manner,  leaving  it  to  a  future  occasion  to  bring 
VOL.  xvn. —  no.  101.  3  b 
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forward  the  data  famished  by  former  writers,  with  the  ob* 
nervations  and  arguments  upon  which  my  opinions  are 
founded,  more  in  detail  than  can  be  done  consistently  with 
the  circumscribed  limits  of  a  periodical  work. 

The  plan  which  I  shall  pursue  throughout  the  following 
papers,  will  be  arranged  after  the  following  manner:  — 

I.  Part  I.  will  comprehend  the  following  sections  : — 1.  A 
description  of  the  organs  generally  called  nervous  ganglia. 
2.  An  examination  into  the  distribution  of  their  ramifications, 
or  fibrillae,  as  far  as  that  has  been  determined,  either  by  my 
own,  or  by  the  observations  of  others.  3.  Reasons  against 
the  usually  received  opinion,  that  they  constitute  a  part  of  the 
cerebral  and  spinal  nerves ;  and  proofs  of  their  forming  a 
distinct  system  from  the  brain,  spinal  chord,  and  nerves 
proceeding  from  these  sources.  4.  An  account  of  the  con¬ 
nexion  existing  between  the  ganglia  or  their  ramifications, 
and  the  nervous  system,  properly  so  called;  and  the  mode  by 
which  that  connexion  is  effected.  5.  An  inquiry  respecting 
what  viscera  and  textures  they  supply.  6.  Proofs  from  the 
history  of  the  species,  and  from  comparative  anatomy,  that 
they  form  the  first  effort  of  organization,  and  are  instrumental 
in  the  production  of  the  other  textures.  7.  Remarks  respect¬ 
ing  their  state  during  the  formation,  progress,  and  decline  of 
the  animal.  8.  Inferences  from  the  preceding  inquiries. 

II.  Part  II.  The  functions  of  these  will  be  considered, — 
1.  As  they  regard  the  vascular  system,  on  which  they  are 
chiefly  ramified.  A.  Proofs  that  the  ganglia  are  the  primary 
and  chief  source  of  the  heart’s  action.  C.  Their  power  over 
the  arterial  and  capillary  systems  inquired  into,  and  the  irrita¬ 
bility  of  the  latter  class  of  vessels  contended  for,  and  shown 
to  be  derived  from  this  cause.  D.  Evidences  of  their  in¬ 
fluence  over  the  secreting  viscera  and  textures,  a.  On  the 
gastric  secretions  and  functions,  b.  Their  control  over  the 
secretions  from  mucous  and  other  surfaces,  and  from  follicular 
glands,  c.  Over  the  biliary  and  pancreatic  secretions,  d. 
Over  the  secretions  and  functions  of  the  urinary  organs. 
E.  Their  influence  on  the  mass  of  blood  circulating  through 
the  heart  and  blood-vessels,  a.  As  regards  the  changes 
induced  in  this  fluid  during  respiration,  b.  As  respects  the 
phenomena  which  it  displays,  after  having  been  drawn  from 
an  artery  and  vein  in  the  systematic  circulation,  during 
various  states  of  the  system,  c.  The  power  of  these  organs 
in  the  production  of  animal  heat.  2.  The  functions  of  these 
organs,  viewed  in  connexion  with  the  muscular  fibres  of 
involuntary  motion.  3.  The  probability  of  their  being  the 
chief  source  of  irritability  contended  for,  and  the  varying 
characters  of  this  principle  explained,  as  it  is  displayed  in 
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the  different  muscular  textures  and  capillary  vessels.  4.  The 
influence  of  the  brain  and  spinal  chord,  upon  the  operations 
of  the  organs  under  consideration,  viewed;  a.  In  respect  to 
the  manner  and  extent  in  which  the  former  effect  the  con¬ 
tractions  of  the  heart,  b.  As  they  (the  voluntary  nerves)  may 
affect  the  capillary  circulation  of  a  part,  and  proofs  of  their 
limited  influence  over  the  vascular  ramifications,  c.  With 
regard  to  the  small  extent  of  power  which  the  brain  and 
spinal  chord  can  exert  over  the  functions  of  digestion,  unless 
through  the  medium  of  the  ganglions.  5.  A  general  view  of 
the  phenomena  to  which  the  ganglial  ramifications  give  rise, 
when  reinforced  by  the  nerves,  properly  so  called.  6.  The 
manifestations  to  which  they  give  rise  in  the  inferior  classes 
of  the  animal  creation.  7.  The  functions  of  the  ganglions,  as 
they  regard  the  generative  process,  a.  In  the  male.  b.  In 
the  female.  8.  Their  influence  in  the  formation  and  nutri¬ 
tion  of  the  textures ;  and  in  the  progress  and  decay  of  the 
animal,  considered.  9.  The  effects  produced  on  different 
animals,  by  the  application  of  certain  substances  to  the  ex¬ 
pansions  of  these  organs.  10.  The  consideration,  that  the 
manifestations  essentially  vital  are  the  result  of  these  organs, 
entertained,  argued  for,  and  explained  from  the  inferences 
deduced  from  the  foregoing  sections.  11.  A  general  view  of 
the  doctrines  contained  in  this  part  of  the  treatise. 

III.  Part  III.  applies  the  principles  laid  down  in  the  first 
and  second  parts,  to  the  explanation  of  diseased  actions  taking 
place  in  the  human  system.  Derangements  from  the  healthy 
state,  taking  place  in  any  part,  or  throughout  the  whole 
system,  will  be  arranged  in  the  following  manner. 

The  First  Class  will  embrace  such  disorders  as  appear 
to  consist  essentially  in  a  simple  diminution  in  the  natural 
energy*,  with  which  the  ganglionic  functions  of  an  organ  or 
part  are  performed. 

This  class  comprehends  the  following  orders ,  genera , 
Sec. — 

Order  I.  Derangements  in  the  vascular  functions,  secreting 
surfaces,  and  in  the  muscular  tunics  of  the  digestive  canal, 


*  By  diminished  energy,  or  influence,  is  merely  meant  a  certain 
derangement  impressed  upon,  and  commencing  in  that  system,  which 
has  been  shown  to  he,  from  its  operations,  the  most  essential  to  vital 
action  throughout  the  animated  creation  ;  which  derangement  induces 
a  mode  of  action  in  a  part,  organ,  or  whole  of  the  body,  inferior  in 
degree  to  that  which  constitutes  the  healthy  functions.  This  point 
will  be  attended  to  with  more  precision  in  the  chapter  devoted  more 
appropriately  to  its  consideration. 
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from  simple  diminution  of  the  energy  of  the  ganglionic 
organs. 

Genus  1.  Impaired  function  of  the  stomach.  Spec,  1,  dys¬ 
pepsia;  2,  rumination  ;  3,  apepsia. 

Genus  2.  Deranged  functions  of  the  intestines,  arising  from 
lessened  energy  of  the  ganglionic  influence.  Spec .  1.  Im¬ 
paired  function  of  the  duodenum.  Spec.  2.  Constipation; 
A,  from  decreased  secretions  of  the  mucous  and  follicular 
apparatus  ;  B,  from  diminished  action  in  the  muscular  tunics; 
C,  owing  to  a  combination  of  the  two  former  states  ;  D, 
accumulations  of  faeces,  forming  a  mechanical  impediment  to 
the  intestinal  discharge,  arising  also  from  the  foregoing 
causes.  Spec .  3.  flatulent  colic. 

Genus  3.  The  production  of  entozoa,  owing  to  the  dis¬ 
ordered  state  of  the  intestinal  secretions,  and  their  retention 
upon  the  surface  of  the  digestive  tube.  Species ,  &c.  are 
arranged  according  to  the  genera  to  which  these  parasitical 
animals  belong. 

IV.  Order  IT.  Simple  derangements  in  the  functions  of  the 
organic  or  vital  nerves,  distributed  to  the  abdominal  viscera, 
and  to  the  vessels  ramified  through  them,  giving  rise  to 
a  depraved  or  lessened  production  of  their  natural  secretions, 
or  increase  of  their  exhalations. 

Genus  ].  Simply  impaired  energy  of  the  chylopoietic 
viscera.  Spec.  1,  diminished  secretion  of  bile,  without  pre¬ 
vious  organic  lesion  ;  2,  accumulation  of  the  elements  of  the 
bile  in  the  blood,  from  deficient  action  of  the  liver;  3,  reten¬ 
tion  of  bile  in  the  gall-bladder,  without  permanent  disorder  of 
the  ducts;  4,  the  formation  of  gall-stones  in  the  bladder  con¬ 
taining  the  secretion  ;  5,  deficient  energy  in  the  functions  of 
the  pancreas. 

Genus  2.  Functional  derangement  of  the  urinary  organs, 
attended  with  diminution  of  the  vital  energies  of  the  secreting 
organ,  or  of  the  parts  concerned  in  the  process.  Spec.  1, 
the  excreted  urine,  containing  substances  upon  which  the 
urinary  organs  have  produced  little  or  no  change,  without 
increase  of  the  ordinary  quantity  ;  2,  attended  with  a  greater 
or  less  change  of  a  peculiar  nature,  and  great  increase  in  the 
quantity  secreted,  forming  diabetes  ;  3,  eneuresis  atonica. 

Genus  3.  Diminished  function  in  the  male  organs  of  genera¬ 
tion  ;  Spec.  1,  impotentia  atonica;  2,  dyspermatismus  ignavis, 
or  from  want  of  energy  in  the  genital  organs  ;  3,  gonorrhoea, 
dormientium. 

Genus  4.  Functional  derangement  of  the  organs  of  genera¬ 
tion  in  the  female.  Spec.  1,  chlorosis;  2,  amenorrhoea  emaa- 
sionis ;  3,  impotentia  atonica;  4,  menorrhagia  atonica;  3, 
leucorrhoea  atonica. 
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Genus  5.  Deficient  tone  of  the  extreme  vessels  ramified  in 
the  serous  membranes  seated  in  the  abdomen,  giving  rise  to 
increased  exhalation  from  their  surface,  without  previous 
phlegmasia,  and  unaccompanied  with  obstruction  of  the  ab¬ 
dominal  viscera,  blit  characterized 
of  the  system. 

V.  Order  III.  Simple  diminution  of  energy  in  the  ganglionic 
organs,  as  it  is  principally  manifested  in  the  thoracic  viscera. 

Genus  1.  Deficient  energy  of  the  functions  of  the  lungs,  with¬ 
out  previous  organic  lesion,  as  it  chiefly  relates  to  the  mucous 
membrane  of  the  bronchiae.  Spec.  1,  difficulty  of  breathing  in 
phlegmatic  or  hypochondriacal  temperaments;  a,  accom¬ 
panied  with  a  relaxed  state  of  the  bronchial  exhalants ; 
h ,  with  a  cachectic  state  of  the  system.  Spec.  2,  dyspnoea 
in  aged  persons. 

Genus  2.  Diminished  tone  of  the  extreme  vessels,  ramified 
in  the  serous  membranes  of  the  thorax,  giving  rise  to  increased 
serous  exhalation,  without  previous  inflammation,  or  struc¬ 
tural  derangement  of  the  heart  or  lungs.  Spec.  I,  hydro¬ 
thorax,  without  previous  phlegmasia,  and  accompanied  with 
paore  or  less  general  debility  of  constitution  ;  2,  hydropericar¬ 
dium,  from  the  same  local  and  general  state. 

Genus  3.  Enfeebled  motion  of  the  heart,  from  a  deficient 
energy  in  the  cardiac  ganglia,  without  previous  excitement. 
Spec .  1,  syncope  inanitionis,  from  general  debility  of  the 
ganglia;  2,  s.  symptomatica,  from  a  derivation  of  the  vital 
influence  to  a  different  class  of  organs,  as  during  certain 
periods  of  impregnation. 

Order  IV.  Impaired  tone  of  the  circulating  vessels,  from 
debility  of  the  ganglionic  organs,  giving  rise  to  affections  of 
the  large  nervous  masses. 

Genus  ].  Disorders  of  this  nature  seated  in  the  brain. 
Spec .  1,  hypochondriasis;  2,  melancholia;  3,  amentia,  or 
idiocy;  4,  chronic  hydrocephalus  .interims  ;  3,  serous  apo¬ 
plexy  ;  6,  cerebral  syncope. 

Genius  2.  Diminished  energy  of  the  circulation,  existing 
principally  in  the  nervous  productions  of  the  brain.  Spec.  1, 
amaurosis,  from  debility  of  the  nerve,  or  from  capillary  and 
venous  congestion  ;  2,  diminution  or  abolition  of  the  faculty 
of  hearing;  3,  of  the  sense  of  smell;  4,  of  taste;  5,  of  touch, 
from  similar  causes. 

Genus  3.  Lessened  tone  of  the  circulation,  expressed 
chiefly  in  the  spinal  chord,  its  membranes  and  nerves. 
Spec.  1,  chronic  effusions  on  the  spinal  chord  ;  2,  venous  con¬ 
gestion  in  that  situation  ;  3,  4,  3,  &c.  diminution  or  abolition 
of  the  functions  of  certain  nerves. 

Genus  4.  Derangements  of  the  functions  of  the  voluntary 


by  general  want  of  energy 
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nerves,  accompanied  with  morbid  sensibility.  Spec.  1,  tic 
douloureux ;  2,  rheumatism,  var.  &c. ;  3,  gout,  var.  &c. ; 
4,  tooth-ache. 

Order  V.  Diminished  energy  of  the  vital  influence  bestowed 
on  the  vascular  and  absorbent  systems,  producing  a  general 
state  of  disease. 

Genus  1.  With  wasting  of  the  natural  bulk  of  the  body. 
Spec.  1,  atrophia,  from  deficient  nourishment;  2 ,  atrophia 
scorbutica,  from  vitiated  food. 

Genus  2.  With  increased  bulk  of  a  part  or  of  the  greater 
proportion  of  the  body.  Spec.  3,  obesity,  from  deficient  tone 
of  the  capillary  system  ;  2,  chronic  anasarca. 

Genus  3.  Without  any  remarkable  alteration  in  the  bulk  of 
the  body.  Spec.  1,  rachitis  ;  2,  scorbutus. 

VI.  Class  Second.  Disorders  consisting  in  a  morbid 
increase  of  the  ganglionic  functions  of  an  organ  or  part,  arising 
primarily  from  causes  which  produce  an  irregular  distribution 
of  their  energy  in  delicate  and  irritable  subjects. 

Order  I.  Diseases  consisting  of  simple  increase  of  the 
functions  or  secretions  of  a  part. 

Genus  1.  Belonging  to  the  intestinal  canal.  Spec.  1, 
bulimia;  2,  diarrhoea;  3,  increased  function  of  the  liver. 

Genus  2.  Palpitations  of  the  heart. 

Genus  3.  Affecting  the  circulation  in  the  brain.  Spec.  I, 
several  affections  of  the  mind ;  2,  cephalalgia ;  3,  some 

kinds  of  apoplexy. 

Genus  4.  Increase  of  the  functions  of  the  generative 
organs.  Spec.  1,  nymphomania;  2,  satyriasis. 

Order  11.  Haemorrhagic  diseases,  or  certain  affections, 
chiefly  of  the  vessels  distributed  to  mucous  membranes. 

Genus  3.  Haemorrhages  from  the  intestinal  canal.  Spec.  1, 
haematemesis  ;  2,  from  the  hasmorrhoidal  vessels. 

Genus  2.  From  the  organs  of  respiration.  Spec.  3,  epistaxis; 
2,  haemoptoe. 

Genus  3.  From  the  urinary  and  generative  organs.  Spec.  1, 
owing  to  irritation  from  a  calculus  in  the  kidney  ;  2,  from 
the  mucous  membrane  of  the  urinary  passages;  3,  from  the 
female  organs  of  generation. 

Order  HI.  Spasmodic  disorders,  or  those  arising  from 
inordinate  action  of  muscular  fibres. 

Genus  1.  Spasmodic  diseases  affecting  the  intestinal  canal, 
with  diminished  secretion  from  the  mucous  coat.  Spec.  3, 
colic;  2,  colica  pictonum  ;  3,  invagination  of  a  portion  of  the 
tube  ;  4,  spasmodic  stricture  of  the  colon,  or  of  the  rectum. 

Genus  2.  Spasmodic  disorder  seated  in  a  portion  of  the 
intestinal  canal,  with  increased  secretion  from  the  mucous 
coat.  Spec.  1,  pyrosis;  2,  cholera  morbus;  3,  dysentery. 
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Genus  3.  Spasmodic  disorders,  affecting  the  organs  of 
respiration.  Spec.  1,  pertussis  ;  2,  spasmodic  croup ;  3,  spas¬ 
modic  asthma  ;  4,  hydrophobia. 

Genus  4.  Spasmodic  diseases,  arising  from  disordered  cir¬ 
culation  in  the  brain,  spinal  chord,  or  their  membranes. 
Spec.  1,  hysteria;  2,  convulsions  ;  3,  epilepsy;  4,  tetanus; 

5,  raphania;  6,  chorea  St.  Viti. 

VII.  Class  Third.  Diseases  consisting,  at  one  period  of 
their  course,  of  a  degree  of  excitement  or  reaction  of  the 
influence  of  the  ganglionic  system,  either  in  an  individual 
organ  or  texture,  or  more  or  less  throughout  the  body#. 

Order  I.  Disorders  consisting  of  an  unnatural  degree  of 
excitement  of  the  ganglionic  distributions  in  one  organ  or 
texture,  which  is  soon  followed  by  a  proportionate  degree 
of  vascular  action.  A,  The  doctrine  of  inflammation,  and 
an  inquiry  into  its  various  states. 

Genus  1.  Inflammations  seated  principally  in  the  digestive 
canal.  Spec.  1,  inflammation  of  the  mucous  membrane  of 
the  fauces  and  tonsils;  2,  of  the  pharynx;  3,  of  the  mucous 
coat  of  the  stomach  ;  4,  of  the  peritoneal  covering  ;  5,  of  the 
cellular  substance  of  the  stomach,  with  more  or  less  affection 
of  the  mucous  or  serous  textures  ;  6,  inflammation  of  the 
mucous  membrane  and  follicular  glands  of  the  intestines; 
7,  of  the  peritoneal  coat ;  8,  of  the  cellular  texture,  and  im¬ 
plicating  the  different  coats,  either  more  or  less  ;  9,  inflam¬ 
mation  of  the  mucous  coat  and  follicular  glands  of  the 
large  intestines ;  10,  of  the  substance  of  the  large  intestines, 
and  affecting,  more  or  less,  either  tunic;  11,  inflammation 
of  the  mucous  surface  of  the  digestive  tube,  commencing 
generally  at  the  mouth,  and  extending  throughout  a  greater 
or  less  extent  of  the  canal,  constituting  the  aphthous  fever  of 
younger  subjects. 

Genus  2.  Inflammation  of  the  assistant  chylopoietic  viscera. 
Spec.  1,  of  the  liver;  2,  of  the  pancreas;  3,  of  the  spleen. 

Genus  3.  Inflammation  of  the  urinary  organs.  Spec.  1,  of 
the  kidneys  ;  2,  of  the  urinary  bladder. 

*  By  increase  and  excitement  of  energy  or  influence,  are  meant 
different  degrees  of  derangement,  primarily  produced  in  the  ganglionic 
centres  or  ramifications,  which  are  followed  by  an  increase  of  the  vas¬ 
cular  action,  or  by  a  mode  of  function  in  a  part,  or  whole  of  the 
body,  superior  in  degree  to  that  which  constitutes  the  healthy 
operations  of  the  system. 

By  reaction  is  meant  a  state  similar  to  one  or  other  of  the  just- 
mentioned  derangements,  occurring  after  the  existence  of  diminished 
function,  either  in  consequence  of  an  evident  cause,  or  according  to 
what  may  be  considered,  in  the  absence  of  a  more  satisfactory  ex¬ 
planation,  a  law  of  the  animal  economy. 
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Genus  4.  Inflammation  of  the  organs  of  generation. 

Spec.  1,  of  the  mucous  membrane  of  the  uterus;  2>  of  the 
substance  of  the  uterus,  with  more  or  less  affection  of  either 
tunic  ;  3,  of  the  ovaria. 

Genus  b.  Inflammation  of  the  peritonaeum,  affecting  either 
portion  of  its  expansion,  more  or  less.  Spec.  1,  of  the 
omentum;  2,  of  the  mesentery;  3,  of  the  peritonaeum  covering 
the  abdominal  muscles  or  diaphragm,  &c. 

Genus  6.  Inflammation  of  the  organs  of  circulation. 

Spec.  1,  of  the  heart;  2,  of  the  pericardium:  3,  of  the 
internal  membrane  of  the  heart  and  arteries  ;  4,  of  the  veins. 

Genus  7.  Inflammation  of  the  organs  of  respiration. 

Spec.  1,  of  the  larynx  ;  2,  of  the  trachea;  3,  of  the  bronchise 

and  air-cells  ;  4,  of  the  pleura  ;  5 ,  of  the  substance  of  the 
lungs*  with  more  or  less  disease  in  either  membrane. 

Genus  8.  Inflammation  of  the  organs  requisite  to  the 
mental  and  animal  manifestations.  Spec.  1,  of  the  cranial 
dura  mater;  2,  of  the  cranial  arachnoid;  3,  of  the  pia  mater 
and  substance  of  the  cerebrum  ;  4,  inflammation  affecting  two 
or  more  of  the  foregoing  tissues;  3,  inflammation  affecting 
one  or  more  of  similar  textures  contained  in  the  spinal  chord. 

Genus  9.  Inflammation  of  the  organs  of  sense.  Spec.  1, 
ophthalmia  ;  2,  of  the  ear,  &c.  &c. 

Genus  10.  Inflammations  seated  in  the  external  integu- 
ments  of  the  body.  Spec.  1,  affecting  chiefly  the  cuticle  ; 
2,  seated  principally  in  the  rete  mucosum  ;  3,  in  the  cutis 
vera  ;  4,  affecting  the  adjacent  cellular  tissue ;  5,  6,  7,  &c. 
species  arising  from  the  consecutive  affection  of  one  or  more 
of  these  strata,  in  addition  to  the  one  primarily  inflamed. 

VIII.  Order  II.  Diseases  arising  from  a  debilitating  cause 
having  operated  on  the  ganglionic  distributions,  characterized 
at  the  commencement  by  diminished  energy  of  their  func¬ 
tions,  which  is  generally  soon  followed  by  reaction  of  their 
vital  influence,  expressed  chiefly  either  in  one  or  more  organs, 
or  throughout  the  system. 

Genus  1.  Intermittent  fever.  Spec .  1,  quartan  intermit- 
tents ;  2,  tertian  intermittents;  3,  quotidian  intermittents. 

Genus  2.  Remittent  fevers.  Spec.  1,  hectic  fevers;  2, 
remittent  fevers;  A,  bilious  remittents. 

Genus  3.  Continued  fevers.  Spec.  1,  inflammatory  fevers, 
the  reaction  expressed  more  particularly  on  some  individual 
organ  or  texture.  Spec.  2,  synochus,  or  fever  in  which  the 
reaction  speedily  exhausts  the  vital  energy.  The  varieties  are, 
A,  the  reaction  chiefly  expressed  on  the  centres  of  the  two 
great  nervous  systems;  B,  on  the  digestive  canal,  on  the  liver, 
&c. ;  C,  on  the  organs  of  respiration ;  D,  the  excitement, 
either  imperfectly,  irregularly,  or  imperceptibly  manifested. 
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These  take  place  according  to  the  nature  of  the  prevailing 
epidemic,  or  in  consequence  of  other  circumstances.  Spec.  3, \ 
yellow  fever;  A,  endemic  yellow  fever;  B,  epidemic  yellow 
fever ;  a,  the  reaction  marked  ;  by  no  excitement,  but  a  con¬ 
tinued  sinking  of  the  vital  energy  from  the  commencement  to 
the  termination. 

IX.  Order  III.  Di  seases  uniformly  arising  from  specific 
causes,  capable  of  perpetuating  their  kind,  characterized 
at  the  commencement  by  diminished  function,  and  generally 
followed  by  reaction,  and  an  exanthematous  state  of  the 
mucous  surfaces,  principally  of  the  skin. 

Genus  1.  Pestilential  fevers.  Spec.  1,  plague;  A,  the  stage 
of  excitement  well  marked ;  B,  the  reaction  either  speedily 
terminating  in  exhaustion,  or  the  primary  cause  of  the  dis¬ 
ease,  reducing  the  ganglionic  functions  beyond  the  power  of 
reaction.  Spec .  2,  typhus  gravior,  or  pestilent  and  malig¬ 
nant  fever,  presenting  various  characters  according  to  the  cir¬ 
cumstances  of  atmospheric  vicissitudes,  season,  &c.  under 
which  it  appears;  A,  with  evident  reaction;  B,  the  vital 
influence  reduced  beyond  the  power  of  evincing  a  distinct 
reaction. 

Genus  2.  Exanthemata  which  infect  the  human  frame  only 
once,  a  previous  affection  having  destroyed  the  susceptibility 
of  the  ganglionic  distributions  to  be  impressed  by  a  future 
application  of  the  morbid  cause.  Spec.  1,  varicella.  Spec.  2, 
variola;  A,  distinct;  B,  confluent  small-pox.  Spec.  3,  rubeola, 
var.  &c.  Spec.  4,  Scarlatina  ;  A,  simple  scarlet  fever,  with¬ 
out  affection  of  the  throat ;  B,  scarlet  fever,  characterized  by 
cynanche :  C,  by  eruptions  in,  and  inflammation  of  the 
mucous  membrane  of  the  digestive  canal;  that  on  the  skin 
either  not  supervening,  or  disappearing  upon  the  occurrence 
of  the  former.  Each  of  these  varieties  may  be  accompanied 
with  more  or  less  excitement,  or  with  a  state  of  absolute 
debility,  constituting  the  inflammatory,  gastric,  or  nervous 
scarlatina  of  authors. 

X.  Class  Fourth.  Disorders  which  cannot  be  ex¬ 
clusively  arranged  under  any  one  of  the  preceding  classes  ; 
but  most  frequently  are  the  consequences  of  one  or  more  of 
the  diseased  actions  by  which  these  classes  are  characterized ; 
the  three  former  being,  generally,  primary  affections  ;  the 
present,  consecutive  lesions. 

Order  I.  Diseases  seated  in  the  alimentarv  canal,  and  col- 
latitious  viscera. 

Genus  1.  Affections  of  the  alimentary  canal,  characterized 
by  increase  of  substance,  with  diminution  of  the  calibre,  and 
often  with  ulceration  of  the  mucous  coat.  Spec.  I,  stricture 
of  the  oesophagus;  2,  scirrhus  of  the  pylorus  ;  3,  stricture  of 
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the  rectum;  4,  chronic  ulceration  of  the  mucous  follicles  of 
the  intestines. 

Genus  2.  Haemorrhages  from  the  mucous  membrane  of  the 
digestive  tube.  Spec.  1,  haematemesis,  or  vomiting  of  blood  ; 
A,  consecutive  to  diseases  of  the  spleen ;  B,  symptomatic  of 
those  affecting  the  liver  ;  C,  arising  in  consequence  of  sup¬ 
pressed  menstruation;  D,  after  interruptions  to  the  haemor- 
rhoidal  evacuation.  Spec.  2,  haemorrhage  from  the  colon. 
Spec.  3,  from  the  rectum,  appearing  in  connexion  with  dis¬ 
ease  in  the  viscera  just  alluded  to,  or  as  a  symptom  of  other 
disorders. 

Genus  S.  Consecutive  lesions  of  the  organs  of  absorption 
and  chylifaction.  Spec.  1,  enlargement  of  the  mesenteric 
glands.  Spec.  2,  scrofulous  ulceration  of  the  glands.  Spec.  3, 
enlargement  or  induration  of  the  spleen.  Spec.  4,  enlarge¬ 
ment  and  other  organic  derangements  of  the  liver.  Spec.  5, 
chronic  disorder  of  the  pancreas.  Spec.  6,  jaundice;  A,  from 
disease  of  the  liver  ;  B,  from  obstruction  of  the  hepatic  duct ; 
C,  owing  to  affections  of  the  gall-bladder,  or  obstructions  of 
its  duct;  D,  from  a  similar  state  of  the  common  duct,  pres¬ 
sure  along  its  course,  or  upon  the  duodenum. 

Genus  4.  Diseases  consisting  of  deranged  structure  of  the 
urinary  and  generative  organs.  Spec.  1,  morbid  states  of  the 
kidney,  which  result  from  inflammation,  var.  Sec.  Spec.  2, 
deranged  conditions  of  the  urinary  secretions,  which  result  from 
previous  disorder  in  the  functions  or  texture  of  the  kidney, 
var.  8tc.  Spec.  3,  secondary  diseases  of  the  bladder.  Spec.  4, 
consecutive  affections  of  the  male  organs  of  generation ;  A, 
hydrocele,  var.  B,  C,  &c.  Spec.  5,  morbid  states  of  the  female 
organs  of  generation  ;  A,  dropsy  of  the  ovarium  ;  B?  organic 
lesions  of  the\womb  ;  C,  of  the  vagina,  os  uteri,  &c.  Spec.  6, 
secondary  affections  of  the  organs  of  generation,  common  to 
both  sexes,  var.  eneuresis,  ischuria,  & c. 

Genus  5.  Derangements  chiefly  seated  in  the  peritoneal 
expansions.  Spec.  1,  chronic  peritonitis;  2,  ascites;  3,  ab¬ 
dominal  dropsy,  accompanied  with  the  extrication  of  gas; 
4,  morbid  productions. 

XL  Order  II.  Disorders  seated  in  the  organs  of  respira¬ 
tion  and  circulation,  which  are  generally  the  result  of  previous 
disease,  either  in  an  active  or  passive  form. 

Genus  1.  Affections  implicating  chiefly  the  mucous  mem¬ 
brane  of  the  lungs.  Spec.  1,  haemoptysis  ;  2,  chronic  bron¬ 
chitis  ;  3,  some  kinds  of  asthma. 

Genus  2.  Maladies  seated  chiefly  in  the  mucous  membrane 
and  substance  of  the  lungs.  Spec .  1,  phthisis  pulmonalis ; 
2,  dilatation  of  the  bronchiae ;  3,  peripneumonia  notha ; 
4,  accidental  productions  in  the  lungs,  var.  &c. 


Dr.  Copland  on  the  Ganglionic  Functions,  fyc.  379 

Genus  3.  Disorders  arising  consecutively  in  the  pleura. 
Spec.  1,  chronic  pleurisy  ;  2,  hydrothorax ;  3,  hagma-thorax  ; 
4,  pneumo-thorax ;  5 ,  morbid  productions  in  the  pleura, 
var.  Sec. 

Genus  4.  Organic  lesions  of  the  heart.  Spec.  ],  hyper¬ 
trophy  of  the  heart;  2,  dilatations  of  its  cavities  ;  3,  atrophy 
and  softening  of  its  substance  ;  4,  ossifications  of  the 
vessels  of  the  heart;  5 ,  ossification  of  the  valves  ;  6,  mor¬ 
bid  productions,  and  other  structural  derangements  of  this 
viscus. 

Genus  5.  Diseases  of  the  pericardium.  Spec.  ],  chronic 
inflammation  of  the  pericardium;  2,  hydropericardium;  3, 
hsema-pericardium ;  4,  adhesions  of  the  pericardium  to  the 
heart;  5 ,  accidental  productions  from  its  surfaces. 

Genus  6.  Disorders  seated  in  the  arterial  and  venous 
systems.  Spec.  1,  organized  effusions  of  lymph  in  the  arterial 
and  venous  tubes  ;  2 ,  obliteration  of  the  cavities  of  arteries  ; 
3,  ossification  of  arteries;  4,  aneurismal  dilatations  of  arteries, 
var.  &c. ;  5,  varicose  veins,  &c. 

Order  III.  Consecutive  affections,  taking  place  in  the 
nervous  system,  properly  so  called. 

Genus  1.  Occurring  in  the  brain.  Spec.  1,  some  varieties 
of  epilepsy  ;  2,  several  kinds  of  apoplexy  ;  3,  paralysis,  p, 
tremens;  4,  acute  hydrocephalus ;  5,  affections  implicating 
the  mental  faculties  ;  6,  the  other  lesions  of  the  brain  and  its 
membranes  ;  7,  in  the  organs  of  sense. 

Genus  2.  Supervening  in  the  contents  of  the  spine.  Spec.  J, 
chronic  inflammation  of  the  membranes  of  the  spinal  chord ; 

2,  effusions  on  the  medulla  oblongata  and  spinal  marrow ; 

3,  some  varieties  of  chorea  St.  Viti ;  4,  lesions  in  the  produc¬ 
tions  from  the  spinal  chord. 

Order  IV.  Diseases  which  manifest  themselves  on  the  ex¬ 
ternal  parts  of  the  bodjf,  in  consequence  of  previous  derange¬ 
ment  of  the  internal  viscera. 

Genus  1.  Disorders  attended  with  serous  effusion  into  the 
cellular  texture,  with  or  without  inflammation.  Spec.  1,  ana¬ 
sarca;  2,  some  kinds  of  erysipelas. 

Genus  2.  Affections  occurring  in  definite  situations.  Under 
this  genus,  several  local  diseases  which  appear  on  the  surface 
of  the  body  or  in  the  extremities,  and  which  are  considered 
strictly  surgical,  may  be  classed. 

Xlf.  Part  IV.  The  succession  and  conversion  of  diseases 
will  be  considered  and  explained  according  to  the  opinions 
which  characterize  the  former  parts  of  my  undertaking  ;  and 
the  phenomena,  usually  called  metastasis  of  disorder,  will  be 
accounted  for  conformably  to  these  views. 
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A.  Limitation  of  the  terms  succession,  conversion,  meta¬ 
stasis  of  disease. 

]  .  The  conversion  of  affections  into  those  belonging  to  the 
same  class.  A.  The  conversion  of  some  of  these  arranged 
under  the  first  class  ;  a ,  into  those  belonging  to  the  same 
order;  b,  into  those  which  are  ranked  under  different  orders. 

B.  The  conversion  of  ailments  that  possess  the  characters  of 
» the  second  class;  a,  taking  place  between  different  species; 

b,  occurring  among  the  genera  belonging  to  the  same  order  ; 

c,  into  those  which  are  enumerated  under  different  orders. 

C.  The  conversion  of  such  disorders  as  are  arranged  below 
the  third  class.  These  are  discussed  in  a  similar  manner. 

D.  Of  those  which  are  ranked  with  the  fourth  class ;  and 
which  are  treated  according  to  the  same  plan. 

2.  The  succession  of  diseases  which  belong  to  one  class, 
into  those  of  another.  A.  The  transition  of  maladies  of  the 
first,  into  those  of  the  second  class.  B.  Of  disorders  of  the 
first  into  those  of  the  third .  C.  Of  thej^r.s£  into  the  second 
and  thirdy  successively.  D.  Of  affections  belonging  to  the 
second  into  those  of  the  third  and  fourth.  E.  The  succession 
of  diseases  of  the  first  into  the  second ,  third,  and  fourth 
classes,  consecutively. 

3.  The  metastasis  of  deranged  action,  or  the  conversion  of 
those  disorders  in  which  the  succession  of  phenomena  cannot 
be  so  easily  traced  as  in  the  former  cases ;  and  which  takes 
place  irregularly,  from  one  order  to  another,  in  different 
classes.  These  conversions  of  disease  will  be  considered  in 
reference  to  the  classes  to  which  they  belong,  and  the  orders 
of  texture  which  they  affect. 

XIII.  Part  V.  professes  to  classify  remedies  according 
to  their  effect  upon  the  animal  economy,  as  far  as  that  is 
known  ;  and  endeavours  to  explain  their  action  in  con¬ 
formity  with  the  views  just  maintained;  and  in  relation  to 
the  different  grand  systems  and  textures  of  the  body. 

Cl  ass  First.  Those  substances  which  act  chiefly  on  the 
animal  economy,  from  the  local  effects  which  they  produce 
upon  the  distributions  of  the  ganglionic  or  sentient  systems  to 
which  they  maybe  applied  ;  constituting  the  simplest  class  of 
remedies. 

Order  1.  Substances  which  produce  their  chief  effect  upon 
the  ganglionic  ramifications,  and  through  them  upon  the  cir¬ 
culation  of  the  part. 

Order  2.  Medicines  which  act  on  the  tissue  to  which  they 
are  applied,  and  thence  throughout  the  various  distributions 
of  this  system,  affecting  the  vascular  and  secreting  organs 
according  to  their  individual  modes  of  action. 
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Order  3.  Remedies  which,  in  addition  to  their  local  and 
more  general  effect,  have  their  influence  propagated  to  the 
large  nervous  masses,  impressing  the  functions  of  these  organs, 
according  to  peculiar  modes  of  action. 

Class  Second,  Substances  which  are  absorbed  into  the 
circulation,  and  influence  the  system,  owing  chiefly  to  their 
presence,  for  a  time,  in  the  general  mass  of  the  circulation. 

Order  1.  Remedies  which  pwe  their  efficacy  upon  the 
ganglionic  functions,  and  on  secreting  organs,  to  this  cir¬ 
cumstance. 

Order  2.  Medicines  which,  from  their  presence  in  the 
blood,  act  upon  the  sentient  and  locomotive  organs. 

Class  Third.  Substances  which  produce  effects  upon 
the  animal  system,  in  consequence  of  their  primary  and 
secondary  modes  of  action ;  owing  both  to  their  immediate 
impression  upon  the  ganglionic  functions,  and  to  their  pre¬ 
sence  in  the  circulating  fluid. 

Order  1.  Medicines  that  operate  chiefly  on  the  vascular 
system,  and  on  the  secretions. 

Order  2.  Tb  ose  which  act  principally  on  the  functions  of 
the  brain  and  spinal  chord. 

Order  3.  Remedies  which  equally  influence  the  common 
systems  of  the  body. 

The  classes  and  orders  will  be  marked  with  more  care  and 
precision  ;  and  the  genera  and  species  arranged  under  them, 
will  be  characterized  with  reference  to  their  effects  upon  the* 
different  textures  of  the  body.  •  /V  > 

t'f  * . 

(To  be  continued  in  our  next  Number.)  '  s-  " 
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Observations  in  Practical  Pathology ,  No.  IV.  On  ih$  Treat¬ 
ment  of  Traumatic  Tetanus;  with  Illustrative  Cases  atuk 
Dissections.  By  James  Kennedy,  M.D.,  of  G lasgo w* 


Dexterity  in  subduing  the  causes  which  produce  and 
maintain  ulcerative  sores  ;  in  remedying  cutaneous  diseases  ; 
in  extracting  darts,  arrow's,  javelins,  and  other  missiles,  from 
transpierced  members  ;  and  in  assisting  the  renovation  of 
incised  or  lacerated  parts,  by  sucking  them  with  the  lips, 
laving  them  with  water  or  wine;  by  applying  the  $btTctfjt,vo$*9 


*  AIKTAMNON. — Origanum  dictamnus,  dittany ,  one  of  Jussieu’s 
labiacious  family  of  plants.  Aristotle,  Theophrastus,  Dioscorides, 
Pliny,  Solinos,  Cicero,  Apuleius,  and  other  ancients,  with  the  naivete 
of  innocent  credulity,  record  the  wonderful  efficacy  of  its  pounded 
leaves  in  the  cure  of  traumatic  and  envenomed  lesions.  Venus  is 
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and  superadding  proper  bandages,  constituted  the  medico- 
chirurgical  acquirements  of  those  persons  who  devoted  them¬ 
selves  to  the  improvement  and  successful  application  of 
therapeutic  knowledge,  in  primeval  times.  Traumatic  tetanus 
is  one  of  the  most  appalling  forms  under  which  disease  pro¬ 
ceeds  with  too  certain  effect  to  accomplish  the  extinction  of 
life.  From  its  causes  being  prevalent  in  the  practices  of  rude 
nations,  it  would,  like  other  obvious  maladies,  become  an 
object  of  investigation  to  those  healers,  iarpoi,  who  attended 
the  steps  of  princes  and  chieftains  in  the  operations  of  war 
and  the  chase.  It  is  described  by  the  ancient  of  Cos#, 
although  that  sage  has  employed  inferior  labour  in  par- 
ticularizing  the  symptomatic  phenomena  by  which  it  is  dis¬ 
tinguished.  During  the  glide  of  centuries,  subsequent 
observers  have  endeavoured,  by  consideration  of  its  in¬ 
fluences,  to  explain  its  nature,  and  to  define  curative  pro¬ 
cesses  whereby  its  various  manifestations  may  be  successfully 
opposed.  Imperfect  knowledge  of  its  true  nature,  however, 
has  at  all  times  conduced,  in  an  eminent  degree,  to  charac¬ 
terize  almost  every  mode  of  treating  it,  with  stronger  traits  of 
empirical  adventure,  than  with  those  of  a  science  established 
on  the  inductions  of  clinical  observation  and  research. 

From  the  days  of  distant  ages  to  our  own  times,  mani¬ 
fold  remedies  have  been  administered  for  removal  of  the 
tetanic  spasm  ;  but  the  amount  of  beneficial  efficacy, 
attributable  to  any  of  them,  still  remains  as  indeterminate 
as  the  failure  of  all  has  been  frequent.  “  The  remedies, ?? 
says  Sir  James  Macgregorf,  “  which  have  been  chiefly 
trusted  to  for  the  cure  of  this  formidable  disease,  are  opium, 
mercury,  wine,  warm  and  cold  bath,  venesection,  ipecacuanha 
and  digitalis  in  large  doses,  enlargement  of  the  original 
wound,  and  amputation  of  the  limb.  These  have  been  tried 
alone,  and  in  various  combinations  ;  and  I  am  obliged  to 
confess,  that  the  whole  failed  me  in  almost  every  acute  case 
of  tetanus  which  occurred.”  Corresponding  sentiments  have 

represented  by  the  poet  as  gathering  dittany  on  Mount  Ida,  for  the  pur¬ 
pose  of  dressing  JEneas’s  wound. 

“  Dictamnum  genetrix  CretseEi  carpit  ab  Id&, 

Puberibus  caulem  foliis  et  fiore  comantem 
Purpureo:  non  ilia  feris  incognita  capris 
Gramma,  cum  tergo  volucres  hiesere  sagittse.” 

Virgilii  JEneidoS)  lib.  xii.  v.  412. 

*  Hippocratis  Operum  Omnium,  cur&  Foesii,  lib.  ii.  sect.  v.  p.  49* * 
t  Sketch  of  the  Medical  History  of  the  British  Armies  in  the 
Peninsula  of  Spain  and  Portugal,  during  the  late  Campaigns  ;  inserted 
in  the  Mcdico-Chirurgical  Transactions  of  London,  vol.  vi.  by  Sir 
James  Macgregor,  M.D.,  &c.  See. 
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been  communicated  by  other  medical  officers,  both  naval  and 
military,  whose  experience  was  matured  amid  the  portentous 
scenes  of  the  late  war.  “  I  have  never  been  fortunate 
enough,”  says  Dr.  Hennen*,  “  to  cure  a  case  of  symptomatic 
(i traumatic )  tetanus.  In  some  instances  of  the  chronic  species, 

I  have  effected  or  witnessed  relief.  I  shall  not  take  up  my 
readers’  time  by  detailing  my  disappointments ;  they  embrace 
almost  all,  if  not  every  remedy  that  has  come  within  the 
knowledge  of  Practitioners.” 

Traumatic  tetanus  has  ever  appeared  to  my  mind  as  a  true 
inflammatory  statef,  produced  by  the  causes  which  impart 
inordinate  excitement  to  the  nervous  and  vascular  systems. 
Like  all  kindred  disorders,  it  depresses  the  actions  of  some, 
and  at  the  same  time  exalts  those  of  other  organs.  Its 
modifications  exhibit  various  degrees  of  intensity;  and  from 
its  operation  almost  invariably  result  physical  lesions,  not 
different  from  those  determined  by  sanguineous  congestion. 
Such  being  the  nature  of  this  disease,  our  chief  object  in  its 
treatment  should  consist  in  essaying  to  equalize  the  vital 
actions  by  a  corresponding  administration  of  the  depletion 
and  stimulant  remedies  best  adapted  to  moderate  the  func- 
tions  of  parts  wherein  their  activity  is  excessive,  and  to 
invigorate  them  where  they  are  depressed.  In  the  sub¬ 
sequent  case,  a  fruitless  attempt  was  made  to  fulfil  this 
indication,  by  a  liberal  exhibition  of  the  means  in  common 
use. 

Case. — Henry  Barrie,  the  subject  of  this  history,  had  been 
accustomed,  from  early  life,  to  occupy  the  situation  of  a 
domestic  servant  in  families  of  distinction.  Since  May,  1816, 
he  held  a  footman’s  place,  in  the  house  of  Invermay,  where  I 
had  frequent  opportunities  of  observing  his  character  and 
habits.  He  possessed  a  neuro-sanguineous  temperament, 
was  married,  and  in  his  twenty-fourth  year.  His  constitution, 
naturally  firm  and  vigorous,  remained  unshaken  till  the 
month  of  July,  1818,  when  he  was  severely  contused  in 
various  parts  of  his  body,  by  being  violently  thrown  from  a 
stage  coach.  Active  depletion,  vascular  and  alvine,  soon 


*  Observations  on  some  Important  Points  in  the  Practice  of  Military 
Surgery,  and  in  the  Arrangement  and  Police  of  Hospitals;  illustrated 
by  Cases  and  Dissections.  By  John  Hennen,  M.D.,  Deputy  Inspector 
of  Military  Hospitals.  First  Edition,  p.  262. 

|  It  is  no  argument  against  the  doctrine  of  the  inflammatory 
nature  of  tetanus,  that,  in  the  disease,  arterial  action  sustains  only  an 
intermissive  exaltation.  Inflammation  may  have  place,  without  its 
being  accompanied  by  vascular  excitement;  and  vascular  excitement 
may  be  present  without  being  dependent  on  inflammatory  action. 
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enabled  him,  however,  to  resume  his  ordinary  engagements; 
but  he  ever  afterwards  experienced  a  sense  of  tension,  and 
spasmodic  catchings  in  the  prsecordial  regions,  together  with 
embarrassed  breathing  on  all  occasions  of  unusual  exertion. 

While  descending  an  icy  slope,  on  the  evening  of  Dec.  31, 
1819,  this  person  fell  backwards,^  and  pitched  with  great 
force  upon  the  ground.  By  the  violence  of  the  jerk  he 
sustained,  and  his  own  weight,  the  little  finger  of  his  right 
hand  was  fractured,  with  considerable  laceration  of  the  soft 
parts.  On  being  summoned  to  his  assistance,  I  proceeded 
to  remove  all  extraneous  matter  from  the  wound;  and  having 
minutely  examined  it,  found  these  circumstances  to  be  dis* 
criminative  of  its  nature  and  extent:  1.  One  half  of  the 
finger  reflected  into  a  rectangle,  by  an  irregular  fracture  of 
its  second  phalanx,  in  the  middle  of  that  bone.  %.  Laceration 
of  the  flexor  muscles,  with  the  corresponding  integuments, 
blood-vessels,  and  nerves,  whereby  the  central  third  part  of 
the  finger’s  palmar  surface  was  destroyed.  3.  Disruption  of  a 
digital  branch  of  the  ulnar  artery,  the  haemorrhage  from 
which  was  profuse  for  some  time  after  separation  of  the 
coagulated  blood. 

The  proportion  of  sound  substance,  left  on  each  side  of  the 
wound,  made  it  probable,  that  the  branches  of  the  ulnar  nerve 
distributed  to  either  margin  of  the  finger,  might  have  escaped 
injury.  This  consideration,  therefore,  and  the  man’s  positive 
refusal  to  submit  to  amputation,  determined  to  institute  a 
course  of  treatment,  adapted,  after  replacement  of  the  bone  in 
its  natural  situation,  to  qualify  the  parts  for  the  secretion  of 
organ izable  lymph. 

Acting  on  such  principles,  I  detached,  by  careful  excision, 
the  ragged  edges  of  the  integuments  and  subjacent  textures, 
together  with  the  extremities  of  the  ruptured  tendons,  till  the 
fractured  bone,  in  all  its  relations,  was  fairly  exposed.  All 
this  was  accomplished  without  inflicting  much  pain.  The 
finger  was  then  fomented  with  frequent  affusion  of  a  strong 
opiate  lotion,  heated  to  a  warm  temperature,  the  ends  of  the 
bone  placed  in  close  apposition,  and  the  wound  covered  with 
mild  dressings..  One  splint  was  now  applied  to  the  supine 
and  another  to  the  prone  aspect  of  the  finger,  and  retained  in 
their  situation  by  a  simple  roller.  This  process  being  com¬ 
pleted,  the  patient  declared  himself  quite  free  from  pain  • 
and,  having  taken  an  anodyne  and  evacuant  medicine,  imme¬ 
diately  retired  to  bed. 

Next  morning  he  awoke  much  refreshed,  from  a  sleep  of 
several  hours.  His  bowels  were  opened  at  noon  ;  after  which, 
his  sensations  remained  comfortable,  his  general  health  unim¬ 
paired.  in  the  evening  he  took  some  aperient  medicine,  and 
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afterwards  enjoyed  an  easy  night.  Saturday  was  passed  in  a 
similar  manner.  On  the  evening  of  Sunday,  the  wound  was 
re-examined.  By  this  time,  the  granulative  secretion  was 
established,  and  the  ulcer’s  surface  overspread  with  salutary 
pus.  Fomentations  were  again  employed,  as  on  the  former 
occasion;  and  the  original  dressing  renewed.  Attention  to 
the  state  of  his  body,  bland  regimen,  and  careful  suspension  of 
his  right  fore-arm  in  a  sling,  were  still  enjoined,  as  indis¬ 
pensable  to  his  favourable  recovery. 

My  visit  was  not  repeated  till  noon  of  Wednesday.  On 
Monday,  the  young  man  engaged  in  his  ordinary  employ¬ 
ment,  as  far  as  the  defect  of  one  hand  would  admit.  His 
assimilant  and  excretory  functions,  in  the  interval,  were 
natural.  He  slept  well,  and  did  not  suffer  pain  in  the  wound, 
whose  granulations  continued  to  be  active  and  healthy.  This 
day,  no  change  in  the  treatment  was  advised. 

Friday  afternoon  brought  the  patient  under  my  observation 
in  less  propitious  circumstances.  Frequently  during  the  last 
twelve  months,  he  had  complained  to  me  of  being  annoyed  by 
rheumatismal  pains  in  his  shoulders,  back,  and  loins.  He  now 
declared  himself  to  be  suffering  from  the  same  affection.  On 
the  early  part  of  Thursday,  he  had  imprudently  exposed  his 
person  to  the  cold  atmosphere,  with  his  arms,  neck,  and  head 
bare,  after  being  immoderately  heated  ;  and  towards  evening 
he  perceived  an  accession  of  the  symptoms.  He  experienced 
a  restless  night.  This  day  his  bowels  were  confined,  his 
appetite  defective  ;  but  his  pulse  was  soft,  full,  unaccelerated  ; 
his  respiration  calm  and  regular.  Healthy  pus,  moreover, 
was  still  discharged  by  the  wound  ;  and  its  granulations  were 
vigorous  and  florid.  When  fomented,  and  treated  as  hereto¬ 
fore,  it  felt  easy,  and  free  from  morbid  irritability.  Reunion 
of  the  bone  was  also  making  evident  progress. 

Under  these  suspicious  appearances,  he  was  directed  to 
withdraw,  without  delay,  to  his  own  house;  and,  after  having 
kept  his  lower  extremities  immersed  in  warm  water  during 
half  an  hour,  to  retire  to  bed.  This  being  done,  he  was 
farther  instructed  to  commence  the  immediate  use  of a  drastic 
purgative  mixture,  in  consecutive  doses,  till  his  bowels 
should  be  freely  opened,  and  to  inform  me  in  the  morning  if 
his  “  rheumatic  pains,”  as  he  called  them,  should  not  be 
abated. 

Having  received  no  intelligence  of  his  condition,  I  became 
solicitous  about  him;  and,  although  very  much  indisposed 
myself,  resolved  to  visit  him  on  Sunday ;  when,  at  seven 
o’clock,  I  found  him  in  the  act  of  undergoing  a  spasmodic 
paroxysm  wherein  the  characters  of  tetanus  were  readily 
recognised. 
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He  had  taken  his  medicine  at  regular  intervals,  and  was 
now  in  a  profuse  perspiration,  the  matter  of  which  exhaled  a 
strong  ammoniacal  odour.  Vomiting  of  a  bitter  pungent  fluid 
supervened  twice  in  the  early  part  of  this  day;  and  sixty 
hours  were  now  elapsed,  without  his  having  more  than  one 
scanty  alvine  dejection.  Distinct  aggravation  of  the  disease 
was  not  perceived  by  his  friends,  however,  till  noon  of  Sunday, 
when  the  development  of  its  present  state  began  progressively 
to  advance.  This  state  exhibited  the  well-known  symptoms 
of  tetanus  :  intestinal  obstipation ;  countenance  pale  and 
shrunk;  voice  feeble,  tremulous,  mournful;  eye  filmy  and 
haggard ;  action  of  the  vascular  system  nearly  natural, 
except  during  a  paroxysm,  when  the  pulse  became  hard, 
irregular,  accelerated,  110—140;  similar  affection  of  the 
respiratory  functions;  trismus;  dysphagia,  sometimes  imper¬ 
fect,  sometimes  exquisite;  opisthotonos;  intermissive  con¬ 
strictions  of  the  abdomen,  by  which  its  surface  was  flattened, 
hardened,  and  retracted  towards  the  spine ;  excruciating 
spasms  of  the  diaphragm,  throughout  the  line  of  its  anterior 
margin ;  acute  pain,  fixed  in  the  praecordial  region,  and 
darting  occasionally  into  the  epigastrium  with  great  severity. 

Superadded  to  these  formidable  symptoms,  were,  suspension 
of  the  regenerative  process  in  the  wound  ;  partial  absorption 
of  the  recent  callous  and  organizabie  lymph  ;  oozing  of  a  pale 
ichorous  discharge  from  its  surface,  with  a  considerable 
increase  of  irritability  in  the  surrounding  parts. 

Within  the  space  of  nine  hours,  from  the  commencement 
of  my  visit  to  four  o’clock  in  the  morning  of  Monday,  when 
death  closed  the  melancholy  scene,  a  diversity  of  active 
remedies  were  administered  for  my  patient’s  relief.  His 
finger  was  fomented,  and  kept  near  an  hour  immersed  in  the 
warm  opiate  lotion;  and,  in  the  meantime,  blood  to  the 
amount  of  thirty-six  ounces  was  detracted  from  one  of  the 
brachial  veins.  Emollient  dressings  were  then  applied 
to  the  wound,  and  a  drastic  purgative,  with  difficulty,  ex¬ 
hibited.  A  powerful  cathartic  clyster  was  injected,  and 
immediately  expelled  without  advantage.  Another,  of  the 
same  strength,  procured  three  alvine  evacuations,  consisting 
of  many  scybalous  faecal  masses,  clay-coloured,  and  offen¬ 
sively  fetid.  At  intervals,  as  the  state  of  deglutition  admitted, 
he  received  a  succession  of  powders,  in  which  were  combined, 
one  scruple  of  scatnmony,  ten  grains  of  gamboge,  and  fifty 
of  calomel,  without  their  influence  on  the  bowels  becoming 
in  any  degree  apparent.  Friction  of  the  spine,  over  its  whole 
range,  with  a  stimulant  embrocation,  was  frequently  repeated, 
till  the  surface  became  abraded.  Opium,  dissolved  in  warm 
water,  and  sweetened  with  sugar,  was  given  in  divided  pro- 
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portions  of  two  grains  each,  to  the  amount  of  a  scruple, 
together  with  half  an  ounce  of  sulphuric  ether,  and  an 
uncertain  quantity  of  brandy,  holding  crude  opium  in  solu¬ 
tion,  without  being  followed  by  any  perceptible  narcotic  or 
inebriating  effects. 

At  one  o’clock  A.  M.  venesection  was  repeated  ;  and  from 
a  puncture  of  the  larger  saphaenal  vein,  forty  ounces  of 
blood  were  withdrawn.  Soon  after  two*,  the  patient  was 
placed  horizontally  in  a  warm  bathf,  in  the  water  of  which 
two  ounces  of  sliced  opium  had  been  dissolved.  While 
in  this  posture,  all  his  thoracic  and  abdominal  regions  were 
carefully  and  constantly  rubbed  by  the  hands  of  an  assistant. 
At  three  o’clock  amputation  of  his  finger,  the  “  remedium 
anceps”  was  performed.  At  four,  extinction  of  consciousness 
suddenly  supervened,  although  the  spasms  and  trismus  had 
nearly  disappeared;  and  but  an  instant  before,  he  had  ex¬ 
pressed  a  sense  of  his  distress  being  greatly  mitigated.  He 
was  then  raised  in  the  gentlest  manner  from  the  bath,  and 
replaced  in  bed  ;  when,  in  a  few  minutes,  he  was  seized  with 
a  feeble  convulsive  paroxysm,  and  expired. 

Dissection.  —  Exposure  of  the  stomach  and  intestines  pre¬ 
sented  them  in  a  state  of  distention  with  alvine  gas.  The 
gastro-colical  omentum  was  flabby,  coloured  like  a  faded 
marigold,  and  adhering  to  the  subjacent  parts.  It  was 
transparent  in  some  places;  in  others,  its  vessels  were  turgid 
with  dark  blood.  Traces  of  vascular  excitement  marked  the 
stomach’s  serous  membrane;  the  mucous  coat  was  preterna- 
turally  soft,  and  overspread  with  a  firm  yellow  exudation,  which 
emitted  a  nauseabund  odour.  Its  pyloric  half  was  livid  ex- 


*  About  this  time,  I  was  joined  by  Dr.  Macfarlane,  an  eminent 
Physician  in  Perth,  whose  assistance  had  been  required. 

•j-  Medical  opinion  remains  in  a  state  of  indecision  on  the  merits  of 
warm  bathing  for  cure  of  the  tetanic  spasm.  I  have  known  it  produce 
certain  and  permanent  advantage  in  sevefal  cases  of  idiopathic  tetanus, 
after  the  cold  bath  had  been  employed  in  an  extreme  degree,  and 
failed.  In  the  present  instance,  my  patient,  immediately  on  his  im¬ 
mersion,  declared  his  experience  of  great  relief  from  its  effects;  and 
on  every  subsequent  addition  of  heated  water,  for  the  purpose  of 
maintaining  uniformity  of  temperature,  his  expressions  of  comfort 
were  pathetically  renewed.  At  the  same  time,  he  manifested  a  strong 
sense  of  assuagement  from  the  manual  frictions,  and  entreated  their 
being  perseveringly  applied.  Humanity,  in  my  judgment,  demands 
an  exhibition  of  the  warm  bath,  even  in  the  most  hopeless  cases  of  this 
disease,  were  our  object  in  directing  it  not  higher  than  to  alleviate  the 
sufferer’s  descent  to  the  grave. 

vi  '  "  •  •  4 
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ternally,  semi-sphacelated,  and  easily  ruptured.  The  superior 
half  of  the  duodenum,  externally  and  internally,  was  in  a  cor¬ 
responding  state.  In  its  other  divisions,  the  intestinal  canal 
exhibited  patches  of  morbid  structure,  having  the  appearance 
of  impendent  sphacelation.  Numerous  masses  of  indurated, 
scybalous,  clay-coloured  feces,  emitting  an  alkalescent  taint, 
were  distributed  through  the  large  intestines  ;  the  smaller  in¬ 
cluded  a  considerable  quantity  of  frothy,  thickish  fluid,  dark 
yellow  in  colour,  and  very  offensive  in  smell. 

The  liver  was  extensively  disorganized,  its  substance  being 
much  softened  and  untenacious,  its  vessels  gorged  with  purple 
blood.  When  incised,  a  dark,  almost  black,  grumous  fluid 
issued  from  its  divided  veins,  which  were  lined  with  a  layer  of 
exhalable  matter,  bearing  resemblance  to  the  huffy  crust  of 
blood  extravasated  by  venesection.  Its  convex  surface  had 
acquired  a  leaden  colour,  and  was  attached  to  the  abdominal 
peritonaeum  by  a  strong,  broad,  morbid  adhesion,  arising  from 
the  right  lobe.  The  concave  was  livid  and  brittle.  Dark 
bile  distended  the  gall-bladder,  whose  textures  were  unusually 
thick,  but  soft  and  incohesive.  When  pressed  between  the 
fingers,  the  spleen  crumbled  into  pieces,  after  the  manner  of 
sanguineous  concretions.  Except  the  serous  coat,  its  whole 
substance  was  in  a  state  of  organic  dissolution;  and  when  cut 
open,  was  found  to  have  an  impure  yellow  hue.  The  pan¬ 
creas  felt  unnaturally  flaccid,  and  had  lost  its  glandular  cha¬ 
racters  ;  its  colour,  like  that  of  the  omentum,  was  a  dull 
orangy  yellow. 

The  uriniferous  organs  were  sound.  Cellular  bands,  of 
recent  formation,  connected  the  abdominal  face  of  the 
diaphragm  to  the  adjacent  viscera.  It  had  a  dark  brown 
shade  ;  and  its  exterior  tissues  were  so  incompact,  as  to  be 
easily  scraped  into  minute  slices  by  the  finger.  About  two 
pounds  of  feculent,  porter-coloured  serum  were  diffused 
among  the  flexures  of  the  intestines. 

Structural  lesion  of  any  portion  of  the  lungs  could  not  be 
perceived  ;  but  they  felt  heavy  and  firm,  from  the  deposition 
of  coagulating  venous  blood.  The  pericardium  was  un¬ 
glistening,  and  very  dark,  approaching  to  livid,  thick,  deprived 
of  its  fibrous  nature,  and  readily  dilacerable.  It  contained 
two  ounces  of  a  dark-brown,  sero-sanguiniform  fluid,  whose 
consistence  was  thick  as  that  of  an  officinal  syrup.  The 
heart’s  dimensions  were  not  inordinate  ;  its  posterior  hemi¬ 
sphere  was  externally  marbled  with  streaks  of  dingy  white,  its 
natural  glossiness  extinguished  :  the  anterior  was  nearly 
black.  The  septum  Was  thickened,  with  its  anterior  face 
blackish-red,  and  pulpy.  On  exposure  of  the  cardiac 
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cavities,  the  two  posterior,  and  their  appendages,  were  found 
unaltered.  The  anterior  ventricle  and  auricle,  with  their 
valves,  muscles,  and  tendons,  were  so  dissolved  and  irnblended 
with  coagula  of  venous  blood,  as  to  form  an  inorganic  mass, 
black  like  pitch,  and  not  firmer  than  a  dense  fibrinous  clot. 
This  mass  was  invested  with  a  thin  layer  of  the  exterior  car¬ 
diac  textures,  which  retained  scarcely  a  vestige  of  their 
muscular  nature,  being  lacerable  by  the  slightest  force. 

Yellow  mucous  matter,  uniform  in  many  respects  with  that 
observed  in  the  stomach  and  intestines,  lined  the  oesophageal 
tube.  Some  ounces  of  morbid  liquor  had  been  effused  into 
the  mediastinal  spaces.  It  resembled  porter,  or  wine-lees,  in 
colour  and  consistence  ;  and  was  made  oozy  by  the  presence 
of  many  reddish-brown,  buoyant  flakes. 

After  amputation,  the  finger  was  carefully  examined.  The 
nerve  of  its  internal  edge  had  been  quite  destroyed,  by  lacera¬ 
tion  and  absorption,  through  nearly  six  lines  of  its  length. 
The  extremity  of  this  nerve’s  metacarpal  portion  was  orange- 
coloured,  and  had  acquired  a  bulbous  form,  very  similar  to 
the  point  of  a  common  probe.  The  external  branch  was 
much  abraded,  but  not  dissevered.  Like  the  former,  it  was 
orange-coloured,  with  its  thickness  considerably  increased,  its 
textures  spongy,  its  surface  flaky  and  rough.  Recent  callus 
remained  on  the  extremities  of  the  bone,  and  made  them 
uneven :  it  could  easily  be  rubbed  off  their  surfaces.  The 
ends  of  the  tendinous  expansions  were  reddish-yellow;  the 
blood-vessels  dark  and  shrivelled. 

Pathologists  will  not  fail  to  distinguish  the  extraordinary 
nature  of  these  appearances  after  death.  Without  venturing 
to  elicit  premature  inductions  from  them,  I  may  take  permis¬ 
sion  to  notice  as  remarkable,  the  structural  softening  of  the 
abdominal  viscera;  the  altered  colour  and  consistence  of  the 
omentum;  the  peculiar  nature  of  the  exudation  which  lined 
the  alimentary  canal  in  almost  all  its, parts;  and  the  dissolved 
state  of  the  heart’s  anterior  hemisphere.  Did  venous  inflam¬ 
mation  exist  as  a  consequence,  an  accompaniment,  or  a  cause 
of  the  functional  derangements  by  which  this  case  of  trau¬ 
matic  tetanus  was  characterized  ?  Shall  we  regard  these  ex¬ 
tensive  organic  lesions  as  being  produced  by  the  disease’s 
influence  alone ;  or  shall  we  refer  them,  in  part,  to  the  opera¬ 
tion  of  remedies  exhibited,  in  conformity  with  the  usual 
practice,  for  the  patient’s  recovery  ?  In  the  subjoined  history, 
a  different  treatment  is  exhibited  as  producing  more  favourable 
results. 

(To  be  concluded  in  our  next  Number.) 
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ANALYTICAL  REVIEW. 


I. 

Notes  on  the  Medical  Topography  of  the  Interior  of  Ceylon ; 
and  on  the  Health  of  the  Troops  employed  in  the  Kandyan 
Provinces ,  during  the  Years  1815,  1816,  1817,  1818,  1819, 
and  1820:  with  brief  Remarks  on  the  Prevailing  Diseases. 
By  He  n ry  Marshall,  Surgeon  to  the  Forces.  London, 
1822.  8vo.  pp.  228. 

There  is  nothing,  perhaps,  which  tends  more  to  accelerate 
the  advancement  of  our  knowledge  respecting  the  animal 
economy,  and  the  vicissitudes  to  which  it  is  liable  from  tem¬ 
porary  or  from  permanent  causes,  than  works  of  a  similar 
description  to  the  one  now  before  us.  It  is  from  taking  a 
dose,  yet  an  extended  survey,  of  the  manifestations  which  the 
human  frame  exhibits — in  different  and  even  in  opposite 
climates,  —  in  a  state  of  complete  civilization  and  luxury, 
and  in  that  condition  which  approaches  the  nearest  to  the 
lower  animals,  —  from  causes  to  which  the  system  of  both  the 
parent  and  the  offspring  has  been  accustomed,  and  of  which 
their  peculiarities  are  the  mere  product,  and  from  those 
which  exert  a  sudden  and  a  short-lived  ascendency  ;  and  it  is 
from  a  careful  and  scientific  application  of  these  causes  to 
their  respective  results,  that  we  can  most  successfully  derive 
just  and  profound  views  of  the  nature  and  cure  of  disease. 
,Nor  will  the  inquiry  prove  advantageous  only  as  it  respects 
the  physical  peculiarities  and  derangements  of  the  human 
frame.  The  mental  manifestations  are  alike  under  the  in- 
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fluence  of  these  powerful  causes,  and  are  equally  modified  by 
them.  From  these,  the  moral  and  political  philosopher  will 
derive,  as  the  medical  inquirer  does  from  the  former  class  of 
phenomena,  the  most  important,  and  the  most  profound  data, 
belonging  to  their  sciences. 

Mr.  Marshall’s  book  is  divided  into  three  parts.  Thej^rs^ 
is  ^description  “  of  the  Medical  Topography  of  the  Interior 
of  Ceylon;”  the  second  is  “  on  the  Health  of  the  Troops,  &c.;” 
and  the  third  part  contains  “  Remarks  on  the  Prevailing 
Diseases.”  He  commences  his  first  chapter  with  a  descrip¬ 
tion  of  the  face  of  the  country,  and  an  account  of  the  climate. 
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These  subjects  are  rather  hastily  despatched  ;  but  considerable 
information  is  conveyed  in  a  very  concise  manner.  The  ob¬ 
servations  on  the  character,  habits,  and  customs  of  the  Kan¬ 
dyans,  are  equally  succinct.  From  these  it  would  appear,  that 
this  people  are  well  made,  capable  of  enduring  considerable 
fatigue,  "  and  in  their  external  manners,  are  mild,  grave,  cere¬ 
monious, M  and  decorous.  In  respect  to  their  mental  emotions, 
they  appear  to  be  in  entire  possession  of  the  abating  of  the 
Stoics.  Although  by  no  means  deficient  in  intellect,  they 
seldom  show  any  warmth  of  affection,  and  never  an  im¬ 
petuosity  of  temper.  “  They  possess  none  of  the  social 
affections,  no  benevolence  of  disposition.  They  are  neither 
hospitable  nor  compassionate.  They  regard  the  misfortunes 
of  others  with  a  remarkable  degree  of  indifference/’  They 
are,  moreover,  polite,  without  sincerity  ;  assume  a  dignity  of 
manner,  yet  perform  the  most  low-minded  actions  ;  and  while 
apparently  the  most  serious,  they  are  generally  employed  with 
some  unimportant  subject.  Our  author  represents  their 
moral  sense  to  be  completely  degraded.  They  are  seldom 
impressed  with  a  just  perception  of  right  and  wrong.  Dis¬ 
honesty,  fraud,  lying,  dissimulation,  and  artifice,  are  so  general, 
as  not  to  entail  disgrace  upon  the  perpetrators  ;  and  they  seem 
entirely  insensible  to  the  sensation  of  shame.  Like  the 
natives  of  all  countries  which  furnish  an  insufficient  main¬ 
tenance  for  the  population;  whether  the  insufficiency  arise 
from  the  nature  of  the  climate,  or  from  the  indolence  and 
ignorance  of  the  inhabitants, — a  provision  is  made  in  their  civil 
polity,  in  order  to  repress  their  numbers  to  a  level  with  the 
supply  of  the  necessaries  of  life  which  can  be  derived  from 
the  soil. 

Nations  possessing  neither  commerce  nor  manufactures, 
must  have  this  relation  preserved,  either  by  means  of  more 
extensive  or  improved  methods  of  cultivating  the  soil,  as 
population  increases  ;  or,  by  measures  directly  tending  to 
restrain  their  numbers  to  the  extent  of  provision  provided  for 
them.  When  the  means  of  sustenance  fails  a  district  so 
circumstanced,  the  balance  is  preserved,  owing  to  the  natural 
consequences  of  the  failure  —  famine  and  disease.  In  order 
to  prevent  such  occurrences,  and  to  preserve  a  due  relation 
between  the  productions  of  the  soil  and  its  consumers,  the 
Kandyans  pursue  a  plan  better  suited  to  their  climate  and 
to  their  resulting  disposition,  and  one  which  produces  a  more 
direct  and  evident  effect,  than  measures  which  require  energies 
of  which  they  are  not  naturally  possessed.  There  is  no 
doubt,  that  if  it  were  possible  to  give  such  an  impetus  to  their 
character  which  would  lead  to  greater  industry,  and  con¬ 
sequently  to  an  increase  of  the  natural  and  artificial  resources 
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of  the  country,  the  benefit  that  would  result  to  the  disposition 
of  the  inhabitants,  would  lead  to  farther  and  more  rapid 
strides  of  improvement.  But  when  we  read  and  reflect  upon 
the  character  of  this  people,  as  it  is  delineated  by  Mr. 
Marshall,  we  are  led  almost  entirely  to  despair  of  such 
a  consummation.  The  measure  which  the  Kandyans  adopt 
in  order  to  restrain  their  population  to  their  means  of  sus¬ 
tenance  is  thus  represented  by  our  author:  — 

«  The  custom  of  two  or  three  brothers  living  with  one  woman 
is  not  unfrequent.  The  common  feelings  of  the  people  rather 
approve  than  disapprove  of  such  connexions.  A  poor  man  thinks 
that  he  disposes  of  his  daughter  to  great  advantage  if  he  obtains  the 
protection  of  two  or  three  brothers  for  her.  This  confederation  is 
more  frequent  among  the  poor  and  the  indigent  than  among  the 
wealthy.  Inadequate  means  for  supporting  a  family  is  the  reason 
assigned  by  the  poor  for  associations  of  this  kind.  The  comparatively 
rich  profess  to  follow  this  practice  for  the  purpose  of  preventing  too 
great  a  division  of  property.*  [p.  21.] 

Mr.  M.  afterwards  mentions,  u  that  the  practice  of  several 
males  living  with  one  woman  is  not  confined  to  brothers  ; 
two  or  three  men,  unconnected  by  relationship,  sometimes 
form  co-partnerships  of  this  kind/’  This  state  of  society 
exactly  accords  with  a  similar  custom  which  prevails  amongst 
the  inhabitants  of  Thibet,  who  are  the  descendants  of  a  race 
originally  different  from  the  one  to  which  the  Kandyans 
apparently,  in  other  respects,  owe  their  origin.  Polyandry 
was  encouraged  at  an  early  period,  amongst  the  branches  of 
the  subordinate  tribe  of  Tartars*,  by  the  influence  of  the 
religious  institutes  of  their  sovereign  lamas.  Its  adoption 
amongst  this  people,  as  well  as  among  others,  where  the 
custom  prevails,  may  have  arisen  in  consequence  of  the 
necessities  of  the  community  rendering  it  a  matter  of  common 
policy,  during  a  state  of  civilization  and  of  society,  that 
pointed  to  no  other  immediate  means  of  providing  for  an 
exuberant  population. 

The  custom  of  exposing  infants,  especially  females,  is 
another  means  which  the  Kandyans  adopt  in  order  to  restrain 
any  increase  of  their  numbers.  “  When  a  child  is  born, 
an  astrologer  is  consulted,  in  order  to  predict  its  future 
destiny.”  Should  he  foretell  an  unhappy  fate  to  the  infant,  it 
is  either  given  awray,  or  exposed  in  the  jungle. 


*  “  L’union  matrimoniale  est  d’une  nature  singuliere  au  Thibet. 
L’aine  de  la  familie  choisit  une  femme,  et  la  partage  avec  tous  ses 
fr&res." —  Gavoty  et  Toulouzan  sur  l’Histoire  de  la  Nature,  tom.  iii. 
p.  284. 
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The  insecurity  of  property  against  the  rapacity  of  their 
chiefs,  during  the  reign  of  their  native  princes,  tended  greatly 
to  render  this  people  inactive  and  unfeeling.  The  impelling 
motives  to  industry,  derived  from  a. knowledge  that  the  fruits 
of  their  exertions  would  be  secured  to  themselves  and  their 
families,  no  where  existed.  Hence  the  Kandyan  had  no 
farther  solicitude  than  “  to  provide  for  the  day  that  was 
passing  over  him.”  To  accomplish  this,  few  difficulties 
arose,  either  from  the  nature  of  the  soil  or  of  the  climate. 
His  only  cares  were  confined  to  the  limitation  of  his  offspring 
to  the  certain  means  of  livelihood,  which  the  bounty  of 
nature  almost  spontaneously  afforded  them.  It  is  to  be 
hoped,  that  the  security  under  which  property  of  every 
description  is  now  placed,  in  consequence  of  their  subjection 
to  our  government,  will  give  the  first  and  the  most  necessary 
impulse  to  industry,  and  consecutively  tend  to  elevate  their 
character  from  the  moral  depravation  in  which  it  is  at  present 
sunk.  It  is  only  by  conquest,  and  the  subsequent  introduc¬ 
tion  of  the  more  requisite  arts  of  life  along  with  salutary 
laws,  that  a  nation,  possessed  of  a  similar  disposition  to  the 
Kandyans,  can  ever  be  civilized. 

Mr.  Marshall  gives  a  very  interesting  chapter  on  the  habits 
and  customs  of  the  Veddahs,  a  wild  and  totally  uncivilized 
race  that  inhabits  an  interior  province  of  this  country.  The 
Veddahs  live  entirely  by  hunting.  Their  customs,  disposition, 
and  social  relations,  as  well  as  their  mode  of  government, 
render  it  more  than  probable  that  they  are  descendants 
of  a  tribe  originally  different  from  the  one  which  their  more 
civilized  neighbours  acknowledge.  Indeed,  it  is  by  no  means 
improbable  that  they  are  the  aborigines  of  the  country,  the 
island  being  first  peopled  by  tribes  issuing  south  from  the 
Mongolian  race  of  mankind;  and  that  it  has  been  subse¬ 
quently  colonized  by  the  followers  of  Bruddha,  who  crossed 
the  Indus,  and  overran  the  greater  portion  of  Hindostan. 

The  account  “  of  the  prevailing  diseases  among  the  in¬ 
habitants,”  and  the  “  notes  respecting  the  practice  of  medi¬ 
cine  among  the  Kandyans,”  are  very  creditable  to  the 
industry  of  our  author,  and  are  marked  with  talents  for 
observation  above  the  ordinary  kind.  Fever  and  dysentery, 
which  are  always  derived  from  an  endemial  source,  with  the 
occasional  irruption  of  small-pox,  are  the  diseases  which 
chiefly  influence  the  rate  ol  mortality  among  this  people. 
All  other  maladies  are  comparatively  rare,  as  may  be  expected 
from  the  extremely  simple  nature  of  their  diet.  Mr.  Marshall 
records,  at  this  place,  a  very  interesting  fact,  and  one  which 
cannot  fail  of  exciting  our  speculations,  more  especially  as  it 
appears  to  be  by  no  means  a  solitary  instance  of  the  retrograde 
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condition  of  the  population  in  climates  and  in  situations 
within  the  tropics,  unfavourable  to  the  physical  and  mental 
development  of  our  species.  “  In  the  level  country,  which 
extends  from  Trincomale  and  Batticaloa  to  the  mountains 
of  the  interior,  many  magnificent  remains  of  well-constructed 
tanks  and  religious  edifices  are  found.  The  construction  of 
these  amazing  works  must  have  required  the  long-continued 
labour  of  a  vast  number  of  people,  and  argues  a  numerous 
former  population.  The  neighbourhood  of  many  of  these 
ruins  is  now  a  desert,  and  uninhabited  by  the  human  species, 
except  during  the  occasional  visits  of  the  unsocial  and 
migratory  Veddah.” 

The  Kandyan  midwives  appear  to  be  tolerably  expert : 
indeed,  from  the  account  given  by  the  author,  they  are  in  no 
respect  inferior  to  our  own  Accoucheurs  ;  for  midwives  are  now, 
we  believe,  nearly  out  of  the  question  among  us.  “  When 
a  superior  extremity  protrudes,  they  endeavour  to  return  it.” 
And  if  they  fail  in  returning  the  arm,  a  hand  is  introduced 
into  the  womb,  the  child  is  grasped  by  the  feet,  and  delivery 
effected.  They  tie  the  umbilical  cord  with  one  ligature,  and 
never  allow  the  placenta  to  remain  above  fifteen  minutes. 
As  soon  as  it  is  removed,  a  band  of  cloth  is  put  round  the 
belly  of  the  woman,  which  is  retained  for  nearly  a  fortnight. 
During  this  period  boluses  of  ginger  and  pepper  are  given 
internally,  and  a  decoction  of  certain  herbs  is  made  into 
a  warm  bath,  which  is  three  or  four  times  resorted  to:  after 
fifteen  days  the  cold  bath  is  directed.  Can  the  business 
of  parturition  be  better  conducted  by  ourselves,  although 
we  have,  with  great  want  of  gallantry,  driven  the  softer  sex 
from  the  occupation  to  which  nature  evidently  intended  them  ? 
Is  not  the  application  of  only  one  ligature  considered  by 
some  Practitioners  an  improvement,  and  one  which  facilitates 
the  expulsion  of  the  placenta,  and  prevents  sundry  unfavour¬ 
able  occurrences,  although,  we  must  confess,  the  reason  of  all 
this  benefit  is  not  quite  obvious  ?  Is  not  the  application  of 
the  roller  immediately  after  delivery  very  proper;  and  is 
it  not  too  often  neglected  in  this  country  ?  And  is  not 
the  whole  method  tolerably  well  calculated  to  prevent  some 
of  the  worst  affections  which  are  liable  to  supervene  to  child¬ 
birth  ?  Mr.  M.  says,  that  the  Kandyan  midvvives  assured 
him  that  they  never  met  with  flooding  to  a  dangerous  extent; 
and,  taking  into  consideration  this  mode  of  practice,  evidently 
adapted  as  it  is  to  the  habit  and  temperament  of  its  subjects, 
we  are  much  inclined  to  believe  them. 

The  author's  account  of  the  medical  knowledge  of  the 
Vederales,  or  native  doctors,  is  both  curious  and  interesting 
in  more  points  of  view  than  one.  We  recommend  it  to  the 
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notice  of  such  of  our  readers  as  are  interested  in  the  collection 
of  facts  which  tend  to  elucidate  the  physical  history  of  man¬ 
kind.  Indeed,  the  whole  of  this  part  of  the  work  will  be  read 
with  considerable  satisfaction  by  the  cultivators  of  this 
branch  of  study.  The  Vederales  refer  the  origin  of  all 
diseases  to  “  the  predominance,  deficiency,  vitiation,  or  dis¬ 
proportion  of  bile,  wind,  and  phlegm.”  They  pay  considerable 
attention  to  the  pulse.  Their  description  of  its  various  states 
is  curious,  and  perfectly  accords  with  the  genius  of  the  people. 
They  have  some  knowledge  of  the  seat  and  functions  of 
several  of  the  viscera;  but  this  is  obtained  entirely  from  their 
old  medical  books.  Their  prognosis  often  betrays  considerable 
attention  to  the  external  signs  of  disease;  and  the  appearance 
of  the  evacuations  is  not  neglected.  Charms  are  employed 
by  them  in  the  treatment  of  all  diseases,  more  from  policy 
than  from  belief  in  their  efficacy.  The  fruit  of  the  croton 
tiglium  is  the  purgative  most  frequently  prescribed.  il  They 
generally  prepare  the  seeds  by  roasting  them  in  cow-dung; 
they  are  afterwards  exhibited  to  the  patient,  mixed  with  the 
pulp  of  some  fruit,  such  as  plantain.  One  seed  is  considered 
a  full  dose.”  Decoctions  of  leaves  and  roots,  together  with  a 
variety  of  aromatic  seeds,  are  afterwards  exhibited.  The 
Vederales  give  the  juice  of  astringent  vegetables  along  with 
rice  gruel,  for  the  cure  of  dysentery ;  and  astringents,  with 
small  doses  of  opium,  in  the  form  of  pills. 

Mr.  Marshall  next  presents  us  with  a  translation  of  a  por¬ 
tion  of  an  old  medical  work,  written  in  the  Singhalese 
language,  which  is  very  interesting,  and  which  exhibits  an 
extremely  curious  combination  of  superstitious  ideas  with 
shrewd  observation.  It  is  impossible  for  us  to  convey  any 
just  abstract  of  it  into  our  pages,  in  a  manner  sufficiently 
brief  to  allow  us  an  opportunity,  at  the  same  time,  to  analyze 
the  more  practical  part  of  the  volume. 

The.  second  part  of  this  work  is  entirely  occupied  with  an 
account  of  the  health  of  the  different  classes  of  troops 
employed  in  the  interior  of  Ceylon.  The  author  very  pro¬ 
perly  commences  this  subject  with  some  observations  on  the 
physical  constitution  and  moral  habits  of  the  Europeans, 
Malays,  Caffrees,'  and  Indians,  constituting  the  forces  of  the 
colonial  government. 

The  European  troops  are  well  fed,  and  generally  addicted 
to  the  baneful  practice  of  drinking  arrack,  which  they  can 
obtain  in  many  stations  of  the  island  at  sixpence  per  quart. 
Their  diseases  are  usually  the  result  of  the  climate  and 
of  intemperance.  The  Malays  have  been  chiefly  procured 
from  the  islands  of  Java  and  Sumatra.  They  are  beneath  the 
medium  height  of  Europeans.  “  They  have  remarkably  long 


396 


Analytical  Review. 

spines,  and  their  inferior  extremities  are  generally  short  and 
clumsy.’’  Unless  in  the  use  of  opium,  in  which  a  few  of 
them  indulge,  they  are  remarkably  temperate  and  abstemious. 
The  Malays  are  subject  to  diseases  of  the  chest,  particularly 
to  pneumonia,  consumption,  and  asthma.  They  are  likewise 
liable  to  endemic  fever,  when  exposed  to  its  causes.  It, 
however,  generally  assumes  the  intermittent  type. 

The  Caffrees  are  Africans  from  the  neighbourhood  of 
Mozambique.  They  are  stoutly  made;  the  chest  is,  however, 
often  confined  and  flat.  Their  “  physical  constitution  is  lax, 
and  possesses  little  energy  or  power  of  renovation.  Mentally 
they  are  passive,  torpid,  and  but  little  disposed  to  complain.” 
They  are  subject  to  pectoral  complaints,  and  also  to  cachectic 
diseases.  Consumption  and  enlargements  of  the  lymphatic 
glands  are  frequently  met  with  among  them.  They  very 
rarely  suffer  from  fever  of  an  endemic  kind,  even  in  situations 
where  the  cause  of  fever  is  proved  to  be  abundant,  by  its 
destructive  influence  among  other  classes  of  people. 

The  following  fact  deserves  notice  :  — 

r 

“  With  the  view  of  promoting  the  successive  production  of  Africans 
in  Ceylon,  a  large  proportion  of  females  was  always  imported  along 
with  the  males.  The  females  were  allowed  a  ration  of  provisions 
gratis,  and  each  male  child  had  a  ration  allotted  to  him  from  the  day 
he  was  born.  These  prudential  measures  have,  however,  availed 
nothing:  almost  all  the  children  born  of  African  parents  expire 
before  they  reach  ten  or  twelve  years  of  age.  During  early  infancy 
they  are  plump  and  healthy;  but  by  the  time  they  reach  five  or  six 
years  of  age,  they  droop,  become  meagre,  and  generally  die  before  the 
age  of  puberty.”  [p.  80.] 

Th  is  high  degree  of  mortality  among  the  offspring  of 
Caffrees  cannot  be  ascribed  either  to  neglect  on  the  part 
of  their  parents,  or  to  their  being  exposed  to  great  hardships. 
The  children,  also,  of  indigenous  females,  by  a  Caffree  father, 
are  as  liable  to  disease,  and  thrive  as  badly,  as  the  pure 
descendants  of  Africans.  (l  This  mixed  breed  generally  die 
at  a  still  earlier  age  than  the  offspring  of  Caffree  females.” 

The  Indians  are  generally  sent  from  the  Madras  pre¬ 
sidency.  Their  frame  is  slender  and  agile.  They  are  sober, 
temperate,  submissive,  and  easily  governed.  “  The  diseases 
of  this  race  are  comparatively  very  simple/’  Intermittents  are 
frequent  among  them,  where  their  causes  prevail.  Under  great 
transitions  of  temperature,  they  are  likewise  subject  to  active 
inflammation,  particularly  of  the  lungs  and  intestines.  The 
habits  of  Indians  are  extremely  filthy,  which  perhaps  tends  to 
promote  the  diffusion  of  scabies  among  them, 

Mr.  Marshall  next  proceeds  to  give  more  particular  in¬ 
formation  relating  to  the  occurrence  of  disease  amongst  the 
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individual  tribes  composing  the  army  in  Ceylon,  under  the 
various  contingencies  arising  from  the  nature  of  their  service, 
the  localities  of  their  stations,  and  the  seasons  of  the  year. 
The  observations  which  are  offered  on  these  subjects  are 
accompanied  with  a  number  of  excellent  tables.  We  would 
recommend  an  attentive  perusal  of  them  to  all  medical  men, 
especially  to  those  employed  in  the  public  service  of  their 
country. 

We  now  arrive  at  the  author’s  remarks  on  the  prevailing 
diseases.  These  form  the  third  part  of  the  work.  Our  atten¬ 
tion  has  been  so  very  lately  occupied  by  the  consideration  of 
tropical  diseases,  as  to  render  it  unnecessary  for  us  to  enter 
farther  into  the  consideration  of  the  matters  embraced  by  this 
part,  than  to  give  an  abstract  of  the  more  interesting  particu¬ 
lars  brought  forward  by  Mr.  Marshall. 

Endemic  Fever  “  occasionally  proves  fatal  by  the  fifth 

or  sixth  day.  In  general,  however,  it  does  not  terminate  in 

death  before  the  tenth  day  of  the  disease.  The  appearances 

on  dissection  were  serous  effusions  under  the  dura-mater, 

or  between  the  arachnoid  coat  and  the  pia-mater,  increased 

vascularitv  of  the  membranes  and  substance  of  the  brain,  and 

•  ' 

an  unusual  quantity  of  aqueous  fluid  in  the  lateral  ventricles.” 
“  Cases  occurred  where  coma  and  other  symptoms  of  oppressed 
brain  were  remarkably  manifest;”  yet  no  effusion  of  serum* 
nor  uncommon  vascularity  of  the  membranes  or  structure  of 
the  brain,  was  apparent.  “  Portions  of  the  lungs  were  occa^ 
sionally  found  gorged  with  blood.  When  divided  by  the 
scalpel,  a  frothy  serum  exuded  in  a  number  of  cases.”  The 
lungs  were  occasionally  denser  than  natural.  The  liver  was 
frequently  diseased. 

“  Of  fifty-five  livers  belonging  to  Europeans  that  died  of  fever, 
twenty-five  were  deemed  sound.  The  average  weight  of  these  livers 
was  4-lb.  fig  oz.  The  extremes  were  61b.  and  3lb.  7  oz.  Twenty- 
seven  appeared  unusually  soft:  the  average  weight  of  this  number 
was  4lb.  15  oz. ;  the  largest  weighed  61b.  8  oz. ;  the  smallest  3ll>, 
13  oz.  Two  were  found  indurated  :  one  weighed  2lb.  10  oz.  the  other 
101b.  The  gall-bladder  contained  bile,  which  differed  considerably 
in  appearance  ;  sometimes  it  was  found  watery,  at  other  times  brown, 
or  coffee-coloured,  and  often  resembling  pitch  in  colour  and  consist^ 
ence.  The  villous  coat  of  the  large  intestines  was  sometimes  found 
dark,  red,  and  pulpy:  occasionally  incipient  ulceration  had  taken 
place.  The  spleen  was  frequently  found  unusually  large;  sometimes 
jt  appeared  to  be  filled  with  grumous  blood.  The  enlargement  of  the 
spleen  did  not  appear  to  be  connected  with  a  small  liver.  In  the  case 
of  fever,  where  the  liver  weighed  101b.  the  spleen  was  found  to 
weigh  4lb.” 

The  treatment  was  entirely  antiphlogistic,*  and  consisted 
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chiefly  in  bleeding  when  vascular  excitement  was  present. 
Cathartics,  the  cold  affusion,  and  cold  sponging,  were  also  em¬ 
ployed.  The  author  remarks,  that  “  Cases  occasionally  ter¬ 
minated  fatally,  without  the  appearance  of  a  very  violent 
disease.  The  danger  was  often  great,  although  the  symptoms 
appeared  mild.”  We  consider  the  treatment  prescribed  in 
this  disease,  as  it  is  sketched  by  the  author,  to  be  by  no 
means  sufficient  to  meet  its  varying  character.  There  is 
no  mention  made  of  warm  bathing  followed  by  frictions, 
of  external  irritants,  or  of  powerful  stimulants,  all  of  which 
are  quite  indispensable  under  certain  states  of  the  system 
which  frequently  occur  in  fever.  Nor  does  it  appear  that  any 
attempt  was  made  to  arrest  the  disorder,  by  judicious  treat¬ 
ment,  during  the  intermissions,  which  are  generally  distinct 
throughout  its  course.  The  practice  recommended  by  Dr. 
Jackson*,  in  a  similar  form  of  fever,  or  that  so  strenuously 
insisted  on  by  Dr.  Chisholmf,  ought  not  to  have  been  neg¬ 
lected  in  many  of  the  varieties  and  complications  which  must 
have  come  under  the  observation  of  the  author.  It  is  not 
sufficient  to  adopt  the  antiphlogistic  part  of  the  treatment 
advised  by  the  former  individual,  without  combining  it,  at  the 
same  time,  with  the  other  means  which  he  so  assiduously 
employed,  and  varied  under  the  changing  aspect  of  the 
disease. 

We  know,  from  the  best  sources  of  information,  that  no 
one  plan  of  treatment  will  prove  more  successful  than  another 
in  the  cure  of  fever,  especially  of  the  continued  type.  All 
methods  are  nearly  equally  good  ;  it  is  the  judicious  applica¬ 
tion  of  them  to  the  different  and  even  opposite  modifications 
which  this  disease  assumes,  under  the  variously  combined 
circumstances  by  which  it  is  influenced.  We  can  con¬ 
fidently  assert,  for  we  have  put  the  subject  to  the  test  of 
direct  experiment,  that  if  fifty  persons  were  indiscriminately 
taken  from  among  thosa  affected  with  the  endemic  fever 
of  tropical  climates,  after  having  been  twelve  months  in  the 
country,  and  treated  on  the  rigidly  antiphlogistic  plan, 
namely,  with  copious  bleedings  and  active  purgatives,  while 
an  equal  number  were  kept  under  the  influence  of  diaphoretics, 
and  a  third  fifty  put  upon  the  use  of  large  doses  of  bark, 
or  other  suitable  stimulants  and  febrifuge  remedies,  the  num¬ 
ber  of  deaths  out  of  each  number  would  be  nearly  the  same. 
But  had  the  hundred  and  fifty,  constituting  the  subjects 
of  such  experiments,  been  treated  by  an  enlightened  applica¬ 
tion  of  those  different  measures  to  the  individual  cases,  ac- 


*  See  London  Medical  Repository,  March,  1822,  p.  45. 
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cording  to  their  peculiar  features;  viz.  with  stimulants,  dia¬ 
phoretics,  emetics,  and  purgatives,  during  the  stage  of 
invasion,  or  while  the  disease  was  forming;  with  antiphlo¬ 
gistic  remedies,  when  excitement  was  manifested  throughout 
the  system  ;  and  with  the  addition  of  certain  kinds  of  external 
irritants,  &c.  when  an  important  viscus  was  particularly  im¬ 
plicated  ;  with  active  and  permanent  stimulants,  diaphoretics, 
the  hot  bath,  followed  by  frictions,  the  steam  bath,  mild 
aperients,  with  tonics,  &c.,  when  the  vital  energy  was  sinking, 
and  when  no  reaction  was  apparent,  or  had  taken  place  in  the 
system  ;  and  with  the  exhibition  of  bark  in  very^  large  doses, 
combined  with  aromatic  stimulants,  hot  spices,  &c.,  during 
the  remissions  ;  the  amount  of  fatal  cases  would  have  been 
much  less  out  of  the  hundred  and  fifty,  than  out  of  the  third 
part  of  that  number,  treated  according  to  either  of  the  in- 
discriminating  methods  just  alluded  to.  The  same  pro¬ 
positions  are  equally  applicable  to  fever  in  our  own  climate. 
This  disease  requires  the  most  varied,  but  the  most  simple 
practice,  which  ought  to  be  directed  with  strict  reference 
to  the  deranged  actions  existing  in  the  system.  A  knowledge 
of  these,  even  in  an  imperfect  degree,  presupposes  an  ac¬ 
quaintance  with  the  laws  and  manifestations  of  the  animal 
economy.  Without  such  an  attainment,  and  with  the  very 
limited  information  generally  possessed  respecting  the  real 
nature  and  modus  operandi  of  medicinal  agents,  many  of 
them  must  be  directed  under  circumstances  that  not  uiifre- 
quently  give  rise  to  a  doubtful  or  even  mischievous  effect. 

Inflammation  of  the  Liver. —  Mr.  Marshall  is  not  inclined 
to  admit,  that  an  excessive  secretion  of  bile  is  general  in  warm 
climates.  He  has  not  particularly  remarked  it  amongst 
Europeans  in  health;  and  he  believes  it  not  to  be  unusually 
copious  among  the  indigenous  inhabitants.  Inflammation  of 
the  liver  occurs  frequently  among  Europeans.  It  is  commonly 
more  acute  in  those  lately  arrived  in  the  climate.  The  pro¬ 
gress  of  the  disease  is  generally  rapid,  and  most  frequently,  to 
a  termination,  either  by  resolution  or  by  abscess.  The  latter 
may  form  as  soon  without  much  local  pain,  as  when  the  un¬ 
easiness  is  very  great.  “  Sometimes  the  symptoms  which 
precede  and  accompany  the  formation  of  an  abscess  of  the 
liver,  pass  entirely  unobserved.”  This  circumstance  is  par¬ 
ticularly  remarkable  among  individuals  who  have  been  long 
assimilated  to  a  hot  climate,  and  when  inflammation  of  this 
organ  is  combined  with  inflammation  of  the  villous  coat  of 
the  great  intestines,  giving  rise  to  dysenteric  symptoms.” 
When  an  abscess  is  found  in  the  liver,  it  is  generally  either  in 
the  right  or  left  lobe.  Sometimes  the  quantity  of  pus  is  very 
great.  The  author  once  found  ten  measured  pints  in  a  single 
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abscess.  "  Occasionally,  the  liver  contains  a  number  of 
abscesses  ;  some  of  them  not  larger  than  peas,  while  others 
are  as  large  as  a  hen’s  egg.”  The  fluid  contents  are,  in 
general,  well-digested  pus.  “  The  inner  surface  of  the 
abscess  is  frequently  very  unequal,  and  has  the  appearance  of 
an  ulcer,  thickly  covered  with  purulent  matter.  For  about  a 
third  of  an  inch  from  the  ulcerated  surface,  the  substance  of 
the  liver  appears  unusually  red,  and  generally  this  portion  is 
a  little  indurated.”  Beyond  that  limit,  there  is  commonly  no 
mark  of  previous  disease  in  the  substance  of  the  gland. 
“  Sometimes  an  abscess  contains  a  serous  whey-coloured 
fluid,  with  flakes  of  lymph  or  purulent  matter  floating  in  it.” 
The  lining  of  this  abscess  is  smooth,  and  apparently  organized. 
“  After  macerating  the  liver  for  some  days,  I  have,  in  two 
instances,  succeeded  in  peeling  off* the  membranous  substance, 
below  which  the  liver  was  smooth  and  seemingly  sound.” 
Where  two  abscesses  were  found,  it  occasionally  happened 
that  one  presented  this  particular  character,  while  the  other 
was  filled  by  common  pus.  Mr.  M.  has  met  with  instances 
in  which  the  patient  had  recovered  after  an  abscess  had 
passed  through  the  diaphragm  and  lungs.  The  details  of  the 
different  derangements  of  structure  observed  in  this  organ, 
are  given  in  a  very  satisfactory  manner.  They  will  reward 
the  perusui  of  the  reader;  and  cannot  fail  of  proving  in¬ 
teresting  to  the  intertropical  Practitioner.  Some  observa¬ 
tions  on  the  history  and  diagnosis  of  the  disease  are  offered. 
These  present  a  few  repetitions,  but  convey  some  useful 
remarks  on  the  symptoms  which  precede  the  formation  of 
abscess,  chiefly  tending  to  show7  their  very  insidious  and 
equivocal  nature,  especially  when  dysentery,  or  inflammation 
of  the  lungs,  supervenes  to  hepatitis. 

The  treatment  mentioned  bv  the  author  consists  in  blood- 
letting,  according  to  the  degree  of  arterial  action  which  may 
be  presumed  to  exist  in  the  organ  or  its  investing  membrane, 
and  mercurial  purgatives,  followed  by  a  slight  mercurial 
course.  Mr.  M.  is  of  opinion,  that  no  quantity  of  mercury 
will  cause  ptyalism,  when  the  liver  contains  an  abscess.  He 
makes  no  mention  of  the  use  of  nitric  acid,  nor  of  the  chlorine 
bath. 

A  chapter  is  devoted  to  an  account  of  a  particular  kind  of , 
palsy ,  which  appears  to  be  the  barbeirs  or  bereberii  described 
by  Bontius.  The  disease  commences  with  pain,  numbness, 
formication,  pricking,  with  a  sense  of  burning,  and  an  im-» 
perfect  command  of  the  powers  of  locomotion,  seated  at  first 
in  the  muscles  of  the  thighs  and  legs,  and  extending  pro¬ 
gressively  to  all  the  muscles  of  voluntary  motion.  Both  sides 
of  the  body  are  equally  affected.  The  appetite  is  seldom 
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much  impaired  at  the  commencement  of  the  disorder.  The 
functions  of  the  brain  possess  a  sluggish  character,  which 
increases  as  the  disease  advances.  “  Its  progress  is  some¬ 
times  protracted  to  a  period  of  several  months.”  As  it 
advances,  “  the  patients  express  their  sensations  of  the 
affected  parts  to  be  as  if  they  were  dry  or  dead,  and  almost 
entirely  without  feeling.  Loss  of  appetite,  indigestion,  and 
emaciation,  soon  follow;  the  extremities  lose  the  natural 
temperature ;  and  the  joints  become  contracted.  “  The 
pulse  is  frequent,  thready,  and  fluttering ;  the  vital  functions 
are  greatly  impaired;  and  eventually  death  supervenes.” 
This  complaint  appears  not  to  be  known  among  the  indige¬ 
nous  inhabitants  of  Ceylon.  The  cases  which  came  under 
the  observation  of  the  author,  occurred  entirely  among  the 
Caffrees,  who  had  lately  arrived  from  Africa. 

The  causes  of  this  disease  are,  apparently,  cold  and  moisture 
applied  to  the  body  after  exercise  in  the  sun;  ((  exposure  to 
the  cold,  chilling  dews  of  the  night,”  and  to  currents  of  cold 
air ;  “  and  particularly  sleeping  in  these  situations.”  Mr. 
Marshall  imputes  the  greater  liability  of  Africans  to  this  affec¬ 
tion,  to  the  very  remarkable  difference  between  the  “  climate 
of  Africa  and  that  of  Ceylon.  The  former  is  hot,  dry,  and 
but  little  subject  to  change;  the  latter  is  rainy,  and,  com¬ 
paratively,  very  mutable.”  This  affection  appears  not  to  be 
peculiar  to  the  human  race  ;  Mr.  M.  has  met  with  it  in 
horses  and  dogs.  We  are  disappointed  at  finding  no  informa¬ 
tion  respecting  the  appearances  observed  in  dissections  of 
those  who  died  of  the  disease.  Indeed,  no  such  inspection 
appears  to  have  been  made.  This  neglect  will  seem  more 
unpardonable,  if  we  consider,  that  very  favourable  oppor¬ 
tunities  were  neglected,  of  furnishing  us  with  considerable  in¬ 
formation  regarding  the  pathology  of  this  disorder. 

The  plan  of  cure  adopted  by  our  author  consisted  chiefly 
in  the  employment  of  stimulants  and  tonics,  improved  diet, 
friction,  moderate  exercise,  fomentations,  warm  bathing, 
warm  clothing,  &c.  Mild  cases  generally  recovered  under 
this  treatment.  “  Some,  however,  resisted  every  mode  of 
cure.” 

Dysentery. — This  complaint  has  so  very  lately  occupied  a 
portion  of  our  attention*,  as  to  render  it  less  necessary  to  enter 
fully  into  its  consideration  at  present.  W e  will,  however, 
furnish  our  readers  with  a  few  of  the  more  prominent  and 
useful  facts  contained  in  this  part  of  the  work.  Dysentery 
appeared  frequently  among  the  different  races  composing  the 
Ceylonese  troops  ;  but  the  Europeans  were  most  subject  to  its 
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attack.  Us  progress  was  not  equally  rapid  in  them  all.  Use 
symptoms  were  most  acute  in  Europeans,  and  least  so  in  the 
Malays.  It  was  sometimes  complicated  with  intermittent 
and  remittent  fever  amongst  the  former,  and  very  frequently 
with  inflammation  of  the  liver. 

Appearances  observed  on  Dissection.  The  omentum  is 
sometimes  found  adhering  with  great  firmness  to  the  in¬ 
testines,  and  “  occasionally  stopping  up  ulcers.”  It  unites 
more  frequently  to  the  caecum  than  to  any  other  portion  of 
the  intestinal  tube.  “  T  he  folds  of  the  intestines  are  often 
found  agglutinated  together.”  They  sometimes  adhere  to  the 
liver,  and  occasionally  to  the  bladder.  The  colon  appears 
studded  or  streaked  with  dark  red  or  plum-coloured  spots. 
The  contents  of  the  intestinal  canal  are  rarely  found  effused 
into  the  cavity  of  the  abdomen,  “  from  a  gangrenous  orifice  in 
their  coats.7'  The  mesocolon  is  frequently  much  thickened, 
and.  it  generally  contains  a  great  number  of  vessels  gorged 
with  blood.  Neither  scybalae  nor  faecal  accumulations  are 
found  in  the  large  intestines;  they  contain  only  a  brown  and 
an  offensive  fluid,  similar  in  appearance  to  the  dejections 
which  mark  the  last  stage  of  the  disease.  “  The  villous  coat 
of  the  caecum,  colon,  and  rectum,  appears  dark  red,  and 
extremely  turgid  sometimes  assuming  an  injected  appear¬ 
ance,  “  and  interspersed  with  dark,  grumous  spots.75  It 
is  frequently  detached  from  the  muscular  tunic,  presenting 
gangrenous  patches.  The  sloughing  occasionally  extends 
through  the  muscular  to  the  peritoneal  covering.  u  While 
one  part  of  the  large  intestines  has  lost  its  natural  tenacity, 
from  gangrene,  another  has  sometimes  acquired  a  semi- 
cartilaginous  state.’7  Large  portions  of  the  mucous  mem¬ 
brane  are  often  found  loose  in  the  cavity  of  the  intestine,  or 
stretching  across  its  diameter. 

Dysentery  occasionally  leaves  traces  of  “  tubercular  ulcera¬ 
tion  spread  over  the  villous  coat.57  The  portions  between 
the  tubercles,  possess  a  loose,  pulpy  appearance.  “  The 
tubercular  appearance  of  these  ulcers  is  very  remarkable: 
they  sometimes  resemble  warty  elevations,  with  excavated 
apices,  in  a  state  of  ulceration.77  In  general,  the  base  and 
edges  of  the  ulcers  are  indurated,  unequal,  and  scabrous. 
When  a  section  of  them  is  made,  a  gristly  feeling  is  com¬ 
municated  to  the  hand.  u  They  are,  for  the  most  part, 
oblong,  and  extend  from  half  an  inch  to  an  inch  in  length ; 
the  breadth  is  seldom  above  half  the  length.77  The  longest 
diameter  is  always  in  a  transverse  direction  to  the  cavity  of 
the  intestine.  Gangrene  of  the  villous  coat  of  the  large 
intestines  was  always  observed  among  Europeans,  and  fre¬ 
quently  accompanied  with  morbid  states  of  the  liver.  The 
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bodies  of  Malays  who  have  died  of  dysentery,  presented  the 
marks  of  less  active  disorder.  The  coats  of  the  large  intes¬ 
tines  were  thickened  and  firm;  their  calibre  frequently  con¬ 
tracted  ;  and  the  mucous  coat  puckered,  .and  covered  by  a 
purulent  substance.  The  Caffrees  and  Indians  afforded  the 
same  marks  of  deranged  structure  in  the  large  intestines,  as 
were  observed  among  the  Europeans. 

The  author  next  offers  some  very  just  observations  upon 
the  opinions,  so  very  generally  entertained  by  Practitioners  in 
the  East  Indies,  that  dysentery  most  frequently  arises  from 
the  morbid  functions  of  the  liver.  Of  the  fallacy  of  this 
doctrine  he  gives  the  most  satisfactory  proofs.  Indeed,  no 
man  possessed  of  sound  views  of  pathology,  who  has  seen  any 
thing  of  intertropical  dysentery,  can  doubt  its  frequent  occur¬ 
rence  in  an  idiopathic  form.  Co-existent  disease  may,  how¬ 
ever,  arise  in  the  liver,  and  in  the  large  intestines  ;  or  the  one 
may  be  consequent  to  the  other.  Hepatic  dysentery  may 
generally  be  recognised  during  life:  it  will  always,  however, 
present  different  appearances  on  dissection,  even  as  regards 
the  state  of  the  intestinal  canal,  from  those  that  are  observed 
in  the  idiopathic  variety.  The  former  exhibits  morbid 
structure  in  both  the  small  and  large  intestines  ;  while  the 
latter  is  a  disease  confined  entirely  to  the  lower  portion  of 
the  tube. 

Treatment .  —  We  have  very  small  space  to  devote  to  this 
part  of  the  subject.  The  morbid  appearances  which  have  been 
so  fully  detailed,  will  readily  point  to  the  indications  which 
ought  to  characterize  the  plan  of  cure.  The  author  very  pro¬ 
perly  recommends  blood-letting  at.  the  commencement  of  the 
disorder,  and  when  the  state  of  the  pulse  indicates  its  pro¬ 
priety.  He  makes  no  mention  of  the  repeated  application  of 
a  number  of  leeches  close  to  the  anus.  When  this  can  be 
accomplished,  we  know7  that  it  is  the  best  and  most  generally 
admissible  method  of  taking  away  blood  that  can  be  adopted 
in  this  disease.  If  the  symptoms  are  acute,  genera]  depletion 
may  be  premised.  T  he  local  abstraction,  however,  in  the 
situation  just  mentioned,  will  prove  of  essential  service,  nearly 
in  all  those  cases  w  hich  do  not  admit  of  venesection.  Mr.  M. 
found  mild  purgatives  useful,  when  they  were  employed  at 
the  commencement  of  the  complaint,  in  order  to  remove  the 
feculent  contents  of  the  primae  vise,  and  the  morbid  effusions 
into  the  large  intestines.  Fomentations  to  the  belly,  the 
warm  bath,  a  succession  of  blisters  to  the  abdomen,  opiates, 
emollient  or  astringent  injections,  u  ere  frequently  useful.  He 
recommends  the  adoption  of  a  mercurial  course,  when  the 
vascular  commotion  has  subsided,  and  when  it  is  probable 
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that  an  effusion  of  coagulable  lymph  has  taken  place,  so  as  to 
give  rise  to  thickening  or  induration  of  the  intestine. 

Tetanus.—^ The  author  gives  the  particulars  of  three  cases  of 
traumatic  tetanus.  Copious  and  repeated  bleeding,  with 
large  doses  of  opium,  were  prescribed  in  the  first  case  without 
any  advantage.  Enemas,  composed  of  the  infusion  of 
tobacco,  were  administered  to  the  second  and  third  cases. 
General  depression  of  the  vital  energies  of  the  system  imme¬ 
diately  followed  their  exhibition.  They  appear  to  have 
hastened  the  fatal  termination  of  the  disease.  The  inspection 
of  the  bodies  of  these  three  persons  detected  no  alteration  of 
structure  beyond  an  unusually  vascular  and  dark-coloured 
appearance  of  the  muscles  of  voluntary  motion. 

Epidemic  Cholera - — appeared  among  the  troops  in  Ceylon, 
about  the  end  of  1818,  and  early  in  1819*  Mr.  Marshall 
considers  “  it  impossible  to  reconcile  the  appearance  of 
cholera  at  the  different  posts  of  the  interior  by  infection,  or 
the  direct  communication  of  one  individual  with  another.” 
“  In  no  instance  did  it  prevail  among  people  residing  in  the 
same  house  or  barrack,”  so  as  to  excite  a  belief  that  it  was 
contagious.  “  The  disease  occurred  at  distant  intervals  of 
space.  Sometimes  it  passed  over  several  posts  upon  a  line  of 
communication,  and  then  reappeared  with  as  much  violence 
as  ever.  It  likewise  appeared  at  distant  intervals  of  time ;” 
eight,  ten,  or  fifteen  days  occasionally  occurred  between  the 
termination  of  one  case  of  the  disease  and  the  appearance  of 
another.  u  Unlike  the  cause  of  endemic  fever,  it  attacked 
Caffrees  as  generally,  and  perhaps  more  severely,  than  any 
other  species  of  troops.”  The  Indians  suffered  much  by  it. 
€f  Women  and  children  were  not  entirely  exempted  from 
attacks  of  cholera,”  although  they  were  less  affected  by  it 
than  adult  males.  i(  The  propagation  of  the  disease  did  not 
seem  to  be  in  any  degree  influenced  by  changes  of  weather,  or 
by  considerable  transitions  of  temperature,”  or  by  the  nature 
of  the  locality.  No  peculiar  circumstances  of  the  individual 
appeared  to  dispose  to  its  attack. 

Cholera,  generally,  invaded  suddenly,  and  without  a 
previously  welbmarked  indisposition.  Sometimes,  however, 
a  short  period  of  imperfect  health  preceded  a  full  develop¬ 
ment  of  the  leading  symptoms  of  the  complaint.”  The  pri¬ 
mary  signs  of  ailment  generally  supervened  between  the  hours 
of  two  and  five  in  the  morning.  The  vomiting  and  purging 
of  a  watery  substance,  resembling  rice  water,  which  generally 
first  arrested  the  attention  of  the  patients,  “  were  always  ac¬ 
companied  by  a  general  sense  of  weakness,  and  particularly 
by  great  feebleness  of  the  powers  of  locomotion.” 
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“  As  the  disease  advanced,  the  countenance  became  collapsed, 
and  the  eyes  sunk ;  the  action  of  the  heart  and  arteries  was  weak  ; 
and  the  pulsations  were  quicker  than  natural.  During  the  earlv 
stage  of  the  disease,  the  skin  was  cold  and  dry  ;  subsequently  it  was 
covered  with  a  cold  and  clammy  sweat.  The  nails  of  the  fingers  and 
toes  became  livid,  and  the  skin  of  the  hands  shrivelled.  The  breath 
was  cold.  Under  the  tongue,  the  mercury  in  the  thermometer  has 
been  observed  to  sink  as  low  as  ninety-four  degrees.  The  tongue  was 
often  clean;  sometimes  it  was  white;  and  in  a  few  cases  it  was 
covered  with  a  white  thick  fur,  like  cream.  In  a  great  proportion  of 
cases,  the  senses  soon  lost  their  ordinary  acuteness,  particularly  the 
sense  of  hearing.  Eventually  the  voice  became  comparatively  indis¬ 
tinct.  Respiration  was  frequently  hurried  and  anxious;  and  some¬ 
times  there  was  a  feeling  of  great  discomfort  about  the  scrobiculus 
cordis. 

“  In  a  number  of  cases,  the  disease  had  made  considerable  progress 
before  they  were  admitted  into  hospital.  Under  circumstances  of  this 
kind,  the  patient  seldom  made  much  complaint,  although  the  awful 
progress  of  the  disease  was  often  strongly  marked.  This  was  evidenced 
by  great  prostration  of  strength,  a  collapsed  ghastly  countenance,  cold 
clammy  skin,  and  weak  thready  pulse.  Sometimes  the  pulsations  of 
the  arteries  were  scarcely  perceptible,  even  when  the  patient  was 
walking  about.  In  general,  these  cases  stated  that  they  had  vomited  * 
a  few  times,  and  that  they  had  passed  some  watery  stools.  Fre¬ 
quently,  however,  neither  vomiting  nor  purging  was  present  after 
admission  into  hospital. 

“  In  the  advanced  stage  of  the  disease,  the  eyes  were  dull  and 
inexpressive:  sometimes  they  were  suffused  with  tears.  The  skin 
was  not  only  clammy  and  cold,  but  in  many  cases  it  was  soft,,  and  felt 
more  like  a  wet  hide  than  an  animated  substance. 

“  Some  of  those  affected  complained  of  a  sense  of  extreme  hunger, 
and  earnestly  begged  for  something  to  eat.  These  cases  hurriedly 
devoured  a  portion  of  the  food  which  was  brought  to  them.  One  man 
died  while  in  the  act  of  swallowing  a  morsel  of  bread  which  he  had 
chewed. 

“  As  death  approached,  many  of  the  patients  evinced  much  un¬ 
easiness  and  anxiety,  by  frequently  changing  their  posture,  and  tossing 
v  their  limbs  about  in  bed.  Often  they  could  not  assign  a  particular 
spot  where  the  cause  of  their  distress  seemed  to  originate:  some¬ 
times  they  referred  the  source  of  their  uneasiness  to  the  epigastric 
region. 

“  The  feeble  remains  of  vitality  soon  disappeared.  Many  retained 
their  intellectual  powers  little  impaired  to  the  last.  Some  died 
immediately  after  stating  that  they  felt  better.  Coma,  or  a  state 
of  insensibility  resembling  it,  supervened  in  a  few  cases  before  death. 

“  Some  instances  occurred  where  the  disease  terminated  fatally 
during  the  second  hour  of  the  attack.  In  a  few  rare  instances,  the 
patient  lingered  for  four  or  five  days,  and  then  expired.  When 
the  progress  of  the  disease  was  long  protracted,  the  stools  became 
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brownish,  and  they  assumed  a  little  more  consistence  than  they  had  at 
first. 

“  A  few  of  the  cases  complained  of  spasms  of  the  muscles  of  the 
extremities.  The  spasms  were,  however,  rarely  severe.  Cramps,  or 
involuntary  contractions  of  the  muscles,  were  never  prominent  symp¬ 
toms  of  the  disease,  as  it  appeared  in  Kandy.  In  some  other  stations 
spasms  were  frequent  and  severe,” — [pp.  193,  194.] 

The  European  constitution  did  not  yield  so  rapidly  to  the 
enfeebling  influence  of  the  disease  as  that  of  Caflfrees,  Malays, 
and  Indians.  Cholera  was  attended  with  more  pain  and 
uneasiness  among  Europeans,  particularly  with  a  distressing 
sense  of  heat  and  discomfort  about  the  scrobiculus  cordis,  than 
among  the  other  classes  of  troops. 

“  Appearances  on  Dissection. — In  cases  that  terminated  rapidly,  the 
blood-vessels  of  the  membranes  of  the  brain  were  generally  found  un¬ 
usually  tinged.  The  dura  mater  presented  a  greater  number  of  bloody 
points  than  is  commonly  observed.  The  increased  turgidity  of  the 
blood- vessels  of  the  pia  mater  was  still  more  remarkable  than  in  the 
dura  mater.  When  the  former  membrane  was  removed  from  the  con¬ 
volutions  of  the  brain,  it  appeared,  at  a  little  distance,  like  a  coagulum 
of  blood.  The  plexus  choroides,  and  velum  interpositum,  were  like¬ 
wise  unusually  vascular.  In  protracted  cases,  no  very  unusual  tur~ 
gescence  of  the  blood-vessels  was  observable. 

“  Thorax. — The  lungs  were  frequently  found  gorged  with  blood. 
The  right  side  of  the  heart,  and  the  venous  trunks,  were  often 
unusually  filled  with  blood  :  sometimes  the  heart  was  more  flaccid 
than  natural. 

“  Abdomen . — When  cases  ran  a  rapid  course,  the  intestines,  viewed 
in  situ,  appeared  remarkably  white,  and  bloodless.  In  protracted  cases, 
they  were  frequently  reddish.  The  villous  coat  was  often  particularly 
vascular.  Some  eases  occurred,  where  the  vascularity  was  so  great, 
as  to  resemble  a  successful  injection  of  the  intestines  with  fine  size- 
coloured  reddish  brown.  There  was,  however,  no  thickening  of  the 
coats  of  the  intestines. 

“  The  stomach  and  intestines  generally  contained  more  or  less  of  a 
turbid,  watery,  congee-like  substance.  Sometimes  flakes  of  a  tenacious 
mucus  were  found  floating  in  the  fluid.  The  villous  coat  was,  for  the 
most  part,  covered  with  a  thick  layer  of  adhesive  mucus. 

“  Liver. — -This  organ  did  not  present  any  morbid  appearance. 

“  The  gall-bladder  always  contained  more  or  less  bile.  In  quality, 
this  secretion  was  found  possessing  all  the  different  shades  of  colour 
and  consistency,  between  pale  and  watery  to  black  and  pitchy.” — 

[pp.  1 96,  3  97-] 

Treatment .  —  The  indications  pursued  by  Mr.  Marshall  in 
the  cure  of  this  disease,  were  “  to  rouse  the  vital  energies,  by 
endeavouring  to  restore  the  strength  of  the  circulation,  and 

o  v...  ' 
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to  recal  heat  to  the  system.”  In  fulfilment  of  this  intention, 

various  stimulants  were  administered.  The  warm  bath  was 

* 

prescribed,  but  it  was  found  of  very  doubtful  advantage, 
it  frequently  appeared  to  increase  the  uneasy  sensations 
of  the  patient.  Other  methods  of  applying  heat  to  the 
body  were  employed  with  less  equivocal  benefit,  and  often 
with  the  best  success.  Stimulating  embrocations,  and 
frictions,  were  resorted  to  with  advantage.  When  the  pulse 
retained  any  considerable  share  of  strength,  small  bleedings 
were  prescribed  early  in  the  disorder  ;  but  this  practice  was 
restricted  entirely  to  Europeans,  and  was  prescribed  with 
the  intention  of  relieving  the  large  vessels  and  viscera  from 
the  accumulation  of  blood  that  appeared  to  oppress  them. 
Cathartics,  consisting  chiefly  of  calomel,  were  given  with 
some  benefit.  An  improvement  in  the  strength  of  the 
circulation,  and  the  appearance  of  bile  in  the  stools,  were 
favourable  symptoms.  The  number  of  cases  treated  in  the 
hospital  at  Kandy,  amounted  to  ninety  ;  of  which,  fifty  died, 
and  torty-fOur  bodies  were  examined. 

The  inspection  of  so  many  subjects  is  very  creditable 
to  the  author.  He  was  not  aware  of  a  single  case  of  cholera 
which  recovered  without  the  use  of  medicine. 

A  careful  review  of  the  symptoms  of  this  disease,  accord¬ 
ing  as  they  are  described  by  Mr.  Marshall,  convinces  us 
that  the  deranged  actions  which  take  place  in  the  system 
during  its  continuance,  were  no  more  those  to  which  the 
term  cholera  morbus  ought  to  be  applied,  than  they  were 
those  belonging  to  fever.  It  appears  to  us,  that  this 
malady  was  the  result  of  the  impression  of  some  peculiar 
cause  upon  the  system,  which  gave  rise  to  a  mode  of 
action,  greatly  deranged,  as  well  as  diminished  in  degree, 
from  that  which  is  requisite  to  the  healthy  function;  and 
that  this  peculiar  cause  impressed  the  vita]  energies  of 
the  system  in  such  a  manner,  as  to  subvert  the  power 
of  reaction  in  many  cases,  and  to  render  it  imperfect  and 
unavailing  in  others  without  the  assistance  of  art.  The 
cause  of  the  disease  seems  to  have  acted  in  the  manner 
of  a  poison  on  the  extensive  surface  of  the  bronchia?  and 
air-cells,  at  the  period  at  which  the  system  was  most 
liable  to  its  attack;  and,  in  many  instances,  it  appears 
to  have  destroyed  its  victim  in  the  space  of  two  or  three 
hours. 
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II. 

Observations  on  some  of  the  General  Principles ,  and  on  the 
Particular  Nature  and  Treatment  of  the  different  Species  of 
Inflammation :  being ,  with  Additions,  the  Substance  of  an 
Essay  to  which  the  Jacksonian  Prize,  for  the  year  1818,  was 
adjudged  by  the  Royal  College  of  Surgeons.  By  J»  H. 
James,  Surgeon  to  the  Devon  and  Exeter  Hospital,  and 
Consulting  Surgeon  to  the  Exeter  Dispensary.  London, 
1821,  8vo.  pp.  328. 


Although,  from  various  circumstances,  this  work  has  not 
received  that  degree  of  attention  from  us  which  it  deserves, 
yet  we  consider  its  merits  to  be  of  that  order,  which  justify 
a  review  of  its  more  practical  parts,  at  this  late  period  from 
its  publication. 

The  author  divides  his  treatise  into  trvo  parts.  The  first 
is  devoted  to  the  consideration  of  the  general  principles  of 
inflammation.  The  second  part  treats,  in  a  practical  manner, 
on  its  different  species.  We  must  refer  our  readers  to  the 
former ,  where  they  will  find  a  considerable  share  of  ingenious 
and  useful  matter;  to  some  of  the  more  interesting  subjects 
embraced  by  the  latter  we  now  direct  attention. 

Erysipelas.- — Erysipelas  Phlegmonodes  Verum  desig¬ 
nates  the  more  purely  inflammatory  species  of  erysipelas. 
Disorder  of  the  digestive  organs,  f<  particularly  of  the  biliary 
system,”  does  not  predominate  at  first  in  this  affection, 
although  such  derangement  manifests  itself  in  the  course  of 
the  malady.  It  is  characterized  by  a  high  degree  of  pyrexia, 
burning  skin,  and  very  severe  affection  of  the  head.  Blood¬ 
letting,  and  the  other  parts  of  the  antiphlogistic  regimen,  are 
requisite  to  its  removal.  Desault  very  properly  condemned 
antimonials  at  the  commencement  of  this  form  of  the  disorder. 

Erysipelas  Phlegmonodes  Biliosum . — This  is  the  most 
common  form  of  the  disease.  The  colour  of  the  skin  ge¬ 
nerally  marks  tire  degree  of  bilious  derangement  accom¬ 
panying  the  affection.  The  characters,  &c.  of  the  disorder 
are  sufficiently  known  to  our  readers  ;  we,  therefore,  proceed 
to  give  an  abstract  of  the  treatment  recommended  by  Mr. 
James.  He  considers  bleeding  to  be  proper  when  the  pulse 
is  full,  strong,  or  bounding;  the  skin  hot;  and  “  where  the 
tension  of  the  surface  indicates  a  considerable  share  of  action 
and  power.”  But  when  unequivocal  proofs  of  especial 
disorder  of  the  alimentary  canal  and  liver  are  present  along 
with  the  symptoms  just  alluded  to,  “  bleeding  must  be 
instituted  with  great  caution.”  When  employed  under  such 
circumstances,  the  symptoms  may  be  abated  ;  but  the  recovery 
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may  become  protracted.  The  removal  of  the  disorder  of  the 
primae  viae  becomes  the  chief  indication  in  bilious  erysipelas. 
To  accomplish  this,  Mr.  J.  recommends  either  a  full  dose  of 
calomel,  or  the  common  purging  mixture,  with  such  a  propor¬ 
tion  of  tart,  antimon.  as  may  excite  vomiting  as  well  as 
purging;  or  at  least  nausea.  He  also  prescribes  purges, 
composed  of  calomel,  tart,  antimon.,  and  rhubarb,  with  the 
application  of  a  bread  poultice,  made  with  spirituous  lotion. 
“  After  this,  the  bowels  are  to  be  moved  by  such  medicines 
as  will  give  them  some  degree  of  tone, —  such  as  rhubarb  and 
tinct.  sennae  ;  and  at  the  same  time  saline  draughts  in  effer¬ 
vescence,  with  antimonial  wine,  may  be  given.”  When  these 
measures  are  inefficient,  bark  must  be  resorted  to. 

When  there  is  much  disorder  of  the  primae  viae,  it  is  hardly 
a  safe  medicine.  The  effect  it  produces  must  be  at  all  times 
carefully  watched.  If  it  agree,  it  will  generally  prove  a 
valuable  remedy.  To  the  following  remark  we  entirely  sub¬ 
scribe : —  “  When  the  old  faecal  matters  have  been  cleared 
away,  and  the  secretions  are  copious,  and  not  very  bad,  bark 
may  be  borne  with  advantage  ;  or,  when  they  are  copious, 
and  cannot  be  improved  by  other  means,  bark  ought  to  be 
tried.”  “  I  believe  that  it  is  most  decidedly  useful  in  E. 
erraticum,  given  in  the  form  of  decoction,  and  combined  with 
mineral  acids.”  Bark  with  sulphuric  acid,  or  with  liquor, 
ammon.  acetat.,  and  some  warm  tincture,  exhibited  first  in 
the  form  of  decoction,  or  infusion,  and  afterwards  in  substance, 
ought  always  to  be  prescribed  in  the  bilious  form  of  the 
disorder  after  the  alimentary  and  biliary  secretions  are  brought 
to  a  proper  state.  When  bark  does  not  agree,  a  combination 
of  the  liq.  ammon.  acetat.  with  confect,  aromat.  with  or 
without  camphor,  will  frequently  be  of  service.  When  some 
support  is  necessary  to  the  constitution,  “  soda  water,  with  a 
small  quantity  of  wine,  wine  in  small  quantities,  with  arrow- 
root,  &c.,”  so  as  to  give  a  gentle  stimulus  to  the  stomach,  may 
be  given.  During  the  process,  cool  and  fresh  air,  and  atten¬ 
tion  to  cleanliness,  are  of  great  service.  When  abscesses 
form  and  are  open,  bark  and  wine,  freely  administered, 
are  often  useful,  when  proper  attention  is  paid,  at  the  same 
time,  to  the  state  of  the  alviue  discharges.  When  the  head 
is  much  affected,  sinapisms  and  fomentations  to  the  feet; 
blisters  to  the  nape  of  the  neck  are  required  ;  “  but  when  the 
head  is  attacked  with  retrocession  of  the  erysipelas,  it  be¬ 
comes  necessary  to  bleed  largely,”  and  to  blister  between  the 
shoulders.  Mr.  James  is  of  opinion  that  it  is  “  justifiable  to 
moderate  the  local  affection,  if  the  actions  are  high,  by  cool 
air,  tepid  evaporating  lotions,  or  poultices,  and  especially  by 
keeping  the  whole  body  cool.”  These  means  ought  certainly 
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to  be  applied  with  great  caution,  and  if  any  increase  of 
the  pain  in  the  head,  or  sickness,  follow  the  employment 
of  them,  an  opposite  practice  must  be  resorted  to.  Under 
some  circumstances  of  such  an  occurrence,  the  practice  of 
prescribing  blisters  to  the  affected  surface,  adopted  by  M. 
JDupuytren,  may,  in  our  opinion,  be  attended  with  advantage. 
Mr.  J.  has  applied  leeches  early  in  the  disease,  to  the  manifest 
benefit  of  the  patient. 

When  this  species  of  erysipelas  is  combined  with  in¬ 
flamed  absorbents,  which  frequently  happens  in  the  lower 
extremities  of  middle-aged  men,  accustomed  to  a  full  diet  of 
animal  food,  and  much  malt  or  spirituous  liquors,  the  local 
and  constitutional  symptoms  are  particularly  severe.  The 
bilious  character  generally  predominates  in  this  form  of  the 
disorder.  The  author  believes  the  use  of  cold  applications  to 
be  the  most  successful  mode  of  controlling  the  actions  in  this 
inflammation.  “  Wet  swabs  must  be  most  freely  and  assidu¬ 
ously  applied  to  the  whole  limb,  and  the  whole  body  sponged 
with  cold  water  at  the  same  time,  when  the  general  heat  is  in¬ 
tense/’  Mr.  James  entertains  no  very  favourable  opinion  of 
the  free  use  of  incisions  in  the  part,  as  recommended  by 
Mr.  C.  Hutchison,  in  order  to  set  free  the  tension,  and  take 
blood  locally.  He  considers  that  much  good  may  be  done 
by  raising  the  limb  above  the  horizontal  line,  and  applying  to 
the  sore  and  original  seat  of  the  inflammation  a  soft  evapo¬ 
rating  poultice,  which  will  soften  and  relax  the  skin,  and 
encourage  secretions,  and  eventually  reduce  the  inflammatory 
action.  When  foul  matter  and  sloughs  form  in  any  part, 
in  inflammations  of  this  kind,  they  are  neither  walled  in 
by  adhesions  in  the  cellular  membrane,  nor  point  to  the 
surface.  Their  evacuation,  therefore,  becomes  an  important 
indication.  The  author’s  observations  on  this  subject  are 
very  judicious,  and  deserving  of  general  perusal.  The  same 
constitutional  treatment  which  was  laid  down  in  the  bilious 
erysipelas  will  apply  in  this.  Bleeding  ought  not  be  insti¬ 
tuted  when  sloughs  and  matter  form  ;  support  is  then  required. 
If  the  pain  and  irritation  be  excessive,  opium  may  be  ex¬ 
hibited  with  great  advantage,  after  free  evacuations  have 
been  procured.  It  ought  to  be  given  at  night,  in  quantity 
sufficient  to  procure  sleep,  (t  and  in  combination  with  antimo- 
nials,  effervescing  draughts,  sulphuric  acid,  or  in  some  cases 
with  calomel ;  and  its  effects  may  be  greatly  assisted  by 
applying  cold  cloths  to  the  forehead  and  head,  which, 
without  preventing  its  sedative  influence,  obviates  its  inju¬ 
rious  impression,  and  often  converts  a  forced  sleep  into  a 
calm  repose.”  When  the  pulse  sinks,  and  extensive  sloughs 
are  separating  with  copious  discharge,  Mr.  James  very  pro- 
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perly  recommends  wine  with  gruel  or  arrow-root,  given  fre¬ 
quently,  but  in  small  quantities  at  a  time,  bark  rendered 
grateful  with  sulphuric  acid,  and  beef-tea,  8tc. 

Erysipelas  (Edematodes  “  appears  to  be  the  bilious  form  of 
erysipelas  occurring  in  constitutions  incapable  of  maintaining 
vigorous  inflammation. ”  Bleeding  is  inadmissible  in  this 
species  of  erysipelas.  a  Purging  is  commonly  necessary,  from 
the  loaded  and  disordered  state  of  the  alimentary  system  ; 
but  great  care  is  required  in  the  use  of  purgatives.”  Tonics 
and  cordials  ought  to  be  given  at  the  same  time.  Bread  and 
water  poultices,  kept  warm,  will  prove  beneficial  applications 
to  the  part  affected,  or  moistening  the  poultices  with  a  weak 
spirituous  lotion  will  sometimes  be  useful.  After  sores  have 
been  produced,  fermenting  poultices  are  the  best  applications. 

We  have  contented  ourselves  with  a  view  of  the  treatment 
recommended  by  the  author  in  the  most  important  disorder 
embraced  by  his  work.  The  other  practical  matters  which  it 
contains  meet  our  entire  approbation.  The  pathological 
part  of  the  book  contains  doctrines  which  will  admit  of 
discussion,  and  which,  in  the  present  state  of  our  knowledge, 
we  hardly  expect  to  see  satisfactorily  elucidated.  Additional 
facts  are  requisite.  The  search  for  them  has  hitherto  been 
directed  in  a  mistaken  channel.  The  general  excellence  of 
the  author’s  practical  disquisitions  more  than  counterbalances 
the  sins  he  has  committed  in  his  more  abstract  speculations. 

These,  however,  are  not  greater,  (if,  indeed,  they  be  as 
great),  than  those  that  are  to  be  found  in  the  majority  of 
works  hitherto  published  upon  the  subject.  The  present 
volume  appears,  upon  the  whole,  to  proceed  from  consider¬ 
able  experience  and  observation.  It  possesses  sufficient  merit 
to  entitle  it  to  the  attention  of  the  Profession,  and  to  render 
us  desirous  that  the  same  interesting  objects  of  inquiry  might 
still  continue  to  engage  the  researches  of  its  author. 


III. 

Remarks  on  Cutaneous  Diseases.  By.  J.  H.  Wilkinson. 

London,  1822,  Bvo.  pp.  88. 


We  have  had  more  unnecessary  subdivisions,  complicated 
classifications,  and  pedantic  erudition,  brought  forward  on  the 
subject  of  cutaneous  diseases,  than  in  any  other  class  of 
disorders.  The  simplest  operations  of  nature  may  be  ren¬ 
dered,  in  appearance,  the  most  perplexing,  by  laboured  and 
involved  methods  of  interpreting  them.  Such  has  been  the 
fate,  in  our  opinion,  of  the  affections  now  about  to  be 
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considered.  Along  with  the  refinement  which  found  a  place 
in  the  attempts  to  give  them  definite  names,  and  to  draw  ad¬ 
ventitious  characters  and  distinctions  upon  which  the  fabric 
of  arrangement  might  be  built,  a  desire  of  prescribing  peculiar 
inodes  of  cure  for  every  variety  of  affection  came  into  vogue. 
For,  as  every  modification  of  the  same  disorder  was  considered 
to  be  specifically  different,  so  various  and  opposite  remedies 
were  supposed  to  be  requisite  to  each. 

The  author  of  this  brochure  is  one  of  the  illuminati  in 
the  treatment  of  cutaneous  diseases.  He  appears,  from  his 
own  showing,  to  have  been  obliged,  rather  reluctantly,  to 
publish  these  u  remarks.”  “  This  exposure, ”  he  says,  “  of 
his  simple  ways  and  means,  has  lately  appeared  to  be  abso¬ 
lutely  necessary  for  the  support  of  the  little  reputation  he  has 
gained.”  Like  most  persons  who  are  forced  to  do  what  they 
dislike,  he  commences  without  any  appearance  of  good 
humour,  or  relish  for  the  task,  as  far  at  least  as  we  are 
enabled  to  judge  from  the  style  of  his  observations. 

Mr.  Wilkinson  considers  that  the  diseased  secretions,  from 
a  great  number  of  eruptions,  are  essentially  the  same,  and 
that  the  difference  is  produced  “  solely  by  the  conformation 
and  constitution  of  the  subject;”  the  same  deranged  cuticular 
secretion  producing  u  the  different  varieties  of  lepra  in  one 
person,  of  psoriasis  in  another,  and  of  pityriasis  in  a  third.” 

He  is  further  of  opinion,  that  “  the  three  orders  of  squamae, 
pustulae,  and  vesiculae,  may  be  produced  by  the  same  cause, 
and,  in  most  instances,  may  be  cured  by  the  same  remedies.” 
Alter  adducing  arguments  in  support  of  this  position,  and 
after  making  some  remarks  on  the  writings  of  Willan  and 
Bateman,  the  author  offers  some  observations  on  the  practice, 
recommended  by  Hr.  Peart,  of  giving  very  large  doses  of  the 
carbonate  of  ammonia  in  malignant  scarlet  fever.  He 
adopted  the  same  remedy  soon  after  the  publication  of  Hr. 
Peart’s  Observations,  and  u  administered  it,”  he  adds,  “  in 
all  the  following  diseases  —  erysipelas,  rubeola,  scarlatina, 
urticaria,  roseola,  and  erythema,  with  all  their  varieties  ;  and 
I  am  happy  to  be  able  to  declare  that,  from  that  moment  to 
the  present,  a  space  of  seventeen  years,  I  have  not  only  never 
lost  a  patient  in  the  above  diseases,  but  have  never  had  a  case 
of  the  kind  that  has  even  appeared  dangerous,  or  that  has  even 
given  me  a  moment’s  anxiety.”  Has  Mr.  Wilkinson  really 
taken  seventeen  years  to  satisfy  himself  of  the  excellence  of  this 
remedy  ?  Has  he  actually  not  lost  a  case  during  seventeen 
years  from  among  so  many  serious  diseases  ?  and  never, 
in  that  long  period,  which  amounts  even  to  the  full  career  of 
medical  practice,  communicated  the  felicitous  method  to 
such  individuals  as  ourselves,  who,  “  dealing  with  the  devil,” 
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disseminate  the  little  we  know  among  all  in  the  Profession 
who  honour  us  with  a  perusal  ?  When  we  read  this  passage, 
we  really  could  not  help  exclaiming,  with  our  honest,  humane, 
and  even  less  selfish  countryman,  Prodigious! 

We  happen  to  know,  independently  of  Mr.  Wilkinson’s 
information,  that  the  carbon,  of  ammonia,  and  several  other 
stimulants,  are  requisite  in  certain  states  of  the  disorders  which 
he  has  enumerated.  But  we  were  far  from  supposing  that  the 
remedy  in  question  was  so  admirable  and  specific  as  he  repre¬ 
sents  it.  We  are  glad  of  the  information  which  has  been  so 
speedily  furnished,  and  with  so  much  anxiety  for  suffering  hu¬ 
manity.  We  are  only  fearful  that  the  future  population  of  our 
island  shall  exceed  every  possible  means  of  maintenance  5  and 
are  doubtful,  how  far  it  would  not  be  proper  in  us  to  withhold 
the  exhibition  of  the  remedy  from  a  few  younger  sons,  and 
from  the  majority  of  young  females,  in  order  to  avert  a 
greater,  although  a  contingent  evil.  Before,  however,  we 
take  a  step  so  very  decided,  we  will  certainly  make  it  one  of 
the  several  remedies  with  which  we  are  making  clinical 
experiments. 

The  practice  which  Dr.  Peart  recommended  in  scarlatina, 
and  which  Mr.  Wilkinson  has  employed  so  very  successfully 
in  all  diseases  attended  with  an  erysipelatous  eruption  in  the 
skin,  has  been  frequently  resorted  to  in  the  more  malignant 
form  of  scarlet  fever,  especially  when  gangrenous  sore  throat 
was  either  apprehended,  or  was  already  present;  and,  so  far 
as  we  are  able  to  judge  respecting  the  efficacy  of  the  remedy, 
exhibited  as  it  usually  was  in  combination  with  another  of  a 
similar  character,  it  generally  answered  every  expectation 
that  was  formed  respecting  it.  We  have  prescribed  it  either 
with  capsicum,  tincture  of  capsicum,  serpentaria,  camphor, 
or  with  other  stimulants,  when  the  state  of  the  system  was 
such  as  required  remedies  of  that  class  ;  but  we  certainly 
never  thought  of  exhibiting  it  in  the  more  active  states 
of  inflammatory  action  which  occur  in  these  affections.  The 
carb.  of  ammon.,  Mr.  W.  says,  ought  to  be  given  in  a  state 
as  strongly  stimulating  as  it  can  be  swallowed,  in  order  to 
obtain  the  requisite  advantages  from  its  use.  To  allay  <l  the 
distress  of  the  surface,  both  before  and  after  the  bursting  of 
the  vesications  in  erysipelas,  and  to  prevent  sphacelation 
in  those  parts  which  may  have  such  tendency,”  he  considers 
the  following  lotion,  recommended  by  Dr.  Peart,  to  be 
uniformly  successful  : — 

R  Ammmon.  Subcarb.  —  Plumbi  Superacet.  aa  3j. 

Aquse  Rosae  Oj. — M. 

For  the  removal  of  the  lichen  circumscriptus,  and  the 
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1.  agrius,  which  arc  generally  obstinate  affections,  our  author 
prescribes  five  grains  of  calomel  at  bed-time,  and  a  common 
purge  in  the  morning,  twice  in  the  week ;  “  and  each 
day,  five  or  six  grains  of  the  subcarbonate  of  ammonia 
every  four  or  six  hours.”  We  agree  with  him  in  considering 
that,  under  such  treatment,  no  danger  may  be  apprehended 
from  the  repulsion  of  the  eruption  by  cold,  or  other  means. 
As  an  outward  application,  he  employs  “  a  little  aromatic 
vinegar,  diluted  with  one-third  of  water ;  and  with  a  piece  of 
lint,  wrapped  round  a  probe,  and  moistened  with  this  acid/* 
he  slightly  touches  the  parts  which  are  most  affected  with  the 
itching,  heat,  and  painful  tingling.  This  is  done  every  day, 
or  every  other  day  ;  and  in  the  meantime  the  lotion  just  men¬ 
tioned  is  prescribed,  and  directed  to  be  applied  to  the 
affected  parts,  u  whenever  they  are  troubled  with  the  above- 
mentioned  sensations.” 

If  prurigo,  especially  p.  formicans  and  p.  senilis,  do  not 
yield  to  the  usual  remedies,  or  to  the  plan  just  related, 
Mr.  Wilkinson  touches  the  prominent  papulae  with  the 
undilute  aromatic  vinegar.  The  following  ointment  is 
afterwards  liberally  applied  over  the  whole  extent  of  the 
eruption  :  — 

R  Sulph.  Sublimat.  Picis  Liquidse, —  Axung.  Porcin.  aa.  Ifoss. 

Terrge  Cretos,  Jiv. 

Hydrosulph.  Ammon,  gij. — M. 

Ft.  unguentum. 

It  is  “  renewed  every  day,  and  washed  off  every  other  day. 
After  three  days,  the  acid  is  applied  a  second  time  ;  and  after¬ 
wards  a  solution  of  argent,  nitrat.  every  third  or  fourth  day, 
previously  to  the  ointment.”  Four  or  five  grains  of  Plummer’s 
pill  are  generally  given  every  night,  and  five  drops  of  sol. 
arsenic,  three  times  a  day.  “  Wine,  salt  provisions,  shell¬ 
fish,  and  every  stimulating  article  of  food,  are  forbidden.” 

“  Principally  upon  this  plan,  and  with  these  remedies,  the 
author  has  for  many  years  succeeded  in  curing,  with  com¬ 
parative  ease,  the  following  diseases:  viz.  prurigo,  lepra, 
psoriasis,  pityriasis,  impetigo,  porrigo,  scabies,  herpes,  sycosis, 
and  all  their  varieties.”  In  very  severe  or  obstinate  cases, 
particularly  of  the  squamous  eruptions,  he  sometimes  em¬ 
ploys,  with  advantage,  the  following  artificial  Harrowrgate 
bath,  as  an  auxiliary :  — 

“  R  Sodae  Muriatis,  Hfij. 

Magnesiae  Sulph.  ^iij . 

Potassae  Sulph u ret.  ifcj. 

Aquae  —  cong.  xxxiv. 

“  The  salts  must  be  first  put  ipto  two-thirds  of  the  water. 
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cold ;  and  when  perfectly  dissolved,  the  sulphuret  of  potash 
added,  then  the  remainder  of  the  water,  boiling,  so  that  the 
whole  may  be  of  the  temperature  of  ninety-eight  degrees/* 
This  bath  should  be  used  twice  or  thrice  a  week  ;  and  the 
patient  should  remain  in  it  fifteen  or  twenty  minutes;  and 
the  ointment  should  be  applied  immediately  after.  The  same 
bath  may  be  used  three  times. 

Porrigo. —  The  method  already  mentioned  is  employed, 
with  very  little  variation,  in  all  the  species  of  this  disorder. 
The  eruption  is  touched  every  third  day  with  the  solut. 
argent,  nitrat. ;  and  now  and  then  with  the  aromatic  vinegar, 
when  the  author  wants  to  produce  more  excitement  in  the 
part.  The  whole  eruption  is  covered  heavily  and  daily  with  the 
tar  and  sulphur  ointment.  The  internal  treatment  consists  of 
thorough  purgation  at  the  commencement,  an  alterative 
powder  every  night,  and  Fowler’s  solution  three  times  a  dayr. 
In  the  furfuraceous  affection  of  the  scalp,  which  simulates 
porrigo,  he  directs  the  head  to  be  washed  every  night  and 
morning  with  the  spirit,  vin.  rectificat.,  and  when  dry,  to  be 
well  rubbed  all  over  with  pomatum. 

Mr.  Wilkinson  is  of  opinion,  and  with  sufficient  reason, 
that  some  children  are  capable  of  generating  the  disease. 
His  experience  has  uniformly  shown,  that  porrigo  assumes  a 
more  obstinate  character  when  it  occurs  in  strumous 
children,  and  in  such  as  are  afflicted  with  mesenteric  ob¬ 
struction,  and  with  the  irritation  of  worms  in  the  intestinal 
canal.  He  has  also  found  that  sea  air  and  sea  bathing 
generally  exasperate  this  disorder. 


PART  III. 


ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE. 


I. 

Dictionnaire  de  Medecine.  Par  Adelon,  Beclard,  Biett, 
Breschet,  8cc.  Tome  Deuxieme.  Ali — Arg.  Paris,  Sept. 
18c21.  pp.  588.  —  Article  Apoplexy.  By  M.  Rochoux 

D.  M. 


The  second  and  third  volumes  of  this  dictionary  have 
reached  us.  They  appear  in  no  respects  inferior  to  the  first ; 
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of  which  we  gave  a  general  view  in  the  Number  of  the 
Repository  for  March.  The  characters  of  the  Physicians 
engaged  in  the  undertaking,  dispose  us  to  form  favourable 
anticipations  of  its  continued  excellence.  The  article  which 
we  have  selected  for  analysis,  is  written  by  M.  Rochoux,  who 
is  well  known  to  the  Profession  by  his  excellent  researches 
into  the  pathology  of  apoplexy. 

M.  R.  commences  with  a  brief  sketch  of  the  ideas 
generally  entertained  respecting  the  nature  of  this  disease 
previously  to  1814;  when  he  promulgated  the  opinion,  that 
i(  haemorrhage  of  the  brain  constantly  manifested  itself  by  the 
same  symptoms. ”  We  cannot  occupy  the  attention  of  our 
readers  with  this  part  of  the  treatise,  as  it  merely  offers 
a  very  brief  digest  of  what  is  well  known  to  them.  We  pass 
on  to  the  consideration  of  the  more  prominent  and  interesting 
particulars  with  which  the  author  has  furnished  us. 

Sect.  I.  —  Simple  Apoplexy. —  M.  Rochoux  limits  the 
term  simple  apoplexy  to  such  occurrences  of  disease  as 
consist  in  haemorrhage  of  the  brain.  In  the  prosecution 
of  this  subject,  he  directs  his  attention,  first,  to  the  exposition 
of  the  symptoms;  and,  secondly,  to  the  interior  lesions  from 
which  they  arise.  The  former  of  these  two  chapters  is  ably 
executed  ;  and  considerable,  and  very  proper  importance  is 
attached  to  the  symptoms  that  may  more  strictly  be  called 
paralytic,  which  are  combined  with  the  other  phenomena 
constituting  the  disorder. 

As  the  symptoms  that  arise  from  haemorrhage  of  the  brain 
are  those  which  have  been  usually  described  under  the  name, 
sanguineous  apoplexy,  and  as  they  have  been  so  ably  dis¬ 
cussed  by  our  own  pathologists  and  contemporary  journalists, 
we  will  proceed  to  the  strictly  pathological  part  of  the  subject. 

Appearances  observed  in  Apoplectic  Subjects. —  In  cases 
where  death  is  suddenly  caused  by  apoplexy,  an  injection  of 
the  vessels  and  of  the  sinuses  of  the  dura  mater,  and  a  san¬ 
guineous  infiltration,  more  or  less  marked,  may  be  observed 
in  the  pia  mater,  especially  in  that  side  of  the  brain  which  is 
th  e  seat  of  the  haemorrhage.  A  congestion  of  the  vessels 
of  the  scalp  is  not  infrequently  met  with  ;  and  large  ecchy- 
moses  are  sometimes  observable  in  the  neck,  chest,  and  even 
on  the  limbs  of  apoplectics. 

Effusion  of  Blood,  in  the  Substance  of  the  Brain — is  always 
found  in  the  side  of  this  organ  opposite  to  that  which  was  the 
seat  of  paralysis.  This  point,  which  has  been  long  observed, 
was  still  more  fully  illustrated  by  the  author  and  M.  Serres. 
Of  one  hundred  and  seventy-one  cases  dissected  by  the  latter, 
no  exception  occurred  to  the  proposition.  The  appearance 
of  the  effusion  differed,  according  to  the  duration  of  the 
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affection.  When  death  supervened  very  suddenly,  or  in  the 
space  of  two  or  three  days,  it  was  dark  coloured,  and  the  clots 
soft.  At  a  later  period,  M.  Rochoux  found  it  possessed  of 
greater  consistence,  and  less  dark  ;  and  if,  in  consequence 
of  a  stimulating  mode  of  treatment,  or  owing  to  other  causes, 
a  renewal  or  continuation  of  the  haemorrhage  was  the  result, 
the  portion  first  effused  was  observed  to  be  firm,  and  sur¬ 
rounded  by  a  layer  of  a  softer  and  nearly  semi-liquid  blood. 
After  a  month  or  six  weeks,  its  consistence  gradually  dimi¬ 
nished,  and  it  resembled  the  blood  found  in  aneurismal 
tumours.  At  a  more  remote  period,  it  became  again  more 
compact,  and  of  a  pale  red,  or  yellowish  colour.  It  was 
ultimately  absorbed.  The  quantity  observed  in  recent 
effusions,  varied  from  one  or  two  drams  to  four  or  six 
ounces.  The  severity  of  the  seizure  was  generally  in  pro¬ 
portion  to  the  extent  of  the  effusion.  When  the  haemorrhage 
was  great,  the  abolition  of  the  animal  functions  was 
complete,  and  the  paralytic  signs  were  frequently  less 
remarkable  in  any  particular  part,  owing  to  the  extension 
of  disorder. 

Lesion  of  the  Cerebral  Substance . —  Haemorrhage  generally 
takes  place  in  the  substance  of  the  cerebrum,  very  rarely 
near  its  external  surface,  or  in  some  particular  parts  of  the 
parietes  of  the  ventricles. 

The  blood  is  contained  in  cavernous  pouches,  which  were 
compared,  by  Wepfer  and  Morgagni,  to  aneurismal  sacs, 
and  which  frequently  open  into  the  ventricles  or  upon  the 
exterior  of  the  brain  by  distinct  rents.  “  The  parietes  of 
these  caverns  are  very  soft,  tinged  deeply  by  the  blood, 
about  a  line  or  two  in  thickness,  unequal,  anfractuous,  and 
evidently  lacerated  on  their  internal  surface,  and  presenting 
flaky  filaments  when  agitated  in  water.  They  are  surrounded 
by  a  layer  of  cerebral  substance,  about  three  lines  in  thick¬ 
ness,  of  a  pale  yellow  colour,  and  of  the  consistence  ol  thick 
cream,  scarcely  miscible  in  water.  1  his  layer  becomes 
gradually  blended  with,  and  lost  in  the  surrounding  healthy 
brain.”  Sometimes  a  number  of  small  extravasations  of 
blood,  about  the  size  of  pins’  heads,  may  be  observed  between 
the  internal  parietes  ol  the  cavern  and  the  healthy  part 
of  the  brain,  scattered  in  a  yellowish  and  soft  layer  ol  the 

cerebrum.  > 

Such  are  the  appearances  presented  by  cases  of  recent 
apoplexy.  Subjects  who  have  recovered  from  its  seizure, 
when  characterized  by  paralysis,  present  a  morbid  state  of  the 
brain,  very  different  from  that  just  described.  “  Alter  the 
absorption  of  the  blood,  the  parietes  of  the  caverns  approxi¬ 
mate,  and,  in  some  degree,  cicatrize,  by  the  intervention  of  a 

vol.  xvn.  —  iso.  10  h  3  h 
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cellular  and  vascular  connexion,  forming  various  areolae, 
between  which  is  found  a  reddish,  ichorous  fluid,  sometimes 
glutinous,  and  more  or  less  abundant.  These  parietes  are 
much  denser  than  the  rest  of  the  brain,  about  a  line  or  two*  in 
thickness,  and  of  a  yellowish-brown  colour.  Sometimes  they 
simply  approach,  without  offering  any  appearance  of  cellular 
or  vascular  connexion,  and  form  cavities  devoid  of  any 
liquid.”  M.  R.  affirms,  that  these  caverns  are  constantly 
found  after  apoplexy  terminating  in  paralysis ;  and  their 
number  always  corresponds  with  the  number  of  attacks. 

The  author  proceeds  next  to  give  tables,  showing  the  parts 
of  the  brain  most  subject  to  extravasations  of  blood.  Forty- 
one  cases  furnished  the  following  results  :  in  the  left  hemi¬ 
sphere,  eighteen  ;  in  the  right,  seventeen  ;  in  both  at  the  same 
time,  six;  of  these,  there  occurred  in  the  corpora  striata, 
twenty-four;  in  the  thalamus  opticus,  two;  under  the  corp. 
striata  and  thalam.  opticus,  two ;  in  various  other  parts  of  the 
cerebrum,  thirteen.  All  these  apoplectics  were  affected  with 
paralysis,  in  different  degrees  of  intensity  ;  but  always  in 
exact  proportion  to  the  greater  or  less  quantity  of  blood 
extravasated.  Upon  these  grounds,  M.  Rochoux  defines 
apoplexy  to  be  an  hemorrhage  of  the  encephalon ,  owing  to  rup¬ 
ture  of  vessels,  with  an  alteration ,  more  or  less  extensive ,  of  its 
substance.  Although  the  cerebrum  is  the  ordinary  seat  of 
haemorrhage,  it  is  sometimes  observed  to  take  place  in  the 
cerebellum,  in  the  annular  protuberance,  and  in  different 
parts  of  the  medulla  oblongata  and  spinal  chord  ;  but  these 
occurrences  are  very  rare. 

Sect.  If.  — -  The  principal  Complications  of  Apoplexy.— 
Haemorrhage  of  the  brain  neither  terminates  always  in  death, 
nor  does  recovery  take  place  in  a  rapid  manner.  The 
patient  is  generally  left  for  some  time  in  a  doubtful  state.  It 
is  during  this  period  that  the  affection  is  most  liable  to  become 
complicated  with  additional  structural  derangements.  Those 
most  insisted  on  by  the  author  are  serous  effusions  into  the 
ventricles,  and  softening  of  the  brain.  u  The  former  of  these 
frequently  takes  place  during  the  first  month  after  the  apo¬ 
plectic  seizure  ;  and  it  rarely  happens  that  a  patient,  who  has 
not  completely  recovered  his  health,  survives  a  year  without 
becoming  subject  to  such  a  complication.”  Consecutive 
softening  of  the  cerebrum  manifests  itself  always  at  a  more 
remote  period  from  the  cerebral  haemorrhage  — -  usually  after 
one  or  two  years,  and  often  at  the  end  of  seven  or  eight.  It 
occasionally  happens,  that  the  softening  of  the  cerebral  sub¬ 
stance  is  accompanied  by  effusion  of  serosity  into  the  ven¬ 
tricles,  both  affections  being  either  co-existent,  or  the  one 
supervening  to  the  other. 
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M.  Roehotix  was  formerly  of  opinion,  that  the  softening 
which  was  observed  in  recent  cases  of  haemorrhage  in  the 
substance  of  the  brain,  preceded  the  effusion,  and  predisposed 
to  its  occurrence.  He  offers  no  opinion  in  the  present  treatise 
upon  this  point.  Indeed,  the  opinion  was  hardly  tenable  as  a 
general  proposition.  It  might,  nevertheless,  occasionally  take 
place,  although  the  semi-dissolved  state  of  the  cerebral  sub¬ 
stance  around  the  extravasated  blood  w-as  most  probably  the 
result  of  such  extravasation.  Serous  effusion  into  the  ven¬ 
tricles,  and  consecutive  softening  of  the  brain,  may  frequently 
be  distinguished  by  their  proper  characters;  these  will  fail 
under  consideration  in  the  following  section. 

Sect.  III. —  Maladies  zdiich  may  simulate  Apoplexy. — 
M.  Rochoux  arranges  the  diseases  which  resemble  apoplexy, 
at  some  period  of  their  course,  into  two  classes.  In  one  the 
diagnosis  is  possible,  or  more  or  less  easy  ;  in  the  other  class 
it  is  very  difficult,  and  sometimes  altogether  impossible. 
The  former  includes: — 1,  epilepsy;  2,  comatose  affections ; 
3,  fulness  of  blood  in  the  vessels  of  the  brain  ;  4,  the  different 
effusions  of  serum  into  the  ventricles,  known  under  the  terms 
chronic  hydrocephalus,  the  cerebral  fever  of  old  subjects, 
internal  hydrocephalus  acutus,  or  the  cerebral  fever  of  chil¬ 
dren  ;  3,  inflammation  of  the  arachnoid  ;  6,  chronic  and 
t  organic  derangements  in  the  structure  of  the  encephalon,  or 
its  meninges.  The  latter  embraces  1,  hysteria  ;  2,  asphyxia  ; 
3,  syncope;  4,  choking  catarrh;  5,  extreme  intoxication. 
M.  R.  enters  into  no  disquisition  concerning  the  diagnostic 
symptoms  between  these  disorders  and  apoplexy.  He  offers 
a  few  observations  on  two  affections  which,  in  their  patho¬ 
logical  relations,  approach  nearer  to  the  one  under  consider¬ 
ation.  These  are  primary  softening  of  the  brain ,  and  ex  hala¬ 
tion  of  blood  into  the  ventricles.  The  former  has  been  ably 
illustrated  by  MM.  Lallemand  and  Rostan.  Their  works 
on  the  subiect  render  it  unnecessary  for  the  author  to  enter 
farther  into  the  diagnosis  between  this  affection  and  cerebral 
haemorrhage,  than  to  observe  that  the  symptoms  which 
characterize  primary  softening  of  the  brain  manifest  them¬ 
selves  slowly.  Their  progress  is  gradual,  and  seldom  marked 
by  very  sudden  exacerbations.  Without,  however,  the  nature 
of  the  precursory  or  early  symptoms,  are  ascertained,  con¬ 
siderable  doubt  must  exist  respecting  the  exact  seat  of  the 
derangement. 

Exhalation  of  blood  into  the  ventricles  is  an  extremely  rare 
occurrence,  and  is  not  met  with  once  in  a  hundred  cases 
of  cerebral  haemorrhage.  It  is  generally  marked  by  the 
sudden  invasion  and  the  rapid  progress  of  the  symptoms,  by 
paralysis,  and  all  the  phenomena  of  simple  apoplexy.  Ex- 


420  Foreign  Medical  Science  and  Literature. 

halation  of  blood  between  the  layers  of  the  external  arachnoid 
also  takes  place,  and  assumes  all  the  characteristic  signs 
of  the  sudden  seizure  of  this  disease.  The  extravasation  in 
the  arachnoid  is  not  always  the  result  of  simple  exhalation  ;  it 
also  arises  from  a  rupture  of  a  considerable  vessel.  In 
the  former  case,  the  symptoms  very  nearly  resemble  those 
which  follow  acute  effusion  of  serosity  into  the  ventricles, 
with  the  exception  of  fever,  which  always  accompanies  that 
affection.  Indeed,  exhalation  of  blood  into  the  ventricles, 
and  in  the  external  arachnoid,  cannot  be  distinguished  from 
each  other  by  any  particular  phenomenon  which  results  from 
either  lesion. v  When  haemorrhage  takes  place  in  the  arach¬ 
noid,  from  a  ruptured  vessel,  death  follows  still  more  rapidly 
than  after  the  disorders  just  mentioned.  It  presents  symp¬ 
toms  very  similar  to  those  observed  to  supervene  when 
haemorrhage  occurs  in  the  cerebellum,  or  in  the  annular 
protuberance.  These,  however,  always  exhibit  the  same 
signs  with  those  which  follow  extravasation  of  blood  in 
any  part  of  the  brain  and  its  appendages,  when  it  is  carried 
to  a  great  extent.  From  these  observations  M.  R.  wishes  to 
conclude  that  the  slighter  occurrences  of  cerebral  haemorrhage 
can  with  difficulty  be  distinguished  from  phlegmasia  of  the 
brain,  and  exhalation  of  blood  into  its  cavities  ;  and  that  the 
more  violent  forms  are  completely  simulated  by  extravasation 
to  any  considerable  extent  taking  place  from  any  part  in  the 
interior  of  the  cranium. 

Sect.  IV. —  Causes  of  Apoplexy.  —  The  causes  usually 
ascribed  to  the  habit  and  constitution  of  the  individual  are 
familiar  to  our  readers.  The  author  is  disposed  to  coincide 
with  the  observation  of  Hippocrates,  that  the  winter  season, 
cold  and  moist  states  of  the  atmosphere,  great  falls  of  rain, 
and  heat  accompanied  with  moisture  supervening  to  cold, 
dispose  to  apoplectic  seizures.  The  age  in  which  the  disorder 
most  frequently  occurs,  next  engages  his  attention.  Sixty- 
three  cases  gave  the  following  result :  — -  Apoplectics,  from 
20  to  30  years  of  age  —  2  ;  from  30  to  40 —  8  ;  from  40  to 
50- —  7  ;  from  30  to  60 —  10;  from  60  to  70  —  23  ;  from  70 
to  80— -  12;  from  80  to  90 —  1. 

Temperament .  —  The  observations  of  M.  R.  upon  this 
point,  furnish  nothing  from  which  any  determinate  idea  can 
be  inferred.  The  following  is  the  table  with  which  he  has 
furnished  us  upon  the  subject: — - 

Sanguineous  temp,  of  an  ordinary  state  of  habit  -  -  14  . 

large,  fat,  and  plethoric  subjects  -  7  t  22 

of  a  thin  and  meagre  habit  -  -  -  1  $ 

Sanguineo-bilious,  of  usual  embonpoint  -  -  -  -  10 

of  a  large,  fat,  and  plethoric  habit  -  1  v  20 

of  a  meagre  habit  —  -  -  -  -  9  i 
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of  the  usual  habit  —  —  -  — 
large,  fat,  and  plethoric  -  - 

lean  individuals  -  -  -  - 

Lymphatico- Sanguine .  The  embonpoint  natural  - 

large,  fat,  and  plethoric  subjects 
meagre  subjects  -  -  - 

Total--.-  63 

It  has  been  lately  supposed  that  hypertrophy  of  the  heart 
disposes  to  apoplexy.  Facts  are  not  conclusive  on  this  point. 
M.  R.  found  in  forty-two  careful  dissections  of  apoplectics 
only  three  cases  of  enlargement  of  the  heart.  The  seasons 
appear  to  have  no  very  marked  influence  on  the  production  of 
the  disease,  according  to  his  observations. 

The  efficient  causes  next  engage  his  attention.  He  is  of 
opinion  that  none  of  these  will  produce  extravasation  of  blood 
into  the  substance  of  the  brain,  without  a  previous  derange¬ 
ment  from  the  healthy  state  existing  in  the  texture  of  the  part 
where  the  haemorrhage  takes  place. 

Sect.  V.  —  Treatment  of  Apoplexy .  —  We  cannot  accom¬ 
pany  the  author  in  his  observations  on  the  plans  recommended 
by  the  ancients.  We  proceed  to  his  own  remarks  on  this  sub¬ 
ject.  He  arranges  the  method  of  cure  into  three  indications  : 

• — th o first,  is  to  put  a  stop  to  the  haemorrhage;  the  second ,  is 
to  prevent  any  effort  made  to  renew  it;  and  the  third  is,  to 
facilitate  the  absorption  of  the  blood  already  effused. 

First  Indication.  —  General  blood-letting  is  considered,  by 
M.  Rochoux,  the  best  means  that  can  be  employed  in  order 
to  fulfil  this  intention.  The  quantity  must  be  regulated  by 
the  violence  of  the  attack,  the  strength  of  the  patient,  and  by 
tbe  effects  it  produces.  He  considers  the  observation  made 
by  Areteus,  that  blood-letting  too  copiously  prescribed  is 
generally  productive  of  mischief,  to  be  founded  on  correct 
experience.  He  prefers  it  to  be  taken  from  the  jugular  vein, 
in  a  quantity,  respecting  which  the  Physician  can  alone  judge 
from  the  circumstances  connected  with  the  case.  The  patient 
should  be  kept  in  a  position  least  likely  to  embarrass  the  cir¬ 
culation  in  the  brain.  The  head  and  shoulders  ought  to  be 
elevated. 

Second  Indication.  —  The  blood  first  taken  in  apoplexy 
generally  exhibits  no  appearance  of  the  buffy  coat.  The 
subsequent  operation  frequently  furnishes  blood  possessed 
of  this  character.  When  such  occurs,  every  means  ought 
to  be  resorted  to  in  order  to  arrest  the  inflammatory  action 
that  usually  supervenes  in  the  ruptured  portion  of  the  brain. 
Leeches  and  cold  applications  to  the  head,  cupping  at  the 
nape  of  the  neck,  and  purgative  remedies,  with  cathartic 
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enemas,  ought  to  be  adopted,  and  persevered  in,  according 
to  the  duration  of  the  symptoms  which  required  their  admi¬ 
nistration.  Gold  epithemata  to  the  head,  such  as  ice,  or 
evaporating  lotions,  are  generally  necessary,  especially  when 
it  is  requisite  to  give  anodyne  or  soothing  remedies.  Calming 
demulcents  and  diluents  are  sometimes  of  service.  M.  R. 
considers  that  cooling  laxatives  are  preferable  to  irritating 
purgatives,  which  are  apt  to  stimulate  the  circulation,  instead 
of  lowering  its  energy.  Upon  the  same  principle,  he  believes 
sinapisms  and  blisters  to  be  dangerous  remedies  in  this  affec¬ 
tion.  Emetics  ought  to  be  entirely  proscribed.  The  diet 
must,  also,  be  calculated  to  reduce  the  force  of  the  circu¬ 
lation. 

Third  Indication.- — The  author  thinks  that  it  is  much 
better  to  leave  this  part  of  the  cure  to  nature,  than  to  torture 
the  patient  with  blisters,  sinapisms,  moxas,  setons,  and  other 
assumed  revulsives.  He  considers  the  employment  of  elec¬ 
tricity,  liniments,  8cc.  to  the  paralyzed  member  unnecessary 
and  useless,  while  the  cause  most  probably  still  remains 
seated  in  the  brain.  Electricity,  under  such  circumstances, 
may  even  prove  hurtful. 

The  preservative  treatment  of  M.  R.  need  not  detain  us 
long  :  it  may  be  comprehended  in  a  sentence.  A  moderate 
indulgence  in  sleep,  and  on  a  hair  mattress,  early  rising, 
regular  exercise,  an  abstemious  diet,  a  very  limited  use  of 
malt  or  spirituous  liquors,  or  rather  an  entire  abstinence 
from  them,  a  regular  state  of  the  alvine  evacuations,  and  the 
careful  avoidance  of  a  soft,  effeminate,  or  relaxing  mode  of 
living,  ought  to  be  rigidly  pursued. 


II. 

Prospetto  Nosographico-Statistico-Comparativo  della  Febre 
Petechiale ,  die  ha  regnato  epidemic  ament  e  nella  Lombardia , 
nel  1817-1818,  &c. 

A  Nosographical ,  Statistical ,  and  Comparative  View  of  the 
Petechial  Fever,  zdiich  prevailed  in  an  epidemic  manner  in 
Lombardy  during  1817  and  1818.  By  Dr.  Annibal 
Omodei.  Milan,  1821.  8vo.  Part  I. 


Dr.  Omodei  has  preferred  the  specific  term  petechial, 
because  it  had  relation  to  a  phenomenon  which  constantly 
characterized  the  disease.  He  considers,  1st,  That  Lombardy 
was  not  the  primary  seat  of  this  epidemic,  but  that  it  was 
imported  into  this  province  by  the  numerous  bands  of  beggars 
which  descended  from  the  Apennines;  2d,  That  this  malady 
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arose,  besides,  from  a  morbific  poison  disseminated  over 
Italy,  which,  from  1799  to  1814,  aided  by  the  disasters  of 
war,  produced  the  epidemics  and  the  misfortunes  that  after¬ 
wards  desolated  this  delightful  country.  The  author  con¬ 
siders  that  the  variations  of  the  atmosphere  contributed  in 
no  measure  to  the  development  of  the  epidemy.  Upon  this 
very  important  point,  however,  the  author  is  by  no  means 
satisfactory  ;  nor  does  he  adduce  any  conclusive  proof  in 
support  of  his  assertion.* 

Dr.  Omodei  has  compiled,  with  great  industry,  tables,  in 
order  to  show  the  proportion  of  those  infected  with  the  fever 
to  those  who  escaped,  in  the  various  towns  and  districts  of 
th  is  province,  it  would  appear  from  these  tables,  that  the 
proportion  varied  from  59  to  82  of  the  former,  to  100  of 
the  latter. 

During  the  course  of  the  two  years,  in  38,618  individuals 
who  were  sick  of  the  petechial  fever,  7004  died.  The  mor¬ 
tality  was  greater  in  the  hospitals  during  winter  and  spring, 
than  in  summer  and  autumn.  From  January,  1817,  to  June, 
the  proportion  of  deaths  was  uniformly  one  in  five.  In 
April  the  mortality  was  greatest.  From  July  to  December 
of  the  same  year,  it  gradually  diminished;  and,  in  1818,  it 
was  reduced  one  half.  The  affected  wrere  more  numerous 
in  April  and  May,  1817,  than  at  any  other  period.  This 
gradation,  however,  was  not  so  distinctly  observed  in  the 
villages  and  in  the  country  districts.  The  author  appears 
to  have  paid  very  laudable  attention  to  the  statistical  part 
of  the  subject. 

Symptoms.  —  The  patient  was  either  seized  suddenly  or 
progressively  with  the  disease.  Its  invasion  was  characterized 
with  the  usual  symptoms  of  lassitude  and  fatigue,  with  cold 
shiverings,  first  felt  in  the  back  and  lower  extremities, 
accompanied  with  pains  in  the  lumbar  region  and  in  the 
limbs.  A  sense  of  weight,  rather  than  of  pain,  was  felt  in 
the  head  ;  and  anxiety,  with  pain,  was  generally  present  in 
the  region  of  the  stomach.  Occasionally,  complete  rigours 
ushered  in  the  disease.  As  it  advanced,  vertigo  and  nausea, 
sometimes  followed  by  full  vomiting  of  the  ingesta,  with  a 
green  or  yellow  bile,  were  generally  present.  A  dry  state  of 
the  throat,  pharynx,  mouth,  and  nostrils,  with  thirst,  and  a 
sense  of  constriction  and  of  weight  about  the  thorax,  suc¬ 
ceeded.  The  pulse  soon  became  frequent  and  strong,  the 
face  red,  the  skin  hot,  and  the  symptoms  of  generally  in¬ 
creased  action  unequivocal.  About  the  fourth  day,  after  a 
slight  remission  in  the  violence  of  the  fever,  an  eruption 
of  circumscribed  and  red  spots  appeared  over  the  body, 
with  the  addition  of  very  minute  miliary  papulae,  sometimes 
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confluent,  and  occupying  the  spaces  intervening  between 
the  larger  species  of  eruption.  This  exanthema  was  fre¬ 
quently  so  extensive  and  varied  in  its  character,  that  the 
skin  assumed  a  marbled  appearance.  In  a  few  cases,  no 
trace  of  any  eruption  could  be  detected.  The  form,  abun¬ 
dance,  or  absence  of  this  cutaneous  affection,  had  not  the 
smallest  influence  on  the  character  or  course  of  the  disorder. 
The  slight  remission  observed  on  the  fourth  day  had  no 
relation  to  the  eruption,  as  it  equally  took  place  when  no 
such  appearance  could  be  detected.  About  the  eighth  day, 
a  further  exacerbation  of  the  disease  took  place,  which  was 
preceded  by  an  amelioration  of  a  few  hours’  duration.  After 
this  period,  the  phenomena  of  the  disease  assumed  either  a 
nervous,  catarrhal,  or  gastric  character,  according  as  the 
brain,  lungs,  or  digestive  canal,  became  chiefly  affected. 
It  frequently  happened,  that,  along  with  the  complete  pro¬ 
stration  of  strength,  — -  the  low  muttering  delirium,  —  the 
trembling  of  the  limbs  and  starting  of  the  tendons,  —  the 
frequent  liquid  dejections,  and  dry  and  hot  skin,— the  epi¬ 
gastric  region  became  tumefied,  and  painful  from  pressure. 
About  the  eleventh  day,  a  fresh  exacerbation,  with  increase 
of  heat  and  action  of  the  heart,  and  augmented  excitement 
of  the  nervous  system,  took  place,  which  again  gradually 
diminished,  that  they  might  appear  with  greater  violence, 
on  the  thirteenth  or  fourteenth  day,  at  which  period  the 
patient  either  sunk  into  complete  and  fatal  insensibility,  or 
experienced  a  favourable  crisis. 

Such  was  the  regular  course  of  this  fever;  but  it  varied 
its  character  according  as  encephalitis,  peripneumonia,  ente¬ 
ritis,  hepatitis,  or  cystitis,  supervened  during  its  continuance. 
The  first  complication  frequently  appeared  during  the  early 
period  of  the  disease,  and  was  indicated  by  the  febrile 
excitement,  the  redness  of  the  eyes,  and  their  sensibility  to 
ihe  light,  the  acuteness  of  hearing,  by  the  delirium  and 
vomiting,  by  the  turgescence  of  the  countenance,  the  heat 
of  the  head,  the  pulsation  of  the  carotids,  and  the  perturba¬ 
tion  of  the  organs  of  sense.  Dr.  Omodei  considered  the 
encephalitis  which  occurred  during  the  course  of  the  fever 
to  result  frequently  from  a  rheumatismai  affection,  which 
was  often  observed  during  the  prevalence  of  the  epidemic. 
This  opinion  will  meet  with  but  few  supporters.  The  author 
never  found  the  cephalic  complication  to  manifest  itself 
before  the  fourth  or  fifth  day,  and  seldom  before  the  seventh 
or  eighth. 

Pain  felt  in  the  course  of  the  spine,  and  extending  to  the 
lower  extremities,  with  a  dyspnoea  and  a  feeling  of  con¬ 
striction  about  the  diaphragm,  unaccompanied  with  actual 
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pain  in  that  situation,  but  characterized  by  constipation, 
a  suppression  or  difficulty  in  voiding  the  urine,  were  symp¬ 
toms  indicating  the  existence  of  inflammation  or  pressure 
upon  the  spinal  chord. 

inflammation  of  the  lungs  or  pleura  was  announced  by 
a  feeling  of  weight  and  constriction  in  the  thorax,  by  a 
laborious  respiration,  by  the  expectoration  being  streaked 
with  blood,  &c. 

Inflammation  of  the  stomach  or  bowels  seldom  appeared 
before  the  eighth  day.  They  were  generally  evinced  by 
the  fulness,  tenderness,  and  parching  heat  of  the  abdomen; 
by  the  short  respiration  ;  the  quick,  small,  and  hard  pulse, 
with  great  prostration  of  strength  ;  and  by  the  supine  position, 
the  elevated  knees,  the  mucous  vomitings,  and  the  frequent 
desire  after  cold  draughts. 

YVe  have  given  a  brief  view  of  the  most  important  matters 
m  the  first  part  of  this  treatise,  which  has  alone  reached  us. 
We  expect  to  have  an  early  opportunity  of  furnishing  some 
account  of  its  second  part  to  our  readers,  when  the  appear¬ 
ances  on  dissection,  and  the  treatment  employed  by  the 
author,  shall  be  exhibited.  There  are  many  sentiments 
espoused  by  M.  Omodei  in  which  we  cannot  concur,  but 
our  limits  forbid  us  to  criticise  them.  We  are  surprised 
that  a  writer  of  his  talents  and  observation  should  have  denied 
the  influence  of  an  epidemic  state  of  the  atmosphere.  We 
do  not  deny  the  operation  of  a  contagious  principle  in  propa¬ 
gating  this  fever;  but  we  also  contend,  that  another  and 
more  subtle  agency  assisted  in  its  extension. 

There  appears  to  have  existed  a  certain  prevailing  con¬ 
stitution  of  air  throughout  the  greater  part  of  Europe  during 
the  years  1817  and  1818,  which  favoured  the  production  of 
fever;  and  in  which  Lombardy,  with  other  places  in  Italy, 
participated.  We  are  not  displeased  at  finding  Dr.  Omodei 
supporting  the  doctrine  of  the  essential  or  idiopathic  nature 
of  fever. 


III. 

Atlante  Medico  Practico ,  e  Nosologico  distribuito  in  Tavole 
Sinottiche  dal  Dottore  in  Medicina  Vito  Merletta. 
Palermo,  1820.  Fob  Tab.  XII. 


YVe  will  give,  as  concisely  as  in  our  power,  the  outline  of 
the  classification  adopted  by  the  author,  in  his  Nosological 
Atlas. 

Class  I.  embraces  Primitive  or  Idiopathic  Fevers. — These 
he  denominates  inflammatory,  meningo-gastric  or  bilious, 
VOL.  xvti. —  no.  101 . 
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mucous  or  pituitous,  andynamic  or  putrid,  nervous  or  ma¬ 
lignant,  adeno-nervous  or  pestilential,  slow  or  hectic,  and  the 
yellow  fever,  constituting  eight  species  of  essential  lever. 

Class  II.  —  Phlegmasia ,  —  contains  live  orders.  The  first , 
cutaneous  phlegmasia;  second ,  muscular,  fibrous,  and  synovial 
phlegmasia;  third ,  the  inflammations  of  serous  membranes; 
fourth ,  the  phlegmasia  of  the  mucous  tissues ;  and  fifth,  the 
inflammations  of  the  cellular  textures,  and  of  parenchymatous 
organs. 

Class  III.  —-Hemorrhages,—  possesses  only  one  order,— 
the  haemorrhage  of  mucous  membranes. 

Class  IV.  —  Dropsies. 

Cla  ss  V.  comprehends  Nervous  Diseases.  —  These  are 
divided  into  ten  orders  ;  —  first y  those  seated  in  the  organ  of 
healing  ;  second ,  of  the  (vital)  functions  of  the  brain  ;  third , 
those  of  the  organ  of  sight;  fourth ,  diseases  of  the  (mental) 
functions  of  the  cerebrum,  or  mental  alienation ;  fifth,  those 
seated  in  the  organs  of  voice  ;  sixth ,  nervous  diseases  of  the 
organs  of  locomotion  ;  seventh ,  of  the  organs  of  respiration; 
eighth ,  of  the  circulatory  organs;  ninth,  nervous  affections  of 
the  digestive  and  nutritive  functions;  and  tenth ,  of  the  gene¬ 
rative  organs  in  both  sexes. 

Class  VI. —  Diseases  which  consist  in  the  Structural  De¬ 
rangement  of  Parts,  embraces  two  orders  first,  those  dis¬ 
orders  which  induce  general  organic  lesion  along  with  the 
more  immediate  derangement  of  a  particular  texture  ;  and 
second ,  those  which  are  chiefly  confined  to  particular  organs. 

Dr.  Merletta  arranges  the  specific  diseases,  according  to 
these  classes  and  orders,  into  tables,  with  columns  divided  as 
follows  :  — The  1st  column  contains  the  name  of  the  disease  ; 
the  2d,  the  predisposing  and  occasional  causes;  the  3d  co¬ 
lumn,  the  phenomena  marking  the  invasion;  the  4th  gives  a 
summary  of  the  characteristic  symptoms  ;  5th,  the  duration  ; 
6th  column,  the  varieties  of  the  disorder;  the  7th,  the  crisis 
and  terminations  ;  the  8th,  the  complications  to  which  it  is 
liable;  9th,  the  prognosis;  10th,  the  internal  treatment;  the 
11  tli  column,  the  external  means  of  cure;  and  the  12th,  the 
appearances  generally  observed  on  dissection. 

Dr.  Merletta  considers,  with  some  degree  of  reason,  that 
cholera  morbus  is  only  a  variety  of  bilious  fevers;  the  pre¬ 
disposing  and  occasional  causes,  &c.  being  generally  the 
same  in  these  disorders.  His  opinions  on  the  subject  of 
fever  appear  to  be  in  no  respect  different  from  the  views 
commonly  entertained  on  the  subject  in  this  country  and 
in  Germany.  He  is  evidently  no  zealous  follower  of  the 
new  Italian  doctrines,  farther  than  experience  has  confirmed 
the  propriety  of  some  of  the  plans  of  treatment  recom- 
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mended  by  that  school.  Along  with  a  due  proportion  of 
error,  both  in  his  arrangement  and  in  some  of  the  patho¬ 
logical  relations  of  the  disorders,  the  author  has  contrived 
to  embody  a  considerable  share  of  valuable  information,  in 
the  very  concise  form  requisite  to  the  tabular  character  of 
the  work.  The  summary  of  appearances  observed  on  dis¬ 
section  appears  to  be  the  result  of  some  research.  The 
treatment,  both  internal  and  external ,  is  that  recommended 
by  the  best  authors  of  our  own  and  foreign  countries.  Their 
experience  is  referred  to  without  comment,  and  without  any 
predilection,  on  the  part  of  Dr.  M.  for  any  peculiar  plan  of 
cure. 


PART  IV. 


SELECTIONS. 


Observations  on  Delivery,  in  didicult  Cases  of  the  Presentation  of  the 

Shoulder  of  the  Foetus ;  and  where  one  or  both  Arms  present  along  with 

the  Head. 

[ From  Mr.  Barlow’s  Essays  on  Surgery  and  Midwifery. J 
(Continued  from  page  146.) 

I  come  now  to  treat  more  particularly  on  that  species  of  preternatural 
presentation,  where  one  or  both  of  the  superior  extremities  present  with  the 
head,  resting  on  the  brim  of  the  pelvis,  or  advanced  low  in  its  cavity. 

If  we  consult  the  language  and  directions  of  authors  for  a  guide  on  the 
subject,  we  shall  be  led  to  regard  the  presentation  of  the  hand  along  with 
the  head  of  the  foetus,  as  one  of  the  most  disastrous  occurrences  in  mid¬ 
wifery. 

Some  authors,  amongst  whom  was  Dr.  Hunter,  entertained  an  idea  that 
this  particular  kind  of  presentation  never  occurred  except  when  caused  by 
the  imprudent  interference  of  the  accoucheur;  but  this  opinion  is  not 
correct,  for  I  have  found  it  otherwise  in  several  instances  where  there  had 
been  no  manual  interposition.  Yet  1  do  not  deny,  that  such  an  incident 
may  be  occasionally  referred  to  some  officious  violation  of  the  efforts  of 
nature  on  the  approach  of  labour. 

In  presentations  of  one  or  both  of  the  superior  extremities,  when  in 
conjunction  with  the  head  of  the  foetus,  it  was  the  custom  of  the  early, 
as  well  as  most  of  the  modern  Practitioners,  to  attempt  either  to  push  them 
back  and  adjust  the  head  in  the  superior  aperture  of  the  pelvis,  or  reverse 
the  position  of  the  foetus  and  effect  delivery  by  the  feet. 

On  this  subject  Dr.  Merriman  says,  I  here  are  no  piesentations  more 
dangerous,  or  more  difficult  to  manage,  than  those  of  the  supeiior  extiemi- 
ties  ;  for,  whether  the  part  presenting  be  the  hand,  the  elbow,  the  shoulder, 
or  both  the  hands,  it  is  clearly  impossible  that  a  full-grown  foetus  should 
pass  through  the  pelvis,  unless  the  position  be  altered.”  I  am  aware  that 
similar  sentiments  to  those  above  quoted  from  Dr.  Merriman  s  valuable 
work  on  midwifery  have  been  embraced  and  acted  upon  by  othei  modern 
authors;  yet,  with  due  deference  to  their  opinions,  I  venture  to  state,  that 
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experience  and  facts  have  convinced  me  of  the  impropriety  ot  implicitly 
complying  with  their  respective  modes  of  practice  in  these  cases.  I  am 
fully  persuaded,  that,  in  a  well-formed  pelvis,  whether  one  or  both  ot  the 
superior  extremities  present  along  with  the  head,  the  powers  of  nature  are 
competent  to  disburden  the  uterus  of  its  contents  with  safety  both  to  mother 
and  child,  in  this  species  of  mal-position  ot  the  foetus,  without  manual 
interference. 

The  cruel  practice  of  indiscriminately  turning  in  these  cases,  as  exercised 
by  almost  every  Practitioner  of  the  present  day,  is  a  procedure  truly  repre¬ 
hensible,  and  must  be  founded  in  error;  nor  can  it;  be  the  result  of  rational 
practical  reflection  :  for  I  have  satisfactorily  proved  the  reverse  in  a 
variety  of  instances,  by  pursuing  a  contrary  plan,  and  relying  on  the  efforts 
of  nature;  or  retaining  the  hand  or  hands  when  presenting  at  the  brim 
of  the  pelvis  by  means  of  a  plug,  till  the  head  of  the  foetus  had  pressed 
that  aperture. 

Those  who  are  acquainted  with  the  dimensions  of  a  well-formed  pelvis, 
and  its  relative  apertures  of  adaptation  to  the  head  of  the  foetus,  must 
be  aware,  that  the  pelvic  cavity,  if  divested  of  its  soft  parts,  would  generally 
exceed  the  diameter  of  the  foetal  cranium  and  integuments  by  at  least  a 
quarter  of  an  inch,  which  provision  of  nature  manifestly  renders  the  trifling- 
impediments  caused  by  the  transmission  of  the  hand  in  union  with  the  head 
of  little  moment :  for  if  the  capacity  of  the  pelvis  did  not  invariably  exceed 
the  bulk  of  the  head  during  its  progressive  evolution  at  birth,  the  labour 
would  be  inevitably  tedious.  These  respective  adaptations  of  structure 
and  capacity  connected  with  the  winding  irregularity  of  the  cavity,  appear 
intended  as  subservient  to  the  upright  position  of  the  human  body,  and 
materially  obviate  many  casualties  which  would  unavoidably  await  the 
gravid  female,  were  the  pelvic  apertures  augmented  much  beyond  their 
natural  standard. 

Among  the  evils  which  the  unnatural  extent  of  the  capacity  and  dimen¬ 
sions  of  the  pelvis  would  create,  are  the  premature  descent  of  the  foetus  in 
utero,  a  prolapsus  of  the  unimpregnated  uterus,  retention  of  urine,  and 
laceration  of  the  perinaeum  during  a  rapid  labour.  This  last  unpleasant 
accident,  I  am  led  to  believe,  is  sometimes  incurred  by  the  officious  appli¬ 
cation  of  counter-pressure  unduly  exerted  by  the  accoucheur  to  th efnenum 
labiorum ,  against  the  part  where  the  greatest  pressure  is  made  by  the  head 
of  the  foetus,  as  it  diverges  under  the  arch  of  the  pubis. 

In  a  well-formed  pelvis  the  arch  of  the  female  pubis  is  somewhat  larger 
than  that  of  the  male;  designed,  no  doubt,  for  ail  easier  passage  of  the 
head  of  the  child  during  parturition.  But,  in  a  deformed  pelvis,  the  ossa 
ischia  generally  approximate  each  other  in  a  more  acute  angle,  and  expose 
the  perinseum  to  laceration  by  not  allowing  the  vertex  to  occupy  the  arch  of 
the  pubis  at  birth.  To  prevent  which,  the  accoucheur  should  apply  pressure 
with  the  points  of  his  fingers  against  the  vertex  of  the  foetal  head,  as  it 
emerges  under  the  arch  of  the  pubis  during  every  labour-pain,  and  thus 
oppose  its  advancement  for  a  given  time,  till  the  soft  parts  have  become 
relaxed  and  distended  sufficiently  for  the  labour  to  terminate  with  safety. 

By  this  mode  of  proceeding,  I  have  never,  during  upwards  of  thirty  years, 
met  with  an  instance  of  a  rupture  of  the  perinaeum  in  my  own  practice,  but 
have  seen  several  instances,  when,  on  inquiry  of  the  attending  Practitioner, 
I  have  been  invariably  told,  that  great  care  had  been  taken  to  support  the 
perineum.  Here  the  mischief  often  arises. 

In  cases  where  the  event  of  a  former  labour  at  full  time  has  proved 
the  pelvis  to  be  well  formed,  and  where  one  or  both  hands  of  the  foetus 
presented  along  with  the  head,  nature  will  dispense  with  the  interference 
ot  art,  without  exposing  either  the  mother  or  child  to  unnecessary  torture 
or  danger;  for  the  forge  unavoidably  employed  in  turning  will  not  un- 
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frequently  injure  the  spinal  marrow  of  the  foetus,  produce  luxation  of  the 
neck,  fracture  of  the  arms,  strangulation  or  suffocation  will  be  the  fatal 
consequence,  and  the  mother  sometimes  shares  the  same  fate  from  sub¬ 
sequent  evils. 

It  occasionally  happens  that  we  are  not  consulted  early  enough  to  correct 
the  protrusion  of  one  or  both  of  the  superior  extremities  into  the  vagina,  or 
out  at  the  os  externum,  and  before  the  head  is  engaged  in  the  pelvis.  As 
this  advanced  position  of  the  foetus  leaves  no  prospect  of  reposition  by  means 
of  art,  it  is  consoling  to  know,  that,  even  under  these  adverse  presentations, 
the  efforts  of  nature  alone  will  effectuate  delivery,  though  both  arms  protrude 
along  with  the  head.  Hence  it  is  likewise  a  very  rare  occurrence,  that  the 
presentation  of  the  hand  of  the  foetus,  when  in  conjunction  either  with 
the  head,  feet,  or  breech,  tends  materially  to  retard  delivery,  if  skilfully 
managed,  unless  there  exist  a  manifest  distortion  of  the  apertures  of  the 
pelvis. 

The  mode  of  delivery  recommended  by  authors  in  this  state  of  mal¬ 
position  appears  involved  in  some  degree  of  ambiguity  ;  for  little  variation 
of  practice  has  been  adopted,  whether  one  or  both  hands  present  along  with 
the  head  at  the  brim  of  the  pelvis,  or  descend  low  in  the  vagina.  In  either 
case,  however  dissimilar  the  presentation  be,  the  practice  of  turning  is 
invariably  pursued  ;  nevertheless,  I  conceive  there  requires  much  discri¬ 
mination,  as  well  as  diversity  of  management,  according  to  the  different 
positions  and  stages  of  advancement  in  which  the  foetus  is  found  under 
these  circumstances.  When  called  to  a  labour  of  this  kind,  it.  is  always 
proper  to  deliberate  on  the  nature  of  the  case,  and  consider  how  far  the 
efforts  of  nature  may  or  may  not  be  able  to  complete  delivery  ;  and  the 
deduction  formed  by  such  proceeding  will  enable  the  accoucheur  to  decide 
on  the  best  possible  means  to  be  adopted. 

The  term  preternatural,  as  employed  by  authors  on  midwifery,  appears 
to  me  only  relative  ;  and  it  is  to  be  feared  that  writers  have  made  unneces¬ 
sary  and  fanciful  distinctions  in  the  classification  of  labours,  which  have 
induced  Practitioners  to  resort  to  the  art  of  turning  in  some  cases  where 
nature  required  no  such  interposition  ;  and  this  remark  is  peculiarly  appli¬ 
cable  to  the  present  inquiry. 

The  analogy  which  exists  between  the  natural  and  preternatural  presenta¬ 
tions  in  quadrupeds  and  bipeds  may  tend  to  illustrate  this  observation  :  the 
most  frequent  presentation  in  the  former  species  of  animals  is  with  the  two 
fore  feet  preceding  or  accompanying  the  head.  Now,  taking  into  considera¬ 
tion  the  similarity  of  anatomical  structure  in  the  conformation  of  the  bones 
of  the  brute  and  human  pelvis,  there  is  reason  to  believe  that  this  parturient 
process  is  effected  with  equal  facility  in  each  species.  I  know  from  observa¬ 
tion  that  delivery  will  take  place  in  quadrupeds  without  manual  assistance, 
whether  or  not  the  fore  feet  of  the  young  advance  along  with  the  head,  for 
their  being  absent  renders  this  position  to  be  classed  by  authors  (on  animal 
parturition)  among  preternatural  presentations. 

If  the  accoucheur  has  the  whole  management  or  a  case  from  the  precise 
time  of  the  discharge  of  the  liquor  arnnii,  and  the  hand  and  head  of  the 
foetus  are  found  by  a  common  examination  to  present  together,  the  ptlvis 
being  well  formed  and  the  uterus  dilated,  the  recession  of  the  hand  may  be 
frequently  accomplished  by  raising  it  up  during  the  absence  of  uterine 
action,  and  supporting  it  at  the  brim  of  the  pelvis  on  the  extremity  ot  the 
fore  and  middle  fingers,  conducting  it  posteriorly  towards  the  face  of  the 
foetus,  and  restraining  it  in  this  position  till  the  pains  push  the  head  forwards, 
and  the  hand  recedes  out  of  the  way.  If  this  attempt  prove  ineffectual,  the 
accoucheur  may  then  introduce  a  piece  of  sponge,  or  other  soft  substance, 
along  the  side  of  the  pelvis  during  the  interval  of  a  pain,  and  wedge  or 
support  the  presenting  hand,  or  hands,  above  the  superior  strait,  till  the 
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head  has  cleared  the  inlet  of  the  pelvis.  It  may  be  alleged,  that  the  intro¬ 
duction  and  retention  of  such  substance  into  the  cavity  of  the  pelvis  during 
labour,  may  obstruct  the  exit  of  the  child,  or  otherwise  do  mischief ;  but 
this  objection  can  have  little  weight,  for  the  substance  introduced  will 
either  be  transmitted  along  with  the  head,  or  otherwise  be  retained  above 
the  brim  of  the  pelvis,  and  in  either  case  will  prove  no  obstacle  to  delivery. 
It  will  be  evident,  that  I  here  allude  only  to  those  cases  where  one  or  both 
hands  present,  and  not  where  the  fore  arm  or  arms  are  primarily  advanced 
to  the  os  externum,  and  the  head  engaged  in  the  cavity  of  the  pelvis. 

I  have  in  several  cases  completely  succeeded,  by  replacing  the  hand  as 
above  directed,  and  likewise  in  instances  of  the  descent  of  the  funis  umbili- 
calis,  by  pushing  it  up  out  of  the  way  of  compression,  and  introducing  a 
portion  of  cotton  wool,  or  soft  sponge,  in  such  a  manner  as  to  wholly  plug 
up  the  passage  on  that  side  of  the  head  where  the  funis  protruded. 

The  same  mode  of  proceeding  may  be  adopted  with  advantage  when  the 
breech,  or  any  other  part  of  the  foetus,  presents  with  the  funis,  provided  the 
pulsation  be  perceptible  in  the  cord. 

When  the  head  of  the  foetus  has  descended  so  far  in  the  pelvis  as  to 
become  permanently  wedged  in  that  tube,  and  either  the  funis  or  one  or 
both  arms  protrude  at  the  vulva,  then  every  attempt  to  turn  the  child 
should  be  abandoned,  and  the  fore-mentioned  mode  of  treatment,  by  the 
use  of  the  opiates,  &c.  be  unremittingly  adopted ;  and  eventually  the  uterus 
will  unfold  its  orifice,  and,  by  its  impelling  powers,  if  the  pelvis  offer  no 
obstruction,  the  presenting  parts  will  sometimes  so  accommodate  themselves 
to  the  figure  of  the  different  apertures  of  the  pelvis  whilst  passing  through  it, 
that  delivery  will  take  place,  without  the  use  of  instruments,  with  safety. 

If  these  measures  fail,  then  the  use  of  the  forceps  or  lever  may  be  admis¬ 
sible,  and  delivery  will,  even  under  these  afflicting  circumstances,  be  some¬ 
times  crowned  with  success ;  for  the  presence  of  one  or  both  arms  does  not 
preclude  the  use  of  these  instruments  when  the  extremities  have  been 
previously  pushed  from  their  situation  towards  the  ischiatic  notches ;  for, 
on  the  other  hand,  by  either  attempting  to  turn  the  foetus,  or  extract  it  by 
pulling  at  the  arms,  would  be  useless,  as  there  may  be  reason  to  suppose  a 
deficiency  of  space  in  the  pelvis;  and  if  the  child  be  dead,  then,  as  a  last 
expedient,  the  head  may  be  opened,  the  brain  evacuated,  and  delivery  be 
terminated  with  the  crotchet. 

When  one  arm  only  presents,  and  the  head  advances  in  a  proper  direction, 
there  appears  no  necessity  of  either  attempting  to  reduce  that  extremity  or 
reversing  the  foetus,  for  this  appendage  presents  only  a  trivial  encroachment 
on  the  dimensions  of  a  well-formed  pelvis ;  and  if  its  diameters  are  not 
much  below  the  natural  standard,  and  the  head  ceases  to  advance  though 
the  pains  are  strong,  the  lever  may  be  requisite,  and  should  be  applied 
to  the  opposite  side  on  which  the  arm  rests. 

But  when  both  superior  extremities  advance  in  progression  with  the  head, 
and  occupy  the  upper  entrance  of  the  pelvis,  the  case  wears  a  more 
formidable  aspect,  and  this  in  proportion  to  the  capacity  of  the  pelvis 
and  action  of  the  uterus,  and  rigidity  of  its  cervix.  Nevertheless,  if  these 
eventual  circumstances,  when  taken  collectively,  have  an  auspicious  ap¬ 
pearance,  we  are  justified  in  resigning  the  event  of  the  case  to  nature, 
as  her  efforts  will  be  generally  efficient,  without  having  recourse  to  manual 
assistance. 

As  a  proof  of  what  I  am  advancing,  I  have  attended  three  cases  of  this 
description,  when  both  arms  presented  with  the  head  of  the  foetus,  and  the 
delivery  was  terminated  without  injury  either  to  mother  or  child,  in  each 
instance,  by  the  efforts  of  nature  alone. 

Another  case  of  the  same  kind  I  was  witness  to,  where  the  Practitioner 
with  great  difficulty  finished  the  delivery  by  turning ;  the  child  was  dead, 


On  the  Action  of  the  Essence  of  Lauro-Cerasus.  431 

and  the  mother  had  a  very  narrow  escape  in  consequence.  It  is,  I  am 
persuaded  from  long  experience,  best  to  have  recourse  to  turning  as  seldom 
as  possible ;  for  it  is  only  an  uncertain  expedient  on  the  score  of  the  child, 
even  under  the  most  favourable  circumstances. 

The  difficulty  and  danger  of  attempting  to  reduce  the  hand  or  arm  of  the 
foetus  will  be  proportionate  to  the  action  of  the  uterus ;  and  the  chief 
obstacle  which  generally  opposes  the  introduction  of  the  operator’s  hand 
is  the  spasmodic  action  of  its  cervix,  and  not  the  presenting  extremity  of 
the  foetus,  as  is  too  generally  supposed. 

Either  the  reduction  of  the  superior  extremities,  when  advanced  with 
the  head  into  the  cavity  of  the  pelvis,  or  the  act  of  turning  the  foetus, 
is  frequently  impracticable,  and  may  often  prove  dangerous  both  to  the 
mother  and  child  when  much  force  is  used,  if  the  uterus  present  much 
resistance.  Yet  the  practice  of  reversing  the  foetus  in  this  species  of 
mal-position  is  not  necessary,  nor  is  the  reduction  of  either  of  the  superior 
eltremities  absolutely  requisite,  when  the  pelvis  is  known  to  be  well  formed, 
except  by  means  of  plugging,  as  before  directed,  under  certain  peculiar 
conditions,  and  previously  to  the  head  being  fixed  in  the  superior  aperture. 
Under  these  circumstances  it  wall  be  well  to  bear  in  mind  the  extent  of  the 
powers  of  nature ;  yet  it  may  not  be  on  every  occasion  the  most  prudent 
step  to  rely  wholly  on  her  efforts.  For  if,  when  called  to  a  woman  in  labour 
of  her  first  child,  with  one  or  both  hands  presenting  and  the  head  halting  on 
the  brim  of  the  pelvis,  the  liquor  amnii  evacuated  and  the  os  uteri  amply 
dilated,  I  should  not  hesitate  to  introduce  the  hand,  and  turn  the  foetus  by 
bringing  down  the  feet.  Still  I  am  fully  aware  that  cases  will  occasionally 
occur,  where  the  accoucheur  may  with  propriety  exercise  a  choice  either  of 
leaving  the  event  wholly  to  nature,  or  having  recourse  to  art;  for  it  is 
extremely  difficult  to  adapt  rules  of  practice  to  every  variety  of  presenta¬ 
tion  ;  and  the  accoucheur  will,  on  many  occasions,  be  under  the  necessity  of 
adopting  measures  for  which  writers  on  midwifery  have  not  furnished  him 
with  precepts. 


Experiments  made  at  Florence,  in  the  Laboratory  of  the  Marquess  Ridolft, 
by  a  Company  of  Physicians ,  Surgeons,  and  Naturalists ,  in  order  to  study 
the  Action  of  the  Essence  of  the  Lauro-Cerasus  upon  the  Animal  Economy. 


{Abridged from  the  Journ.  JJnivers.  des  Scien.  Med.  Feb.  1322,  p.  215.) 

W'liAT  preparation  would  be  the  most  proper  to  furnish  the  hydrocyanic 
acid  for  medical  purposes,  as  respects  the  dose,  and  the  degree  of  power  or 
action  of  this  acid  upon  the  animal  economy  ? 

We  may,  in  the  first  place,  remark,  that  the  hydrocyanic  acid,  however 
prepared,  when  simply  diluted  with  water,  is  very  easily  decomposed;  and 
that,  considering  the  extreme  difficulty,  or  rather  the  impossibility,  on  the 
part  of  the  Apothecary,  to  preserve  it  from  the  different  actions  of  light, 
heat,  and  the  atmospheric  air,  which  are  the  most  frequent  causes  of  its 
decomposition,  we  are  persuaded  that  Practitioners  should  not  use  it  until  a 
preparation  is  discovered  which  shall  be  exempt  from  the  inconveniences 
we  have  just  pointed  out. 

The  animals  chosen  for  our  experiments  were  rabbits ;  we  procured  the 
first  essence  of  the  lauro-cerasus  which  was  used,  at  Genoa,  in  the  shop  of 
the  celebrated  pharmacien,  M.  Mojon  ;  this  was  used  as  a  standard.  We 
did  not  at  first  agree  about  the  mode  of  administering  it;  some  proposed  to 
introduce  it  into  the  stomach  by  means  of  a  syringe;  others  peranum ; 
some,  again,  to  inject  it  by  a  vein  slightly  opened;  others  by  some  wound; 
others,  again,  by  dropping  a  certain  quantity  upon  the  tongue.  This  last 
plan  was  chosen,  as  the  most  convenient;  and,  at  the  first  meeting,  three 
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rabbits  were  submitted  to  this  trial.  The  first,  weighing  two  pounds  ten 
ounces,  received  four  drops  of  the  essence  upon  the  tongue,  without  being 
sensibly  affected  by  it.  Sixteen  drops  were  given  to  the  second,  which  was 
of  the  same  weight  with  the  first;  it  died  in  the  space  of  one  minute.  We 
gave  eight  drops  to  the  third,  which  weighed  seven  ounces  less  than  the 
others  ;  it  died  after  sixteen  minutes  only.  These  rabbits  had  all  fasted 
for  two  hours,  and  they  had  before  eaten  wheat  meal ;  their  ages  were 
unknown. 

At  a  subsequent  meeting,  the  same  experiments  were  made  upon  six 
rabbits,  of  unknown  age,  which  had  fasted  for  two  hours,  in  order  to 
determine  the  mean  dose  of  the  essence  capable  of  killing  these  animals 
constantly  in  a  given  time.  The  first  weighed  two  pounds  nine  ounces ; 
six  drops  fell  upon  its  tongue,  hut  it  did  not  appear  affected.  We  gave 
eight  to  a  second,  of  nearly  the  same  weight  as  the  preceding  ;  it  appeared 
to  experience,  from  it  only  a  slight  pang.  Five  drops,  given  to  the  third, 
which  weighed  two  pounds  and  a  half,  produced  no  effect.  Sixteen  drops 
were  administered  to  a  fourth,  weighing  two  pounds  three  ounces ;  it  died 
in  nine  minutes.  The  same  dose  with  the  fifth,  which  weighed  as  the  last, 
killed  it  in  thirty-five  minutes  ;  the  sixth,  again,  weighing  a  pound  and  a 
half  only,  on  receiving  sixteen  drops,  lived  nearly  a  quarter  of  an  hour. 

On  our  discovering  some  drops  in  the  trachea  of  one  of  the  animals,  that 
no  fallacy  might  arise  from  this  circumstance,  we  resolved  for  the  future  to 
introduce  the  acid  by  an  incision.  We  made  one,  an  inch  long,  in  the  left 
groin,  and  poured  in  sixteen  drops  of  essential  oil,  not  exposed  to  the  air, 
but  to  an  increased  temperature.  The  animal,  which  weighed  two  pounds, 
died  in  forty  minutes.  The  next  day,  by  a  like  incision,  made  in  a  rabbit 
weighing  near  three  pounds,  twenty  drops  of  the  same  essence  were  intro¬ 
duced  ;  this  one  died  in  fifteen  minutes.  Two  rabbits  were  afterwards 
tried,  one  of  which  lived  eight  minutes,  the  other  twenty-five. 

As  in  these  cases  the  different  ages  of  the  rabbits  may  have  influenced 
the  result,  we  afterwards  chose  five  of  the  same  age,  each  weighing  about 
two  pounds,  and  after  a  fast  of  two  hours.  With  a  similar  incision  sixteen 
drops  were  employed.  But  the  essence  had  been  differently  prepared  ;  the 
first  coining  from  Leghorn  ;  that  employed  for  the  second  was  prepared  at 
Florence;  this  same  was  used  for  the  third,  after  being  exposed  to  the  air 
for  two  days  in  an  open  vessel.  In  the  fourth  instance,  it  was  placed  in 
the  sun  for  a  day  ;  for  the  fifth  trial,  it  had  been  submitted  for  several  hours 
to  a  temperature  of  25°  R.  All  the  rabbits  died  in  the  space  of  six  minutes. 

These  experiments  proved  to  ns,  that  the  essential  oil  of  the  lauro-cerasus 
is  of  very  equal  quality,  whatever  he  its  age  and  mode  of  preparation. 

On  making  similar  trials  with  the  acid,  when  mixed  with  mucilage  and 
with  oil,  as  a  vehicle,  we  were  convinced  that  these  additions  dp  not  take 
from  its  deleterious  qualities,  although  the  presence  of  the  mucilage  some¬ 
what  retards  its  action.  By  way  of  repeating  and  varying  these  experiments, 
we  administered  the  same  mixtures  by  the  other  extremity  of  the  intestinal 
canal,  in  order  to  determine  the  degree  of  sensibility  of  the  large  intestines 
to  this  deleterious  essence.  An  ounce  of  olive  oil,  containing  twelve  drops 
of  essence,  was  in  this  way  given  to  a  rabbit  of  two  months  old,  which  did 
not  appear  affected.  To  the  second,  ten  drops  were  given,  with  the  same 
dose  of  oil  ;  it  died  in  three  minutes;  but,  on  discovering  that  the  rectum 
had  been  pierced,  and  the  liquor  present  in  the  abdominal  cavity,  we 
repeated  the  experiment  upon  another  rabbit,  which  died  in  four  minutes  ; 
and  again  upon  an  older  rabbit,  with  the  same  result.  These  facts  show, 
therefore,  that  the  great  intestines  are  more  sensible  than  the  stomach  to 
this  poison. 

We  may  then  conclude,  from  our  researches,  that  the  essence  of  the 
prunus  lauro-cerasus  is  to  be  preferred  in  medical  practice  to  all  other 


4:33 


Medical  and  Physical  Intelligence. 

preparations  which  contain  the  hydrocyanic  acid ;  for,  unlike  the  distilled 
water  of  the  plant  and  the  pure  prussic  acid,  it  contains  the  same  proportion 
of  this  acid,  and  is  of  the  same  power,  whether  recently  prepared  or  old ; 
when  made  in  one  place  or  another ;  after  exposure  to  the  air,  to  light,  or 
to  heat.  We  think,  also,  that  the  oil  of  olives  or  of  almonds  is  the  most 
proper  vehicle,  in  the  proportion  of  an  ounce  to  twelve  drops  of  the  essence, 
or  in  a  smaller  dose,  when  employed  by  friction  externally. 

In  the  course  of  these  experiments,  we  submitted  some  of  the  rabbits 
killed  by  the  essential  oil  of  the  lauro-cerasus,  to  the  action  of  a  galvanic 
battery  of  sixty  couples,  each  plate  of  which  had  a  surface  of  sixteen  square 
inches.  Forty-six  minutes  after  death,  neither  the  heart  nor  the  other 
viscera  had  preserved  the  least  degree  of  irritability;  the  voluntary  muscles 
preserved  it  in  a  nearly  insensible  degree.  The  heart,  though  insensible  to 
the  action  of  the  galvanic  action  at  the  end  of  forty-six  minutes,  always 
moved  spontaneously  some  moments  after  death,  upon  exposure  to  the  air. 
How,  then,  in  cases  where  we  have  no  traces  of  lesion  in  the  organism , 
shall  we  be  able  to  determine  if  death  be  owing  to  a  pathological  condition, 
or,  if  it  be  the  effect  of  a  powerful  counter-stimulant,  if  the  voltaic  pile 
do  not  furnish  a  criterion  worthy  of  confidence  ? 

Fontana  denied  that  the  essential  oil  of  the  lauro-cerasus,  when  injected 
into  the  eye  of  an  animal,  would  cause  death.  We  tried  this  ;  two  rabbits, 
one  weighing  three  pounds  four  ounces,  the  other  about  two  pounds,  received 
into  the  eyes,  the  former  sixteen  drops,  the  latter  twelve  of  this  oil ;  they 
died  in  an  hour  and  twenty  minutes. 

The  symptoms  which  preceded  death  in  the  rabbits  killed  by  the  essence 
of  the  lauro-cerasus,  were,  first,  a  marked  acceleration  of  the  respiration, 
which  afterwards  became  very  slow ;  sometimes  hiccup,  and  often  violent 
convulsions.  Paralysis  of  the  posterior  extremities  always  took  place,  and 
this  was  followed  by  a  complete  prostration  of  the  limbs,  announcing 
speedy  death. 

On  opening  them,  we  always  found  a  great  deal  of  extravasated  blood 
in  the  trachea  and  in  the  lungs ;  sometimes  the  stomach,  occasionally  the 
oesophagus,  was  red,  when  the  poison  had  been  injected  into  the  primce  vice, 
or  into  incisions  on  the  skin ;  but  when  it  was  introduced  by  the  superior 
and  inferior  orifices  of  the  intestinal  canal,  the  coats  of  these  viscera  had 
a  deep  tinge,  were  easily  torn,  and  the  villous  coat  was  reduced  with  the 
greatest  care  into  a  pulp. 
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I.  Dr.  Nimmo  on  the  Seeds  and  Oil  of  Croton *. — When  the  author  of 
this  very  excellent  paper  first  obtained  the  Croton  oil,  he  found  that  a 
part  of  it  was  dissolved  by  alcohol  of  sp.  gr.  825.  The  portion  that  remained 

*  Observations  and  Experiments  on  the  Chemical  Composition  of  the 
Seeds  of  the  Croton  Tiglium,  and  the  Oil  which  is  procured  from  them. 
By  John  Nimmo,  M.D. — Journal  of  Science  and  Arts,  edited  at  the  Royal 
Institution ,  No.  XXV.  p.  62. 
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undissolved  amounted  to  above  a  third  of  the  original  quantity,  and  pos¬ 
sessed  none  of  the  characteristic  acrimony  of  the  oil,  this  property  being 
entirely  transferred  to  the  alcoholic  solution,  which  was  found  to  answer  the 
medicinal  purposes  of  the  entire  oil,  in  a  more  certain  manner,  and  unat¬ 
tended  by  several  inconveniences  formerly  experienced  from  its  use.  Dr. 
Nimmo  afterwards  made  a  series  of  experiments  upon  the  seeds  of  this 
plant.  These  furnished  the  following  result :  — - 

The  shells,  consisting  of  36  parts,  in  100  of  the  seeds,  possessed  no 
acrimony.  100  parts  of  the  kernels  of  the  Croton  contained 

27  of  acrid  purgative  principle. 

33  fixed  oil. 

40  farinaceous  matter. 

The  oil  itself  is  composed  of  45  acrid  principle. 

55  fixed  oil. 

100. 

The  acrid  substance  appears  to  reside  in  a  resinous  principle,  which  is 
soluble  in  alcohol,  sulphuric  ether,  volatile  and  fixed  oils.  Dr.  N.  is  of 
opinion  that  later  supplies  of  this  oil  have  been  much  adulterated.  He 
furnishes  the  following  means  of  detection  :  “  Let  a  very  light  phial  be 
counterpoised  in  an  accurate  balance,  pour  into  it  50  grains  or  more  of  the 
Croton  oil,  add  alcohol  which  has  been  digested  upon  olive  oil,  of  which  it 
dissolves  so  little  as  not  to  injure,  in  the  smallest  degree,  the  alcoholic  solu¬ 
tion  for  subsequent  use ;  agitate  well,  pour  off  the  solution,  and  add  more 
alcohol,  in  the  same  manner,  until  the  dissolved  portion  is  diffused  in  such  a 
proportion  of  alcohol,  that  each  half-dram  measure  shall  contain  equal  to 
one  dose  of  the  Croton  oil  for  an  adult,  —  by  placing  the  phial  near  a  fire, 
to  evaporate  what  remains  of  the  alcohol  in  the  bottle,  if  the  remainder  be 
to  that  which  has  been  abstracted  by  the  alcohol  as  55  to  45,  the  oil  is 
genuine, — if  olive,  or  any  other  oil,  little  soluble  in  alcohol,  has  been 
added,  the  residuum  will  be  in  larger  proportion.  But  if  castor  oil  has  been 
employed,  the  proportion  of  the  residue  will  be  smaller  than  in  the  genuine 
medicine.”' 

The  author  has  found  the  alcoholic  solution  to  be  the  best  vehicle  for 
administering  the  active  principle  of  the  Croton  oil,  and  for  proportioning 
the  dose  to  the  various  circumstances  of  cases  under  treatment.  The  fol¬ 
lowing  is  the  formula  Dr.  N.  generally  employs  :  — 

“  R  Alcohol.  Croton.  3ss. 

Syrupi  simplicis, 

M  uciiag.  Gum.  Arab,  aa  3jj- 
Aquae  distillate  5ss.  M. — 

Fiat  haustus. 

“  After  swallowing  a  little  milk,  take  the  draught  very  quickly,  and  wash  it 
down  with  repeated  quantities  of  the  same  diluent.’'  The  author  has  already 
administered  this  remedy  in  upwards  of  one  hundred  cases.  Vomiting  was 
slightly  produced  in  only  three  or  four;  <£  and  in  not  many  moije  was  nausea 
felt.  In  all  the  cases  purging  was  induced  in  a  space  of  time  between  half 
an  hour  and  three  hours  after  taking  the  medicine  The  purgative  effects 
were  generally  moderate,”  and  rarely  accompanied  with  griping.  It  was 
employed  in  one  case  of  abdominal  dropsy,  in  which  other  remedies  had 
failed,  at  first  cautiously  and  in  small  doses ;  it  procured  three  or  four 
watery  stools  daily,  with  a  speedy  reduction  of  the  size  of  the  abdomen. 
The  irritability  of  the  stomach  interrupted  its  employment.  It  was  again 
resumed,  and  combined  with  opiates  and  carminatives. 

This  method  effected  a  perfect  cure.  The  author  has  found  it  a  powerful 
auxiliary  to  opium,  in  the  cure  of  delirium  tremens.  Three  cases  appeared 
to  be  entirely  removed  by  this  combination.  “  In  all  instances  in  which 
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there  is  a  superfluity  of  bile  regurgitating  into  the  stomach,  the  alcoholic 
solution  is  of  service,  unless  the  medicine  itself  is  rejected  by  vomiting,  and 
in  the  removal  of  jaundice  arising  from  obstruction  or  spasms  in  the  bowels 
(perhaps  equally  in  those  of  the  biliary  passages),  it  proved  most  beneficial." 
“  In  a  case  of  excessive  corpulence,  with  the  most  alarming  symptoms  of 
determination  to  the  head,  amounting  at  times  almost  to  apoplexy,  a  few 
doses  of  the  solution  produced  the  most  signal  benefit." 

II.  The  Oil  of  Turpentine  rendered  more  palatable.  * —  Dr.  Nimmo 
employs  the  following  method  to  purify  the  oil  of  turpentine,  for  medicinal 
use,  “  without  diminishing  its  efficacy,  but  greatly  lessening  its  disagreeable 
taste,  and  its  injurious  effects  upon  the  kidneys."  To  eight  parts  of  the  oil 
add  one  part  of  the  strongest  alcohol,  and  let  them  be  well  agitated  ;  in  a 
few  minutes  a  separation  takes  place ;  the  oil,  unless  very  impure,  falls  to 
the  bottom,  and  the  alcohol,  having  dissolved  the  impurities,  floats  at  the 
top.  Pour  off  the  alcholic  portion,  add  an  equal  quantity  of  alcohol  as 
before,  agitate  and  separate  the  liquids.  If  this  be  repeated  three  or  four 
times,  the  oil  becomes  nearly  tasteless,  almost  without  smell,  and  when  a 
portion  of  it  is  evaporated,  it  leaves  no  residue.  It  is  necessary  to  remark, 
that,  pure  as  the  oil  may  be  rendered,  it  speedily  undergoes  alteration,  and 
returns  to  its  original  state  of  greater  or  less  impurity. 

III.  Medical  Antiquities. — Dr.  Rochoux  has  lately  discovered  a  curious 
monument  in  the  gardens  of  the  Capucins  of  Sanaa,  a  village  in  the  neigh¬ 
bourhood  of  Barcelona,  destined  to  preserve  the  memory  of  a  pestilential 
disease  with  which  this  place  was  afflicted,  in  1651,  at  the  same  time  with 
that  city,  and  which,  according  to  Capmani,  was  the  most  dangerous  and 
most  violent  since  the  black  pest  of  1348,  of  thirty-one  epidemics  that  have 
ravaged  Barcelona  since  1333.  Dr.  Rochoux  describes  this  monument  to 
be  composed  of  different  groups  of  individuals,  formed  from  a  baked  earth 
and  coloured.  Of  these  the  largest  does  not  much  surpass  the  fourth  part 
of  the  common  size  of  the  human  subject.  These  groups  form  a  procession 
which  ranges  along  the  exterior  of  a  church.  In  the  midst  of  a  number  of 
assistants,  a  man  appears  to  fall,  struck  by  the  disease.  Beyond  this  central 
point  are  observed  the  sick,  the  dying,  and  the  dead  ;  the  former  receiv¬ 
ing  the  kind  assistance  of,  the  latter  carried  by,  monks.  All  these  present 
red  blotches,  or  sores,  on  the  sides,  or  at  the  posterior  part  of  the  neck,  on 
the  arms,  and  on  the  limbs.  Two  of  the  sick  are  represented  in  the  act  of 
vomiting;  one  of  these,  who  are  coloured  a  dark  yellow,  is  ejecting  an 
abundance  of  black  matter;  another  is  applying  his  hand  to  his  mouth,  as 
if  in  the  act  of  arresting  the  escape  of  the  matter,  with  which  his  distended 
cheeks  appear  to  be  filled.  Their  eye-lids  possess  a  copperish  red  colour. 
A  monk  appears  sustaining  the  head  of  one  in  the  one  hand,  while,  with  the 
other,  he  holds  a  vessel  containing  some  potion. 

On  the  same  monument  is  represented  a  small  edifice  of  two  floors, 
covered  by  mourning  drapery  and  funereal  emblems.  It  is  open  on  one 
side,  and  allows  the  eleven  dead  monks  to  be  seen,  three  being  placed  on 
the  second  floor,  four  on  the  first,  and  four  on  the  ground  floor.  Under¬ 
neath,  the  following  inscription  appears  in  the  Catalan  dialect:— 

“  Noms  dels  onse  religiosos  que  moriren  de  la  pesta,  en  lo  anii  1652, 
assistin  in  lo  spiritual  y  temporal  al  poble  de  barria  essent  affligit  de  tal 
contagi ;  y  son  enterrats  bain  estpanteon:  P.  F.  Fructuos  Rialp ,  etc.  etc.*” 

It  is  apparent  from  this  monument,  that  a  disease  ravaged  this  part  of 
Spain,  which  wa^  characterized  by  yellowness  of  the  skin,  by  black  vomitings , 


*  li  To  the  memory  of  the  eleven  religious  individuals  who  died  of  the 
plague  in  the  year  1652,  having  been  seized  by  this  malady  while  they 
were  engaged  in  rendering  spiritual  and  temporal  assistance  to  the  inha¬ 
bitants  of  Sarria.  They  repose  beneath  this  monument :  P.  I ,  Fructuos 
Rialp ,  etc .  etc.”  •  . 
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and  by  red-coloured  blotches  or  sores  on  different  parts  of  the  body ;  and 
which  appears,  from  these  signs,  to  have  been  neither  the  true  plague  nor 
the  yellow  fever,  but,  in  some  points,  to  have  resembled  the  epidemic  very 
lately  raging  in  that  city. — ( Nouv .  Journ.  de  Med.  Fev.  1822,  p.  173.) 

IV.  Respiration  of  Vegetables. — M.  Thos.  de  Saussure,  in  a  memoir  read 
before  the  Physical  Society  of  Geneva,  Sept.  1821,  “On  the  influence  of 
green  fruits  on  the  air  before  their  maturity,”  draws  the  following  inferences 
from  his  experiments  :  — 

1.  Green  fruits  have  the  same  influence  on  the  air,  in  sunshine  and  ob¬ 
scurity,  as  the  leaves;  the  action  differs  only  in  being  less  intense  than  that 
of  the  latter. 

2.  They  cause  the  disappearance,  during  the  night,  of  the  oxygen  gas  of 
their  atmosphere,  and  they  replace  it  by  carbonic  acid  gas,  which  they  par¬ 
tially  absorb ;  this  absorption  is  usually  less  in  the  open  air  than  under  a 
receiver. 

3.  In  equal  volume,  they  consume  more  oxygen  in  the  dark,  when  they 
are  distant  from,  than  when  they  are  near  to,  their  maturity. 

4.  During  their  exposure  to  the  sun,  they  disengage,  in  whole  or  in  part, 
the  oxygen  of  the  carbonic  acid  which  they  have  imbibed  during  the  night, 
and  leave  no  trace  of  this  acid  in  their  atmosphere.  Several  fruits  detached 
from  the  plant,  add  also  oxygen  gas  to  air  which  contained  no  carbonic  acid. 
When  their  vegetation  is  very  feeble  or  languishing,  they  corrupt  the  air  in 
every  circumstance,  but  less  in  the  sun  than  in  the  shade. 

5.  Green  fruits  detached  from  the  plant,  and  exposed  to  the  successive 
action  of  the  night  and  of  the  sun,  change  the  air  little  or  nothing  in  purity 
and  volume ;  the  slight  variations,  which  we  observe  in  this  respect,  depend 
either  on  their  greater  or  less  faculty  of  elaborating  carbonic  acid,  or  on  their 
composition,  which  is  modified  according  to  their  degree  of  maturity. 

6.  Green  fruits  decompose,  in  whole  or  in  part,  not  only  the  carbonic  acid 
which  they  have  produced  during  the  night,  but  also  that  which  we  add 
artificially  to  their  atmosphere.  When  we  make  the  latter  experiment,  with 
fruits  which  are  aqueous,  and  which,  such  as  apples  and  grapes,  elaborate 
but  slowly  the  carbonic  acid  gas,  we  perceive  that  they  absorb  in  the  sun,  a 
portion  of  gas  much  greater  than  a  like  volume  of  water  could  do  in  a  similar 
mixture.  Thereafter  they  disengage  the  oxygen  of  the  absorbed  acid,  and 
appear  thus  to  elaborate  it  in  their  interior. 

7.  Their  faculty  of  decomposing  carbonic  acid,  becomes  feebler,  as 
they  ripen. 

8.  They  appropriate,  during  their  vegetation,  the  oxygen  and  hydrogen  of 
the  water,  making  it  lose  the  liquid  state. 

9.  These  results  are  sometimes  to  be  observed  only  in  volumes  of  air, 
which  exceed  thirty  or  forty  times  the  volume  of  the  fruit,  and  by  weakening 
much  the  heating  action  of  the  sun.  If  we  neglect  these  precautions,  several 
fruits  corrupt  the  air,  even  in  the  sun,  by  forming  carbonic  acid  with  the 
ambient  oxygen.  But  still  in  the  latter  case,  the  mere  comparison  of  their 
effect  in  the  shade,  with  that  which  they  produce,  under  the  successive  in¬ 
fluence  of  the  night  and  of  the  sun,  demonstrates  that  they  decompose 
the  carbonic  acid. — Journal  of  Sciences,  No.  XXV. 

V.  Tartar  Emetic  Ointment. — We  have  very  lately  prescribed  this  irritant 
in  a  number  of  cases ;  and  in  several  without  any  apparent  effect  on  the 
disorders  for  which  it  was  ordered ;  in  some,  however,  it  was  productive  of 
the  greatest  benefit.  In  four  cases  nausea,  and  sickness,  even  to  vomiting, 
with  restlessness,  and  symptoms  of  general  irritability  and  restlessness  super¬ 
vened  to  its  inunction.  In  one  case  where  it  was  used  too  soon  after  the 
application  of  leeches,  these  symptoms,  especially  the  sickness,  were  particu¬ 
larly  marked.  These  phenomena  have  led  us  to  conclude,  that  in  some 
cases  it  may  be  absorbed,  especially  when  applied  to  a  broken,  or  abraded 
surface.— Editor. 
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A  Case  of  Hydrophobia. —  Liegard,  a  boy,  aged  five  years  and  seven 
months,  was  bitten  by  a  dog,  on  the  13th  December,  1821,  near  the  left 
eye.  No  precaution  had  been  used  in  the  immediate  treatment  of  the 
injured  part.  On  the  5th  of  January,  1822,  he  was  brought  to  the  hospital 
for  sick  children  in  Paris.  The  disease  assumed  the  usual  character,  and 
ran  its  wonted  course.  The  body  was  inspected  thirty-five  hours  atter  death. 
The  salivary  glands  presented  nothing  remarkable.  The  pharynx,  epiglottis, 
and  the  opening  of  the  larynx  was  inflamed,  and  tumefied  in  the  mucous 
coat.  Nothing  particular  could  be  observed  under  the  tongue.  The 
digestive  canal  was  sound  throughout.  The  trachea  and  bronchia;  were 
inflamed,  and  covered  by  a  frothy  mucus,  of  a  pale  rose-colour.  The 
texture  of  the  lungs  was  of  a  brick-red,  and  gorged  with  black  fluid  blood, 
The  vertebral  sinus  was  filled  with  this  fluid.  The  contents  of  the  spine 
were  in  other  respects  healthy.  The  sinuses,  and  the  vessels  of  the  pia 
mater  were  full  of  blood.  The  substance  of  the  brain  appeared  rather 
slightly  injected.  No  other  appearance  could  be  considered  morbid. — 
Jour,  de  Fhysiol.  Jan.  1822.  p.  91. 

VIII.  The  Lectures  at  the  College  of  Surgeons.  —  On  Tuesday,  April  2, 
the  lectures  at  the  Royal  College  of  Surgeons  commenced.  Mr.  Brodte, 
without,  it  is  believed,  relinquishing  the  chair  of  comparative  anatomy,  has 
for  this  season  undertaken  to  deliver  the  usual  number  of  lectures  on  human 
anatomy  and  surgery.  Sir  Everard  Home,  in  the  meantime,  delivers  the 
course  on  comparative  anatomy. 

The  first  six  lectures,  delivered  by  Mr.  Brodie,  have  been  allotted  to  the 
consideration  of  the  structure  and  functions  of  the  digestive  organs.  The 
subject  of  this  part  of  the  course  being  one  of  inexhaustible  interest,  it  was 
expected  that  the  attendance  would  be  full,  and  the  two  first  lectures  par¬ 
tially  justified  the  expectation. 

Mr.  B.  availed  himself  of  his  knowledge  of  comparative  anatomy  in  the 
illustration  of  his  opinions,  and  pursued  the  course  of  the  aliment  into  the 
circulation,  and  of  the  remains  of  the  food  to  their  expulsion,  in  a  methodi¬ 
cal  and  distinct  manner.  It  could  not  be  expected  that  novelties  should 
abound  in  discourses  on  a  subject  so  familiar  to  the  minds  of  his  audience, 
and  Mr.  B.  has  the  merit  of  having  promulgated  some  new  and  interesting 
observations.  Among  these  may  be  mentioned  the  results  of  tying  the 
common  bile  duct.  Chyle  ceases  to  be  formed  when  the  bile  is,  by 
this  operation,  hindered  from  flowing  into  the  intestine,  and  the  animal 
experimented  on,  if  not  killed,  dies  of  inanition.  Where  the  ligature  used 
for  this  purpose  is  of  fine  silk,  and  the  ends  are  cut  close  to  the  knot,  in  a 
few  instances,  lymph  has  been  deposited  around  the  constricted  duct, 
ulceration  of  the  duct  has  been  occasioned,  and  thus  a  process  commenced 
for  renewing  the  communication  between  the  liver  and  gall-bladder,  and  the 
intestine.  In  one  instance,  this  first  process  was  just  completed  when  the 
animal  died,  having  lived  several  days. 

Mr.  Brodie  does  not  seem  to  hold  the  opinion  of  Mr.  Majendie,  that 
veins  absorb  as  well  as  the  lacteals ;  but  in  speaking  of  that  industrious 
physiologist’s  notion,  used  towards  him  the  respectful  manner  which  best 
becomes  the  scientific  man,  when  differing  from  one  engaged  as  himself,  in 
the  laudable  pursuit  of  useful  knowledge. 

In  the  two  concluding  lectures,  Mr.  B.  endeavoured,  with  an  earnestness 
surpassing  the  apparent  utility  of  the  subject,  to  convince  his  hearers  that 
farther  absorption  of  the  digested  matters  takes  place  after  their  lodgment  in 
the  colon. 

Having  had  occasion  to  mention  the  results  of  experiments  on  living 
animals,  he  declaimed  at  some  length  on  the  necessity  and  utility,  as  well  as 
the  justifiableness  of  the  practice  of  subjecting  animals  to  these  tortures. 
The  arguments  advanced  were  those  usually  resorted  to. 
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Tlie  deprecation  of  all  unnecessary  cruelty  in  the  manner,  and  of  all 
wanton  repetitions  of  these  experiments,  has  been  more  than  called  for;  and 
it  may  be  questioned  whether  too  much  encouragement  has  not,  in  some 
quarters,  been  given  to  young  gentlemen,  who,  but  half  informed  in  the 
ordinary  matters  of  an  anatomical  and  physiological  course,  think  it  right  to 
engage  in  the  illustration  of  some  disputed  doctrine  of  the  day. 

The  triteness  of  some  of  the  remarks,  the  laboured  declamatory  style  of 
the  lecturer,  and  the  total  want  of  ease  and  spirit,  were  too  remarkable  in 
these  lectures  to  be  unobserved;  whilst  the  industry  and  perseverance  of  the 
physiological  inquirer  could  not  be  overlooked. 
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BRITISH. 

1.  The  London  Dispensatory ;  being  a  practical  Synopsis  of  Materia 
Medica,  Pharmacy,  and  Therapeutics;  illustrated  by  many  useful 
Tables,  &c.  &c.  By  Anthony  Todd  Thomson,  F.L.S.,  &c.  Third 
Edition.  London,  1822.  pp.  962. 

The  author  informs  us  that  he  has  “  endeavoured  to  add  as  much  new 
matter,  both  to  the  text  and  the  notes  of  this  edition,  as  the  course  of  his 
reading  has  enabled  him  to  collect.”  The  excellent  character  of  this  work 
has  been  very  justly  appreciated.  No  comment  on  its  merits  is  requisite 
from  us.  We  have  satisfied  ourselves  that  the  author  has  added  to  his 
reputation,  by  the  additional  accumulation  of  scientific  and  practical  know¬ 
ledge,  which  the  present  edition  contains. 

2.  The  Use  of  the  Blowpipe  in  Chemical  Analysis,  and  in  the 
Examination  of  Minerals.  By  J.  J.  Berzelius.  Translated  from 
the  French  of  M.  Fresnel,  by  J.  G.  Children,  F.R.S.,  L.  and  E., 
F.L.S.,  &c.  &c.  London,  1822.  pp.  344. 

It  gives  us  pleasure  to  notice  the  translation  of  but  a  small  part  of  the 
writings  of  the  illustrious  Swede,  into  our  own  language.  This  volume 
furnishes,  also,  a  sketch  of  Berzelius’  system  of  mineralogy;  a  synoptical 
table  of  the  principal  characters  of  the  pure  earths  and  metallic  oxides, 
before  the  blowpipe;  and  numerous  notes  and  additions  by  the  Translator, 
whose  eminence  in  the  branches  of  science,  with  which  the  work  holds  so 
intimate  a  relation,  serves  to  give  it  additional  attraction  and  reputation. 

3.  The  Way  to  preserve  good  Health,  invigorate  a  delicate  Consti¬ 
tution,  and  attain  an  advanced  Age:  together  with  a  Treatise  on 
Domestic  Medicine;  pointing  out,  in  plain  language,  the  Nature  and 
Cure  of  all  Diseases,  that  occur  in  all  Climates;  with  suitable 
Prescriptions  in  English,  &c.  &c.  &c. ! ! !  By  Robert  Thomas,  M.D. 
Salisbury,  1822. 

Dr.  Thomas  is  as  well  known  to  the  indolent  part  of  the  Profession,  as 
Mother  Bunch’s  fairy  tales  is  to  the  lisping  inmates  of  the  nursery.  Not 
unlike  that  more  innocent  production,  the  present  is  intended  to  operate, 
although  in  a  much  more  serious  manner,  upon  the  imagination  of  those 
“  children  of  larger  growth,”  who  may  honour  the  author  by  the  perusal  of 
his  work.  The  fact  is,  that  Dr.  Thomas  commenced  his  literary  career  by 
publishing  a  “  reading  made  easy  ”  book,  to  the  junior  members  of  the 
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Profession,  who  were  anxious  of  having  both  the  time  and  trouble  of 
becoming  initiated  as  much  abridged  as  possible.  His  views  extended 
with  his  success,  and  his  earlier  work  gradually  lapsed  into  a  manual  for 
country  curates,  and  for  every  body  who  had  curiosity  enough  to  desire  its 
perusal,  or  were  unfortunately  seized  with  mental  derangement  of  that 
nature  which  eagerly  longed  after  that  forbidden  fruit,  —  the  knowledge  of 
the  nature  of  their  own  ailments,  whether  real  or  imagined.  Still  Dr.  Thomas 
could  not  rest  contented  with  his  extended  sphere  of  usefulness ;  and,  to 
complete  what  the  former  was  not  calculated  altogether  to  effect,  he  pro¬ 
duces  a  work  that  promises  to  enlighten  mankind,  upon  a  subject  the  most 
interesting  to  all  —  the  benefit  of  self.  We  understand  that  an  honourable 
member  has  it  in  contemplation,  to  move  the  house  for  leave  to  bring  in  a 
bill,  that  thirty  thousand  pounds  be  voted  to  Dr.  Thomas,  as  a  reward  for 
the  services  he  has  rendered  the  community. 

4.  A  Pharmaceutical  Guide,  in  two  parts.  By  the  Author  of 
the  Student’s  Manual,  &c.  London,  1822.  12mo.  pp.  80.  92. 

The  first  part  of  this  little  volume  contains  a  Latin  grammar,  in  which  all 
the  rules  are  taken  from  the  Pharmacopoeia.  The  second  gives  an  interest¬ 
ing  translation  of  some  of  the  formulae ;  with  a  copious  vocabulary  of  words 
and  terms  used  in  prescriptions. 

FOREIGN. 

1.  Causes  des  Maladies  Epidemiques,  Moyens  d’y  remedier  et 
de  les  prevenir;  avec  quelques  Reflexions  sur  PEpidemie  d'Espagne. 
Par  M.  Lapis,  D.M.,  &c.  Paris,  1822.  8vo.  pp.  333. 

The  author  of  this  work  is  a  thorough  non-contngionist.  He  attributes 
the  origin  and  propagation  of  all  epidemic  fevers  to  local  causes,  and  atmo¬ 
spherical  vicissitudes.  The  greater  part  of  the  work  is  occupied  by  an 
historical  account  of  their  occurrence,  and  by  arguments  against  the  con¬ 
tagious  nature  of  typhus  and  the  plague.  He  considers,  as,  indeed,  did 
Deveze,  long  before  him,  that  the  former  malady  has  an  intimate  relation 
with  all  the  types  of  fever  that  arise  from  an  endemic  source.  Plis  opinions 
are  generally  supported  with  ingenuity  and  considerable  learning. 

2.  Voyage  Medical  en  Italie,  fait  en  PArmee,  1820.  Par  Le 
Docteur  Louis  Valentin,  &c.  A  Nancy,  1822.  8vo.  pp.  1 66. 

This  little  work  gives  an  interesting  account  of  the  medical  schools  and 
institutions  of  Italy.  It  will  prove  amusing,  and  in  some  respects  instructive 
to  those  who  are  desirous  to  obtain  information  respecting  the  state  of  the 
science  in  that  country. 

3.  Farmacopea  Ferrarese  del  Dottore  Antonio  Campana,  Professore 

di  Chimiea  Farmaceutica  e  Botanica  nella  Universiia  di  Ferrara. 
Ediz.  Settima.  Firenze,  1821.  pp.  421.  12mo. 

This  Pharmacopoeia  is  highly  creditable  to  the  Ferrarese  school.  It  is 
divided  into  two  parts ;  the  first  is  on  simple  remedies ;  the  second  on  the 
compound  preparations. 


NOTICE  OF  LECTURES. 

Dr.  Clutterbuck  will  begin  his  Summer  Course  of  Lectures  on  Physic, 
Materia  Medica,  and  Chemistry,  on  Monday,  June  the  third,  at  the 
General  Dispensary,  Aldersgate  Street. 
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The  quantity  of  rain  during  the  month  of  March  was  1,50  inch. 
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I. 

Observations  in  Practical  Pathology,  No.  IV.  On  the  Treat¬ 
ment  of  Traumatic  Tetanus ;  with  Illustrative  Cases  and 
Dissections.  By  James  Kennedy,  M.D.,  of  Glasgow. 

•  <:/  *.  *  V" 

[Concluded  from  page  389.] 

April,  1820. — A  labourer,  nearly  eighty  years  of  age,  had 
the  first  joints  of  three  fingers  of  his  right  hand  blown  away, 
by  an  accidental  explosion  of  gunpowder.  The  lacerated 
extremities  were  treated  with  anodyne  lotions,  and  mild 
dressings  ;  and  the  cure  proceeded  very  favourably  till  the 
eighth  day  from  the  accident,  when  spasms  and  lancinating 
pains  in  the  thoracic,  cervical,  and  scapulary  regions,  with 
difficulty  of  deglutition,  supervened.  On  the  ninth,  and  four 
subsequent  days,  he  sustained  several  smart  daily  paroxysms 
of  opisthotonos.  From  the  fourteenth,  they  gradually 
became  less  frequent,  and  less  intense. 

Venesection  was  practised  twice  on  the  first  and  once  on 
the  second  day  after  the  spasms  appeared ;  and  blood,  to  the 
amount  of  forty-six  ounces  in  all,  abstracted  from  the  arm. 
For  six  days,  a  mixture,  combining  one  part  of  camphorated 
tincture  of  opium,  and  two  parts  of  the  aethereal  tincture  of 
aloes,  was  given  in  dram  doses  at  the  end  of  every  three 
hours  ;  and  in  the  intervals,  a  purgative  emulsion,  consisting 
of  two  drams  of  rectified  oil  of  turpentine,  and  half  that 
quantity  of  expressed  castor  oil.  Additionally  to  these 
means,  the  patient’s  body,  in  bed  and  undisturbed,  was 
VOL.  XVII. — no.  102.  3  L 
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frequently  sponged  with  warm  water;  and  during  relaxation 
of  the  muscles  concerned  in  deglutition,  his  thirst  was  allayed 
by  potation  of  emollient  drinks. 

During  this  period,  the  state  of  his  wounded  fingers 
retrograded,  the  granulations  were  partially  absorbed,  and 
the  sores  emitted  an  acrid  sanious  discharge.  Cicatrization, 
however,  was  ultimately  completed;  but  the  cure,  partly 
from  the  patient’s  great  age  and  emaciated  condition,  and 
partly  from  his  spasmodic  tendency,  was  tedious,  and  often 
doubtful.  This  man  experienced  decided  benefit,  on  every 
occasion,  from  detraction  of  blood,  and  evacuation  of  the 
alvine  canal. 

Two  cases,  similar  in  many  respects  to  the  preceding, 
came  under  my  care  in  the  following  summer  and  autumn. 
They  were  both  treated  on  the  same  plan  ;  and  from  it  I 
had  the  happiness  of  witnessing  equally  favourable  results. 
From  observation  of  its  very  pervasive  qualities,  I  was 
induced  to  prescribe  the  essential  oil  of  turpentine  to  these 
patients,  as  an  energetic  assistant  to  the  more  common 
purgative;  but  without  entertaining  the  idea  of  its  being 
qualified  to  exert  any  thing  like  a  specific  influence  on  the 
disease.  At  the  commencement  of  my  octogenarian’s  con¬ 
valescence,  however,  No.  VIII.  of  Dr.  Johnson’s  Journal* 
came  into  my  hand  ;  and  I  was  agreeably  surprised  to  find  in 
it  a  sketch  of  the  particular  effects  of  this  medicine  in  tetanus, 
under  the  management  of  an  eminent  West  Indian  Prac¬ 
titioner,  who  promises  a  fuller  development  of  his  experience 
of  its  efficacy  in  rebalancing  the  inordinate  actions  on  which 
this  malady  depends.  For  the  benefit  of  mankind,  it  is  to  be 
devoutly  wished  that  his  anticipations  may  be  realized. 

Medical  philosophers  have,  in  every  age,  endeavoured  to 
subdue  the  causes  of  tetanic  lesions,  by  instituting  what 
modes  of  treatment  their  peculiar  views  of  the  disease’s  nature 
led  them  to  regard  as  the  more  appropriate.  May  I  hope  to 
be  indulged  in  a  few  cursory  remarks  on  the  qualities  and 
operation  of  certain  theriacal  agents  by  which  its  formidable 
effects  are  described  as  having  been  interrupted  or  assuaged  ? 

1.  Water. —  Hippocrates  prescribed  application  of  the 
aqueous  fluid  in  its  natural  temperature,  for  the  removal  or 
mitigation  of  spasmodic  disease.  After  having  been  long 
disused,  the  practice  was  revived  by  Dr.  Currie,  who  pro¬ 
mulgated  its  advantages  in  tetanus,  with  all  the  authority  of 
his  illustrious  name.  Since  his  time,  however,  its  true  effects 
on  animated  nature  have  received  demonstration  from  the 


*  Medico-Chirurgical  Journal  and  Review  for  April,  1820.  By 
James  Johnson,  M.D.,  p.  6*46. 
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results  of  more  philosophical  experiments;  and  Practitioners 
of  the  highest  rank  for  talent,  experience,  and  learning,  now 
reject  the  use  of  cold  water  in  tetanus,  as  a  remedy,  whose 
mode  of  operation  in  such  circumstances  is  as  inexplicable  ' 
as  its  influence  is  ungenial  and  severe.  If,  indeed,  its  action 
be  to  condense  the  muscular  fibre,  and  to  augment  its  in¬ 
flexibleness,  how  can  its  employment  be  indicated  in  cases 
where  the  muscular  rigidity  constitutes  a  very  prominent 
feature  of  the  disease  ?  Even  Dr.  Currie  himself,  whose 
prepossessions  in  favour  of  the  cold  bath  are  manifest,  regards 
cold  as  an  active  stimulant.  “  Hence,”  says  he*,  “  it  may 
happen  that  the  injudicious  use  of  cold  in  inflammatory 
diseases  shall  increase  the  action  of  the  heart  and  arteries,  by 
the  stimulus  of  sensation,  without  permanently  subtracting 
the  stimulus  of  immediate  heat.” — “  It  is  the  stimulant  power 
of  cold,”  he  observes  in  another  place,  that  renders  it  so 
difficult  to  employ  it  in  inflammatory  diseases.” 

Dr.  Morrison,  in  his  valuable  but  unassuming  work  on 
tetanusf,  gives  a  pathetic  description  of  the  reasons  which 
induced  him  to  relinquish  the  cold  bath  in  that  complaint. 
All  his  patients  who  were  submitted  to  it,  died  ;  and  “  this 
circumstance,”  he  declares,  “  made  such  an  impression  on  the 
proprietor  of  the  plantation,  a  most  humane  and  well- 
informed  man,  that  he  requested  me  never  to  use  the 
cold  bath  again,  with  any  of  his  negroes,  in  this  disease.” — • 
u  Patients,”  he  adds,  “  most  commonly  express  themselves 
relieved  while  in  the  warm  water;  and,  of  the  two,  I  am 
decidedly  of  opinion  that  it  is  attended  with  better  effects 
than  the  application  of  cold  water.” 

Baron  Larrey  had  recourse  to  the  cold  bath  in  one  case  of 
tetanus;  but  was  deterred  from  again  advising  it  by  observa¬ 
tion  of  its  terrible  effects.  An  outline  of  its  history  may  be 
instructive: — A  soldierj  was  seized  with  tetanus,  after 
having  sustained  a  gunshot-wound  in  his  right  thigh.  Cold 
baths  being  administered,  the  two  first  subjected  him  to  ex¬ 
tremely  painful  sensations,  without  ameliorating  his  con¬ 
dition.  On  sight  of  the  third,  he  experienced  “  an  insensible 
horror  of  the  water,”  and  refused  to  be  immersed.  He  was 
then  covered  with  a  sheet,  and  plunged  at  unawares  into  the 
bath.  Scarcely  had  he  sunk  into  the  water,  when  he  was 
seized  with  horrible  convulsions.  He  was  instantly  removed 
and  placed  in  bed  ;  bur,  from  this  moment,  he  lost  all  power 

*  Medical  Reports,  vol.  i.  p.  73,  7b>  297  —  300,  notes.  Edition 
Third.  London,  1814. 

t  Treatise  on  Tetanus,  8vo.  Newry,  181 6,  p.  4 6,  48,  59  —  fil. 

}  M£moires  de  Chirurgie  Militaire,  tome  iii.  p.  287 — 290. 
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of  deglutition,  and  his  muscular  rigidity  became  extreme.  A 
tumour,  large  as  a  pullet's  egg,  had  in  the  meantime  arisen 
in  the  linea  alba,  a  little  below  his  navel.  In  the  night  the 
wretched  man  perished,  retaining  to  the  last  his  intellectual 
faculties  unimpaired. —  Dissection .  His  body  was  straight  and 
rigid  as  a  plank;  the  lower  jaw  immovable;  the  abdominal 
parietes  retracted  against  the  vertebral  column.  The  tumour 
near  the  umbilicus  still  remained:  it  was  formed  of  black, 
coagulated  blood,  and  the  extremities  of  the  right  sterno- 
pubal  ( rectus  abdominis )  muscle,  which  had  been  ruptured 
*e  spontaneously  at  the  moment  of  the  man's  being  plunged  into 
the  cold  bath .”  The  abdominal  viscera  were  compressed  into 
the  two  hypochondriac  and  pelvic  regions.  Several  lumbrici 
were  found  in  the  small  intestines,  which  exhibited  no  trace  of 
inflammation.  No  blood  was  perceived  in  the  cavities  of  the 
heart,  whose  parietes  were  collapsed.  The  brain  was  sound. 
The  ball  was  lodged  in  the  linea  aspera  of  the  thigh,  near  the 
•  great  trochanter ;  and  the  crural  and  sciatic  nerves  had  been 
“  lesioned"  by  it  in  its  course.  “  C’est  de  cette  double 
lesion,"  concludes  the  author,  “  qu'est  resulte  sans  doute  le 
tetanos  complet.” 

Heated  water,  whose  temperature  does  not  approach  to 
eighty-five  degrees  Fahrenheit,  must  be  too  ineffective ;  that 
wherein  it  is  raised  in  any  degree  above  ninety-seven  degrees, 
is  too  stimulative  of  the  nervous  and  vascular  systems,  to  be 
employed  in  the  treatment  of  a  malady  originating  from  dis- 
balancement  of  the  muscular  functions.  Warm  water,  or 
that  whose  temperature  is  elevated  to  a  degree  between 
eighty-five  and  ninety-seven  degrees,  appears,  on  a  general 
view,  to  involve  qualities  whose  exercise  may  overcome 
tetanus^  whether  the  essential  principle  of  that  affection  be  of 
the  nervous,  or,  what  is  more  probable,  of  a  neuro-phleg- 
masial  kind.  Bathing  in  water  heated  to  a  temperature  from 
eighty-seven  to  ninety-seven  degrees,  “  prevents,"  says  Dr. 
Currie,  “  the  dangerous  reaction  of  the  centre,  which  a  torpor 
of  the  extremities  so  generally  produces.  It  allays  the  violent 
action  of  the  heart  and  arteries,  and  soothes  the  system  of 
sensation."  The  warm  bath  is  little,  if  at  all,  stimulant. 
From  direct  and  uniform  experiments,  we  have  come  to 
know,  that  it  diminishes  the  animal  temperature  ;  reduces  the 
pulse's  frequency  ;  moderates  and  equalizes  vascular  action  ; 
relaxes  the  muscular  fibre,  and  removes  its  rigidity ;  and 
disembarrasses  the  organs  of  respiration.  By  allaying 
nervous  excitement,  it  reanimates  suspended  consciousness, 
calms  and  subdues  pain  and  the  passions,  induces  feelings  of 
general  comfort,  and  inspires  the  vital  economy  with  the  per¬ 
ceptions  of  universal  serenity  and  delight.  Recognising  such 
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virtues  in  water  raised  to  the  warm  temperature,  we  may 
estimate  its  application  in  the  form  of  a  bath  as,  at  least,  the 
most  soothing  remedy  for  the  sufferings  which  a  genuine 
paroxysm  of  tetanus  never  fails  to  inflict. 

2.  Opium . —  Preparations  of  this  medicine  have  been 
regarded,  in  all  ages,  as  true  antispasmodic  and  anodyne 
remedies,  whose  external  as  well  as  internal  exhibition  can 
be  made  contributive  to  the  suppression  of  many  patho¬ 
gnomonic  symptoms.  They  assuage  morbid  sensibility,  or 
cause  it  to  cease;  they  restrain  inordinate  excretion,  and 
rebalance  all  excessive  organic  actions,  particularly  those 
C>f  the  muscular  and  nervous  systems.  Such  being  its 
undisputed  properties,  opium  has  been  employed  very  freely 
for  the  cure  of  tetanus,  with  a  degree  of  advantage  forbidding, 
at  least,  a  premature  discontinuation  of  its  use.  According 
to  my  observation,  it  will  be  administered  in  this  disease  with 
the  best  prospect  of  escaping  its  disadvantageous  effects,  when 
the  inspissated  juice  itself  is  held  in  solution  by  the  water  of  a 
wrarm  bath,  accompanied  with  manual  frictions  of  the 
patient’s  thorax  and  abdomen  ;  while  his  whole  person, 
placed  in  a  horizontal  posture,  is  subjected  to  immersion. 
The  general  neuro-muscular  relaxation  it  thus  never  fails  to 
produce,  will  be  assistant  to  the  co-operative  aperients,  which 
may  be  at  the  same  time  administered.  In  this  way,  also,  the 
force  of  its  narcotic  influence  will  be  less  concentrated  ;  and 
by  coming  in  contact  with  the  cutaneous  absorbents  in  a 
diffused  state,  will  be  less  disposed  to  leave  a  deleterious  im¬ 
pression  on  animated  texture,  than  when  thrown,  in  ex¬ 
orbitant  proportions,  upon  the  mucous  membrane  of  the 
stomach,  and  the  delicate  extremities  of  its  nerves.  Narcotic 
anodynes,  indeed,  and  virulent  vegetable  cathartics,  determine 
organic  lesions  little  different  from  those  discovered  by  dis¬ 
section  in  Barrie’s  and  many  other  cases  ;  but  the  signs  of 
their  operation,  a  full  pulse,  difficult  and  accelerated  respira¬ 
tion,  pharyriga:al  constriction,  ebriety,  dilated  pupil,  torpitude, 
delirium,  frequent  vomiting,  somnolency,  oppression  of  sen¬ 
sibility,  pals}',  general  convulsions,  obtain  no  place  among 
the  functional  lesions  whose  causes  co-operate  in  extinguish¬ 
ing  the  sufferer’s  life.  It  may  therefore  be  fair  matter  of 
inquiry  for  the  practical  pathologist,  to  ascertain  how  far  such 
excessive  doses  of  opium,  and  drastic  purgatives,  and  ardent 
spirits,  as  have  been  administered  in  tetanus,  under  the 
direction  of  highly  experienced  Physicians,  have  conduced 
to  effect  that  form  of  disorganization  in  the  assitnilant  and 
excretory  portions  of  the  alimentary  canal,  which  is  under¬ 
stood  to  be  consecutive  to  a  state  of  intense  vascular  ex¬ 
citement. 
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3.  Purgatives.  —  Muscles  are  susceptible  of  being  excited 
into  inordinate  action  by  the  irritation  of  distant  nerves. 
Thus,  for  instance,  the  spasms  of  tetanus  may  be  induced,  or 
maintained,  or  aggravated  by  the  presence  of  acrid  or  in¬ 
durated  faeces  in  any  part  of  the  intestinal  tube.  Through 
the  sentient  filaments  of  its  mucous  membrane,  the  essence 
of  such  irregular  action  may  be  imparted  to  the  muscles  of 
the  trunk,  to  the  diaphragm,  and  to  the  thoracic  and 
abdominal  organs,  by  means  of  the  intercommunicating 
ramifications,  plexuses,  ganglia,  and  inosculations  of  the 
sympathetic  and  splanchnic  nerves.  Under  such  circum¬ 
stances,  the  exhibition  of  alvine  evacuants  is  clearly  indi¬ 
cated.  On  expulsion  of  the  stimulating  matter  as  a  cause, 
the  spasm,  as  a  morbid  effect,  will,  in  a  corresponding  degree, 
subside.  This  practical  view  may  be  corroborated  by  an 
illustrative  case  :  — 

Dunning,  February,  1819*  —  An  English  gentleman,  who 
had  been  unfortunate  and  subjected  to  extreme  privations, 
fell  down  in  an  apoplectic  seizure  while  passing  through  this 
village,  and  was  carried  into  an  adjoining  house.  His  evil 
destiny  brought  him  into  the  hands  of  an  empiric,  who 
directed  his  temples  to  be  rubbed  with  vinegar!  About 
eight  hours  afterwards,  I  found  him  with  his  extremities  cold, 
his  countenance  sunk  and  cadaverous,  his  arms  agitated  with 
subsultive  movements,  his  radial  and  tibial  pulses  almost  im¬ 
perceptible,  his  respiration  intermissive  and  stertorous,  with 
other  preludes  of  the  moribund  state. 

Observing  as  many  cicatrices  on  different  branches  of  the 
temporal  artery  as  to  render  uncertain  any  attempt  at  opening 
that  vessel,  l  punctured  the  median  vein,  and  evacuated,  by 
a  stream  at  first  small  and  feeble,  subsequently  rapid  and  full, 
about  twentv-two  ounces  of  blood,  with  the  effect  of  dis- 
tinctly  favouring  reaction  of  the  vital  energies.  After  the 
lapse  of  half  an  hour,  twelve  additional  ounces  were  de¬ 
tracted,  by  unclosing  the  original  wound,  when  the  patient 
raised  his  languid  eyelids,  and,  in  a  whisper,  expressed  his 
gratitude.  But  his  lower  jaw  was  immovable  ;  his  cervical 
muscles  rigid.  At  his  own  desire,  an  endeavour  to  evacuate 
the  bowels  with  castor  oil  was  prolonged  through  the  space 
of  seven  hours,  when  he  assented  to  the  employment  of 
a  cathartic  lavement.  This  was  instantly  rejected  ;  but 
another  being  administered  and  retained,  it  procured  several 
free  dejections.  With  the  very  commencement  of  its  opera¬ 
tion,  the  muscular  rigidity  yielded  ;  the  trismal  spasm  was 
subdued  ;  and  in  eight  days,  with  the  occasional  use  of 
aperient  medicine,  and  an  appropriate  regimen,  my  in¬ 
teresting  stranger’s  recovery  was  complete. 
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Purgatives,  then,  may  cure  an  idiopathic  tetanus  :  to  their 
influence  alone  the  traumatic  will  never  yield.  As  auxiliaries, 
however,  their  exhibition  is  at  all  times  indispensable.  By 
determining  an  increase  of  excitement  to  the  assimilant  and 
excretory  organs,  they  moderate,  in  a  proportionate  degree, 
the  inordinate  action  of  those  parts  to  which  the  spinal 
nerves  are  distributed.  Mercurial  remedies,  so  beneficial  in 
many  diseases,  cannot  certainly  be  regarded  as  qualified  for 
acting  with  advantage  in  tetanus  by  their  specific  effects. 
When  combined  with  opium  and  appropriate  purgatives, 
however,  they  may  be  made  highly  useful  in  promoting  the 
secretive  and  excretory  functions;  and,  by  dissipating  con¬ 
gestions,  may  assist  much  in  rebalancing  the  circulation  in 
every  part  of  the  living  economy.  Essential  oil  of  turpentine, 
beyond  all  dispute,  does  act  as  a  very  prompt  and  diffusive 
evacuant ;  and  if  by  the  mouth,  or  by  injection,  it  shall  be 
found  capable  of  exerting  a  peculiar  power  in  controlling  the 
aberrations  of  nervous  influence,  its  advantages  in  mitigating 
the  distresses  of  mankind  will  be  manifold  and  direct. 

4.  Sanguineous  Depletion.  —  Tetanus  is  a  form  of  disease 
distinguished  by  preternatural  and  violent  contraction  of 
muscular  organs  ;  and  is  dependent,  in  a  chief  degree,  on 
derangement  of  the  nervous  and  vascular  reactions.  Such 
Practitioners,  then,  as  do  admit  this  view  of  its  nature,  will 
not  hesitate  in  advising  sanguineous  depletion  as  a  decisive 
mean  of  obviating  those  functional  disorders,  by  whose  pre¬ 
sence  the  tetanic  malady  exists.  Blood,  arterial  blood,  is  the 
source  whence  all  our  sentient  and  vital  energies  are  derived, 
and  its  unequal  distribution  promotes  the  formation  of  almost 
every  morbid  state  to  which  animated  nature  is  exposed. 
My  own  experience  is  favourable  to  the  practice;  and  my 
sentiment  is,  that  venesection,  or  arteriotomy,  ought  to  be 
instituted  in  tetanus,  for  the  restoration  of  salutary  muscular 
reaction  under  all  circumstances,  except  such  as  would 
contra-indicate  its  employment  in  any  other  disease. 

5.  Topical  Vesication.  —  Whoever  regards  suppressed  sup¬ 
puration  as  the  cause  of  tetanus,  will  hasten  to  apply  topical 
vesicatories  as  the  appropriate  means  of  repelling  that 
disease.  Whoever  regards  suppressed  suppuration  only  as 
an  effect  of  the  disease,  will  not  anticipate  advantage  from 
the  employment  of  such  remedies. 

6.  Amputation. —  Pathologists  who  are  conversant  with 
practical  surgery,  require  not  to  be  informed  of  the  fact,  that 
tetanus  appears  more  frequently  as  a  consequence  of  the 
removal  of  members,  than  amputation,  however  done, 
becomes  successful  in  preventing,  far  less  in  .  subduing,  its 
symptoms  when  fully  developed.  The  natural  inference  from 
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this  observation  has  been  well  expressed  by  a  medical 
officer*,  whose  testimony  on  such  subjects  cannot  be  regarded 
with  indifference.  He  describes  tetanus  as  a  disease,  in  its 
acute  form,  remediable  by  no  medicine  or  operation  with 
which  he  is  acquainted.  Speaking  of  amputation,  he 
declares  it  to  be  a  very  violent  attempt  to  remove  the  disease, 
and  such  as  few  will  submit  to,  in  the  mild  tetanus  ;  while 
it  was  useless  in  all  cases  of  the  acute  kind  wherein  he  tried 
it.  Referring  to  a  case  of  perfect  tetanus,  from  compound 
dislocation  of  the  ankle.  Sir  Astley  Cooper  states^-*,  that  “  to 
amputate  under  such  circumstances  would  be  most  un¬ 
justifiable,  as  far  as  the  experience  of  cases  in  this  climate 
will  enable  me  to  form  an  opinion.  I  have  not  seen,”  says  he, 
il  amputation  performed  for  compound  dislocation  of  the 
ankle;  but  I  have  for  compound  fracture  just  above  the 
joint ;  and  it  seemed  to  me  to  precipitate  the  fatal  event.  I 
have  also  known,  in  one  case,  the  finger  amputated  for  tetanus 
arising  from  injury  to  it,  but  still  the  patient  died :  and  I  have 
heard  of  a  third  case  (of  tetanus)  in  which  it  (amputation) 
was  also  practised,  but  still  the  issue  was  fatal.” 

Amputation  of  a  wounded  limb,  as  the  best  means  of  sub¬ 
duing  traumatic  tetanus,  has  been  employed  by  some 
individuals  with  uncertain  advantage;  and  the  practice  is 
advocated  by  the  French  Surgeon-General  Larrey,  with  his 
characteristic  acuteness  and  zeal.  But  the  doctrines  of 
Baron  Larrey  are,  in  this  instance,  marked  by  an  appearance 
of  being  deduced  from  inapposite  or  defective  principles. 
Bike  his  late  imperial  master,  he  is  a  sanguinary  man,  who 
delights  to  advise  and  to  execute  amputations  under  circum¬ 
stances  where  this  extreme  resource  is,  at  best,  but  doubtfully 
indicated.  In  his  Memoir  on  Traumatic  TetanusJ,  he  enu¬ 
merates  the  condition  and  treatment  of  ten  persons  who  were 
assailed  by  this  disease  in  its  severest  form.  Four  Out  of  six, 
who  were  not  subjected  to  amputation,  recovered  :  1.  Serjeant 
Genet,  p.  241,  had  opiates,  refrigerants,  warm  baths,  and 
topical  emollients,  with  the  actual  cautery.  Nine  “  very 
large  and  incandescent”  cauteries  were  applied  to  the  soles  of 
his  feet  and  over  the  course  of  the  “  lesser  sympathetic 
nerve;”  but  they  instantly  exasperated  all  the  symptoms, 
and  the  man  died.  2.  General  Daumartin,  p,  244,  used  a 
cooling  regimen,  and  his  wounds  were  dressed  with  the 


*  Dr.  Ilennen.  —  Observations  on  some  Points  of  the  Practice  of 
Military  Surgery,  and  the  Police  of  Hospitals. 

t  Surgical  Essays.  By  Astley  Cooper,  F.R.S.,  and  Benjamin 
Travers,  F.R.S.,  Part  II.  p.  175-6.  8vo.  London,  1  Sip. 

t  Memories  de  Chirurgie  Militaire  et  Campagnes,  tome  i.  p.  235* 
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“  greatest  precaution,”  nevertheless  he  expired  of  tetanus  on 
tlie  twelfth  day.  A  detail  of  the  treatment  is  not  given; 
but,  says  M.  Larrey,  “  perhaps  the  termination  of  his  disease 
would  have  been  less  fatal,  if,  on  the  first  appearance  of  the 
symptoms,  the  arm  had  been  amputated.”  3.  Mustapha  the 
Mameluke’s  wound,  p.  259,  being  dilated,  topical  emollients, 
opium,  camphor,  and  the  warm  bath,  were  freely  employed; 
and  the  favourite  of  Murad-Bey  was,  in  due  time,  restored  to 
his  master  in  a  sound  state.  “  Perhaps,”  may  the  reader  say, 
“  the  termination  of  this  case  would  have  been  less  fortunate 
if  the  Mameluke’s  right  arm  had  been  amputated.”  4. 
General  Lannes,  p.  252,  was  twice  bled,  had  opiates,  (le 
sirop  de  diacode,)  ethereal  and  other  antispasmodic  emul¬ 
sions,  refrigerants,  and  topical  emollients;  and  his  health 
was  soon  restored.  5.  M.  Esteve,  p.  254,  was  treated 
with  demulcents,  opium,  castor,  ether  with  alcohol,  to¬ 
gether  with  local  resolvent  cataplasms,  pediluvia,  dry 
frictions  over  the  whole  body,  emollient  lavements,  topical 
fumigations  with  the  vapours  of  black  henbane,  poppy, 
and  roots  of  the  marsh-mallow.  A  critical  perspiration  was 
excited  by  a  strong  dose  of  the  opiate  emulsion  ;  and  in  a 
few  days,  under  the  use  of  volatile  liniments,  and  bitter 
aperients,  his  cure  was  complete.  6.  General  Destaing’s 
treatment,  p.  269,  at  first  consisted  in  topical  emollients,  and 
the  internal  use  of  (“  des  remedes  indiques,”)  appropriate 
remedies.  His  wound  was  afterwards  dilated,  and  with 
anodyne  emulsions,  emollient  clysters,  rest,  and  low  regimen, 
all  his  tetanic  symptoms  in  two  days  disappeared. 

Amputation  was  performed  in  the  four  subsequent  cases: 
1.  Bonnet,  a  soldier,  p.  259,  had  an  old  fistulous  ulcer  in  the 
right  ankle-joint,  with  caries  of  the  bones,  and  was  much 
emaciated.  His  limb  was  successfully  removed  ;  but  on  the 
twenty-fourth  day  after  the  operation,  all  the  symptoms  of 
perfect  tetanus  supervened.  Diaphoretics,  opiates  in  liberal 
doses,  general  dry  frictions,  anodyne  and  antispasmodic 
emulsions,  were  then  exhibited,  and  a  large  blister  placed  on 
the  stump.  The  spasms  now  subsided,  and  in  twenty-six 
days  more,  the  man  returned  to  his  duty.  2.  Grangie,  a 
carabineer,  p.  261,  received  a  ball  in  the  arm,  which  was 
instantly  amputated  in  the  field.  On  the  ninth  he  was  seized 
with  tetanus,  and  had  a  blister  applied  to  the  stump,  inter¬ 
nally,  at  the  same  time,  he  took  a  diaphoretic  ptisan,  with 
strong  doses  of  opium  and  camphor,  dissolved  in  an  emulsion* 
In  twenty-four  hours,  ail  the  symptoms  subsided,  and  the 
wound  soon  cicatrized.  3.  Lieutenant  Bonichon,  p.  265, 
on  Oct.  9,  179S,  was  struck  in  the  foot  by  a  musket  ball,  and 
next  day  the  wound  assumed  a  malignant  character.  On  the 
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19th,  trismus  commenced.  On  the  29th,  tetanus  was  com¬ 
plete.  On  November  2d,  the  disease  had  acquired  its  highest 
intensity.  His  wound  was  now  enlarged  (debride),  and  some 
splinters  of  bone  extracted.  Opium  in  all  its  forms,  and  con¬ 
joined  with  camphor  and  cinchona,  topical  lotions,  with  cold 
water  holding  opium  in  solution,  emollient  and  tobacco 
cataplasms,  were  freely  administered.  Availing  themselves 
of  a  momentary  calm  which  took  place  in  the  last-mentioned 
day,  Larrey  proposed  amputation  of  the  limb,  and  Assalini 
performed  it.  The  operation  was  followed  by  syncope,  which 
the  Surgeons  considered  a  favourable  presage.  Regulation 
of  the  alimentary  functions,  by  means  of  evacuant  clysters, 
and  occasional  compression  of  the  sciatic  nerve,  for  the  pur¬ 
pose  of  allaying  spasmodic  startings  of  the  stump,  formed  the 
chief  object  of  this  officer’s  after-treatment;  and  by  the  end 
of  December,  he  was  able  to  walk  on  a  wooden  leg.  4.  A 
soldier,  p.  269,  sustained  a  wound  in  the  foot,  little  dissimilar 
from  that  of  M.  Ronichon,  and  tetanus,  in  an  acute  form,  suc¬ 
ceeded  the  injury.  His  limb  was  amputated  ;  and  “  the 
operation,  as  if  by  enchantment,  caused  all  the  symptoms  to 
subside;”  and  had  it  not  been  for  the  humidity  of  the  ward 
in  which  this  man  was  placed,  and  for  the  scarcity  of  means 
adapted  to  defend  him  from  the  nocturnal  cold,  his  cure 
would  have  been  certain,  lie  passed  twelve  hours  in  a  state  of 
tranquillity;  but  the  subsequent  night  being  unusually  cold, 
it  re-excited  ail  the  tetanic  symptoms,  which  resisted  every 
remedy  ;  and,  on  the  third  day,  the  soldier  expired. 

Such  are  the  practical  facts  from  which  M.  Larrey  wishes 
his  readers  to  deduce  these  two  conclusions:  1.  That  opium, 
combined  with  camphor  and  nitrate  of  purified  potass  dis¬ 
solved  in  the  almond  emulsion,  and  seconded  by  detraction  of 
blood,  or  topical  vesicatories,  is,  under  particular  circum¬ 
stances  of  tetanus,  a  very  convenient  remedy.  2.  That  amputa¬ 
tion,  “  faite  apropos,”  is  the  most  certain  mean  of  “  arresting 
and  destroying”  the  effects  of  tetanus,  dependent  on  wounds 
of  the  extremities.  May  1  hope  to  be  indulged,  however,  in 
offering  some  cursory  remarks  on  the  nature  of  the  evidence 
in  favour  of  amputation  for  traumatic  tetanus  which  these 
histories  are  estimated  by  their  author  to  afford?  1.  By  four 
of  the  first  six  cases,  we  are  inevitably  led  to  regard  opiates, 
aperients,  venesection,  warm  pediluvia,  topical  blisters  and 
emollients,  volatile  liniments,  refrigerant  beverages,  resolvent 
cataplasms,  and  the  warm  bath,  as  having  been  very  effi¬ 
cacious  and  profitable  agents  in  M.  Larrey’s  own  treatment 
of  the  disease.  In  every  instance,  these  proved  beneficial. 
Amputation  never,  not  even  once,  succeeded  without  their 
assistance.  2.  Bonnet  was  not  affected  till  after  the  amputa¬ 
tion;  and  his  tetanic  symptoms  which  followed  that  operation, 
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were  subdued  by  other  means.  Would  it  not  have  been  more 
philosophical,  then,  to  have  ascribed  the  cure  of  this  man’s 
tetanus  to  the  action  of  these  means,  than  to  the  amputation, 
which  preceded  it,  and  might  have  contributed  to  its  develop¬ 
ment?  S.  Grangie’s  arm  was  amputated  immediately  on  its 
being  struck.  Tetanus  occurred  after  the  more  common 
interval,  and  finally  yielded  to  antispasmodics  and  a  topical 
blister.  What  then  was  the  cause,  and  what  the  remedy  of 
the  disease  in  this  case,  may  not  be  an  unreasonable  question  ? 
Any  other  person,  1  presume,  than  a  believer  in  the  omni¬ 
potency  of  amputation,  will  readilj7  attribute  the  patient’s  cure , 
at  least,  to  the  means  employed  subsequently  to  the  disease’s 
establishment.  4.  An  active  course  of  treatment  had  been 
instituted,  and  was  in  progress  for  the  relief  of  M.  Bonichon, 
when  the  “  momentary  calm”  was  induced  ;  and  then  his 
limb  was  amputated.  After  this,  by  the  use  of  such  remedies 
as  were  indicated,  his  life  was  saved.  But  it  may  be  asked, 
by  what  means  was  this  “  momentary  calm”  procured?  It 
must  either  have  happened  by  chance,  or  been  effected  by  the 
medicines  administered  with  that  intention.  Which  sup¬ 
position  is  the  more  probable,  requires  not  demonstration. 
From  that  very  instant  when  the  u  momentary  calm”  ori¬ 
ginated,  the  disappearance  of  M.  Bonichon’s  tetanus  may  be 
regarded  as  having  commenced. 

By  M.  Larrey’s  cases,  or  by  any  other  consigned,  with  the 
same  object,  to  the  records  of  medico-chirurgical  science, 
sufficient  authority  has  not  yet,  I  apprehend,  been  adduced 
whereby  a  faithful  Surgeon  shall  find  himself  justified  in  per¬ 
forming  amputation,  as  a  general  mean  of  terminating  the 
distresses  which  tetanic  patients  are  doomed  to  endure.  That 
Practitioner,  therefore,  who  does  proceed  to  mutilate  a 
fellow-creature,  under  circumstances  which,  independently  of 
tetanus,  do  not  indicate  the  necessity  of  that  operation,  may 
afterwards  have  reason  to  regret  his  inhumanity,  and  to  ex¬ 
perience  remorse  for  having  yielded  to  the  impulse  of  a  mere 
theory,  unconfirmed  by  that  degree  of  evidence  which  the 
establishment  of  every  doctrine,  philosophical  or  practical, 
indispensably  requires. 

Actual  Cautery.  —  M.  Larrey’s  cases,  intended  by  him  to 
display  the  advantages  of  amputation  in  traumatic  tetanus, 
came  chiefly  under  his  observation  in  1/98,  1799,  1800,  and 
1801,  during  the  French  campaigns  in  Egypt  and  the  East. 
Eight  years  afterwards,  in  the  Austrian  war  of  1809,  he  had 
frequent  occasion  to  treat  that  form  of  the  disease ;  but  his 
amputating  precepts  were  then,  in  a  great  measure,  over¬ 
looked.  With  a  daring  hand  he  now  applied  the  actual 
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cautery  itself;  and  the  boldness  of  his  enterprise  did  not 
altogether  fail  of  success.  By  this  time,  indeed,  he  had 
become  perfectly  acquainted  ( parfaitement  eclaire)  with  the 
true  causes  of  tetanic  lesions,  and  consequently  found  less 
difficulty  in  conducting  their  treatment.  He  derived  manifest 
benefit,  we  are  told,  from  the  employment  of  remedies  sug¬ 
gested  by  his  knowledge  of  the  “  pathological  phenomena” 
exhibited  by  the  nerves.  Tetanus,  according  to  his  views, 
may  be  induced:  1.  By  inclusion  of  nerves  in  the  arterial 
ligatures;- — for  this,  he  divided  the  ligatures  by  a  neat  opera¬ 
tion  with  a  cannelated  stylet  and  scissars  having  a  thin  narrow 
blade.  2.  By  exposure  of  their  extremities  to  cold,  or  mois¬ 
ture,  when  the  eschars  have  been  recently  disengaged. 
In  such  cases,  he  employed  suppurative  epispastics,  hot 
oleaginous  embrocations,  camphorated  opiates,  camomile 
lotions,  diaphoretic,  anodyne,  antispasmodic  draughts,  and 
flannel.  3.  By  their  contracting  intimate  adhesions  with  a 
cicatrix,  in  its  corresponding  points.  He  destroyed  these 
with  the  actual  cautery.  4.  By  their  being  punctured  or 
lacerated  by  extraneous  substances  or  the  shattered  extremities 
of  articulating  bones.  In  that  state,  he  practised  amputation  ; 
a  potent  remedy,  to  which  any  active  Surgeon  would,  con¬ 
ditionally,  have  recourse. 

Baron  Percy,  in  his  a  Pyrotechnie  Chirurgicaie  Pratique,” 
has  not  included  traumatic  tetanus  in  the  list  of  diseases  for 
which  he  advises  the  practice  of  actual  cauterization.  Five 
interesting  cases,  all  of  which  were  consecutive  to  amputation, 
commemorate  the  result  of  M.  Larrey’s  experience  of  its 
advantages.  In  three,  he  divided  the  arterial  ligatures:  in 
the  whole,  he  exhibited  a  diversity  of  antispasmodics,  in 
frequent  and  powerful  doses  ;  and  the  influence  of  these  anti¬ 
spasmodics,  by  his  own  account,  leaves  but  a  modified  degree 
of  pre-eminence  to  the  blazing  benefit  of  his  “  incandescent 
irons.” 

P.  S.  —  In  farther  illustration  of  the  effects  of  general  de¬ 
pletion  in  relieving  traumatic  tetanus,  the  following  brief 
history  may  be  annexed:  — 

Glasgozo,  January  ],  1822. —  This  day,  in  the  evening,  I 
was  summoned  in  haste  to  see  M.  B.,  a  young  woman  who, 
the  messenger  said,  had  just  fallen  down  in  a  fit,  and  was 
apparently  dying. 

On  reaching  the  house,  I  found  her  in  an  exquisite 
paroxysm  of  hysteria,  unconscious,  sightless,  speechless, 
motionless,  having  the  lower  jaw  immovable,  the  cervical 
muscles  rigid,  the  countenance  deeply  flushed,  the  carotid 
and  temporal  arteries  'throbbing  with  great  violence,  the 
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opaque  cornea  suffused,  and  the  eyeball  turned  up  under  the 
superior  lid,  with  other  symptoms  indicating  sanguineous 
compression  of  the  brain. 

Jn  November,  1821,  according  to  her  sister’s  account,  she 
was  thrown  into  a  fit  of  the  same  kind,  by  a  sudden  fright  ; 
and  had  ever  since  been  liable  to  experience  occasional 
returns  of  nervous  agitation.  From  that  period,  her  cata¬ 
menial  discharge  became  irregular:  for  the  last  six  months,  it 
was  altogether  suppressed  ;  nevertheless,  her  general  health 
was  little  impaired  ;  and  her  person  continued  plethoric  and 
robust. 

Three  days  before  the  present,  she  had  been  severely 
struck  on  the  lumbar  portion  of  the  spine,  which,  in  con¬ 
sequence,  became  the  seat  of  lancinating  pain,  accompanied 
with  headach,  and  distressful  catchings  in  the  chest.  To-day, 
she  had  not  taken  food  till  near  noon,  when  she  ate  heartily, 
and  afterwards  made  calls  on  several  of  her  friends. 

Twenty  ounces  of  blood  were  immediately  abstracted  from 
her  arm,  with  the  effect  of  awakening  consciousness,  and 
relieving  the  organs  of  deglutition  from  the  rigid  state  in 
which  they  were  fixed.  Haifa  dram  of  the  sulphate  of  zinc 
in  solution  was  then  exhibited  by  the  mouth,  it  produced 
instant  vomiting,  and  the  expulsion  of  much  crude  aliment 
from  the  stomach.  On  the  nausea  ceasing,  she  declared 
herself  to  be  greatly  better,  but  felt  exhausted,  had  slight 
headach,  and  requested  being  permitted  to  sleep.  Her  face, 
breast,  and  arms  being  sponged  with  tepid  water,  her  abdo¬ 
minal  regions  fomented,  and  her  feet  immersed  in  a  warm 
bath,  she  took  an  aperient  and  anodyne  draught,  and  com¬ 
posed  herself  to  rest. 

Next  morning,  she  came  under  my  observation  in  a  state 
of  great  exhaustion,  with  her  pulses  feeble  and  intermitting, 
her  tongue  loaded,  her  bowels  confined.  She  had  slept  little, 
and,  during  the  night,  sustained  three  intense  nervous 
paroxysms,  which  it  required  the  strength  of  several  assistants 
to  restrain.  Without  loss  of  time,  an  active  cathartic  lave¬ 
ment  was  administered,  and  a  powerful  antispasmodic  mixture, 
to  be  taken  in  liberal  and  frequent  doses,  prescribed. 

At  six  P.  M.  of  the  same  clay,  I  found  her  in  a  paroxysm, 
which,  with  violent  hysterical  symptoms,  distinctly  combined 
the  true  trismal  and  opisthotonic  spasms.  On  the  applica¬ 
tion  of  ammoniacal  gas  to  the  nostrils,  and  ether  to  the  spine, 
temples,  and  forehead,  this  gradually  subsided  ;  but  the 
weakness  consequent  on  it,  and  two  similar  attacks  in  the 
forenoon,  was  such  as  to  disable  her  from  speaking.  One 
moderate  dejection  only  had  been  obtained  in  the  interval  : 
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its  contents  were  offensively  fetid,  scybalous,  and  loaded  with 

bile. 

Recognising  a  complication  of  tetanus  with  the  original 
disease,  1  instituted  a  minute  examination  of  the  patient’s 
upper  and  lower  extremities  ;  and,  with  considerable  alarm, 
discovered  a  small,  dry,  orange-coloured  ulcer  on  the  last 
joint  of  the  great  toe  of  her  left  foot.  This,  I  was  afterwards 
told,  succeeded  a  bruise  of  the  parts  with  a  stone.  Repetition 
of  the  lavement  and  other  remedies,  with  an  emollient  poultice 
to  the  ulcer,  being  enjoined,  the  assistance  of  my  friend,  Dr. 
JNimmo,  was  requested;  and  we  met,  by  appointment,  at 
eight  o’clock  in  the  evening. 

At  this  time,  we  had  an  opportunity  of  witnessing  a  most 
formidable  paroxysm  of  the  malady,  by  which  we  appre¬ 
hended  the  misfortune  of  seeing  our  patient  irrecoverably 
destroyed.  It  was  a  paroxysm  of  genuine  opisthotonic 
tetanus,  superadded  to  hysterical  convulsions  of  the  severest 
kind. 

Being  satisfied  of  the  disease’s  true  nature,  we  directed  the 
application  of  leeches  to  the  lumbar  spine,  abdominal  foment¬ 
ations,  stimulating  cataplasms  to  the  toe,  and  an  alcoholic 
solution  of  croton  oil,  conjoined  with  the  antispasmodie 
mixture,  to  be  given  in  divided  doses,  at  such  intervals  as  the 
state  of  deglutition  should  admit.  The  primary  results  of  this 
treatment  were  indeterminate ;  the  ultimate  completely 
favourable. 

Various  modifications  of  these  remedies,  aided  by  occa¬ 
sional  injections  and  sponging  of  the  surface  with  warm 
water,  were  assiduously  employed  during  the  ten  subsequent 
clays  ;  by  which  time,  all  the  symptoms,  except  a  general 
nervousness,  had  altogether  disappeared. 

So  soon  as  general  suppuration  wras  re-established  in  the 
ulcer,  the  spasmodic  paroxysms  gradually  diminished,  both  in 
their  frequency  and  their  power.  From  this  circumstance, 
without  overstraining  legitimate  induction,  it  may  perhaps  be 
concluded,  that  the  tetanic  phenomena  were  determined  in 
our  patient  by  the  state  of  the  lessoned  toe.  We  were  not, 
at  all  times,  sensible  of  her  nervous  accessions  being 
favourably  influenced  by  the  antispasmodie  draughts;  but 
abstraction  of  blood,  and  evacuation  of  the  bowels,  whether 
by  lavement  or  internal  medicine,  were  distinctly  productive 
of  permanent  relief.  By  the  evidence  of  this  pathological 
fact,  our  opinion  of  the  advantages  derivable,  in  tetanus,  from 
judicious  depletion,  vascular  and  afvine,  was  practically' illus¬ 
trated  and  confirmed. 
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Case  of  Malformation  of  the  Heart .  By  George  Cook 
H olmsted,  Esq.,  Member  of  the  Royal  College  of 
Surgeons. 

O 

- — - 

The  subject  of  the  following  case  was  a  girl,  nine  years  of 
age:  —  On  Saturday  morning,  March  9,  she  was  seized  with 
jmin  in  the  head,  oppression  at  the  chest,  great  difficulty  of 
breathing,  and  blackness  of  the  face,  to  such  a  degree  as  to 
threaten  immediate  suffocation.  Medical  assistance  was 
instantly  procured.  The  jugular  vein  was  opened,  from 
which  five  or  six  ounces  of  blood  were  quickly  discharged  ; 
but  the  child  expired  within  a  quarter  of  an  hour  from 
the  commencement  of  the  attack.  1  examined  the  body 
the  next  day,  and  the  following  were  the  appearances:  — 
On  opening  the  thorax,  a  black  appearance  was  exhibited 
through  the  pericardium  on  the  right  side  of  the  heart, 
as  if  there  was  an  effusion  of  blood  there;  but  on  cutting 
through  the  pericardium,  this  was  seen  to  be  only  the  right 
auricle  much  distended,  and  containing  about  four  or  five 
ounces  of  blood.  The  heart  itself  was  much  larger,  and  more 
muscular  than  usual  for  her  age.  Upon  opening  the  right  auricle, 
the  foramen  ovale  was  found  to  be  perfectly  closed.  On  pro¬ 
secuting  the  dissection,  a  remarkable  malformation  was  dis¬ 
covered  :  the  aorta  was  placed  over  the  septum  ventriculum, 
so  that  it  received  the  blood  from  both  ventricles.  About  the 
centre  of  the  right  ventricle,  there  was  a  small  opening  into  a 
corresponding  cavity  in  the  muscular  structure  of  the  heart; 
and  from  the  upper  part  of  this  cavity  the  pulmonary  artery 
went  off:  thus  a  kind  of  third  ventricle  was  formed,  though 
not  of  sufficient  size  to  deserve  the  name.  The  increased  size 
of  the  heart,  as  well  as  the  muscularity  at  first  noticed,  w  as 
principally  on  the  right  side,  as  the  left  auricle  and  ventricle 
were  comparatively  small. 

The  ductus  arteriosus  was  closed.  The  lungs  were  of  a 
dark  colour.  The  vessels  of  the  head  were  a  little  fuller  than 
usual  ;  and  nothing  particular  was  observable  in  the  abdomen. 

The  history  of  the  child,  as  far  as  i  was  able  to  collect  it 
from  her  parents,  was  as  follows :  —  Until  three  years  old,  she 
was  perfectly  healthy,  with  a  white  skin,  and  a  good  colour  in 
her  face,  full  of  animation,  and  capable  of  considerable 
exertion  for  a  child  of  her  age  ;  indeed,  such  was  her  appear¬ 
ance,  that  (as  her  father  expressed  it,)  the  people  in  the 
country,  where  she  was  then  sent,  would  scarcely  believe  her 
to  be  a  London  child.  Haifa  year  alter  this,  she  was  observed 
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to  be  affected  with  shortness  of  breath,  and  palpitation  of  the 
heart;  and  then  she  first  appeared  of  a  livid  colour,  and  com¬ 
plained  of  cold,  to  such  a  degree,  that  no  clothes,  fire,  or  sun, 
could  keep  her  warm.  In  this  state  she  continued  till  Christmas 
last,  when,  having  suffered  a  severe  fright  from  being  in  bed 
with  her  grandmother,  who  at  that  time  died  suddenly,  she  went 
into  what  was  called  an  hysterical  fit,  which  lasted  for 
upwards  of  two  hours;  since  which,  she  had  been  occasionally 
subject  to  attacks  of  a  similar  nature,  but  not  of  the  same 
duration  :  they  came  on  with  pain  and  giddiness  in  the  head; 
her  face  turned  pale,  with  extreme  difficulty  of  breathing,  and 
increased  palpitation. 

During  the  progress  of  the  disease,  she  became  sluggish, 
and  incapable  of  much  exertion  ;  and  her  disposition  was 
morose  and  obstinate.  On  the  morning  of  her  death,  after 
she  had  been  compelled  to  wash  herself,  against  her  inclina¬ 
tion,  she  told  her  mother,  that  one  of  her  fits  was  coming  on; 
and  she  was  shortly  afterwards  attacked  in  the  manner  above 
described.  But  the  blue  colour  had  gone  off  when  I  saw  her 
after  death  ;  and  she  had  rather  the  appearance  of  a  child 
who  had  died  from  some  sudden  cause,  and  almost  in  health. 

I  am  aware  that  this  case  of  malformation,  though  not  very 
frequent,  is  not  singular;  but  there  are  some  circumstances 
attending  it,  which  are  not,  in  my  opinion,  to  be  readily 
accounted  for  :  that  appearance  of  the  skin  met  with  in  the 
puer  caeruleus,  is  generally  attributed  to  the  communication 
between  the  two  sides  of  the  heart  by  means  of  the  foramen 
ovale  remaining  pervious  ;  and  that,  as  this  opening  may  be 
gradually  closed,  the  symptoms  disappear.  In  the  present 
case,  it  might  have  been  expected,  that  the  same  appearance 
would  have  always  existed;  for  so  long  as  the  aorta  was 
receiving  its  blood  from  both  ventricles,  a  portion  of  it  could 
not  hay,e  undergone  that  change  which  takes  place  in  its 
passage  through  the  lungs.  But  it  is  to  be  particularly 
observed,  that  for  the  first  three  years  and  a  half  of  the  child's 
life,  there  was  every  appearance  of  health,  and  no  indication 
of  disease  or  malformation  whatever.  It  is  hardly  possible  to 
suspect  that  this  change  of  structure  could  have  occurred 
after  birth;  and  if  it  did  not,  why  should  not  the  symptoms 
have  been  apparent  from  infancy  ;  for  there  is  no  reason  to 
suppose  that  any  difference  had  taken  place  in  the  relative 
proportions  of  the  openings  into  the  aorta  and  into  the  cavity 
leading  to  the  pulmonary  artery*. 


*  On  the  whole,  then,  the  peculiarity  and  importance  of  the  case  is 
in  this,  viz.  it  shows  that  a  heart,  so  extremely  deficient  as  in  the  pre¬ 
sent  instance,  was  capable  of  carrying  on  the  circulation  properly, 


and  of  supporting  life  for  the  first  few  years  of  infancy  ;  but  that,  as 
age  advanced,  it  was  insufficient  for  that  purpose  ;  and  the  child  only 
dragged  out  a  short  and  miserable  existence. 
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Through  the  kindness  of  my  friend,  Mr.  George  Hind,  I 
am  enabled  to  add  a  drawing  of  the  preparation,  as  it  is  pre¬ 
served  in  Mr.  Charles  Bell’s  museum  in  Great  Windmill 
Street. 


o  Probes  introduced  into  the  right  and  left  ventricle  from  the  aorta. 
b  Pulmonary  artery. 

c  Quill  introduced  down  the  pulmonary  artery. 
d  Opening  into  the  cavity  leading  to  the  pulmonary  artery. 
e  Right  ventricle. 
f  Parietes  of  the  ventricle,  See. 
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III. 

T  Case  of  Inflammation  of  the  Mucous  Membranes  of  the  Intes¬ 
tinal  Canal,  successfully  treated  with  Cubebs,  Oxyde  of 
Bismuth ,  and  the  External  Application  of'  the  Tartras  An- 
timonii.  By  John  Fosbrooke,  Esq.,  Surgeon,  Berkeley. 


Mrs.  K - t,  an  elderly  woman,  sent  to  me,  March  19, 

1821,  complaining  of  symptoms  from  which  I  suspected  that 
she  was  passing  biliary  calculi  with  purging.  1  prescribed 
two  doses  of  colchicum,  and  an  aperient  powder  at  bed-time. 

March  20th. — I  found  her  complaining  of  excessive  pain  at 
the  pit  of  the  stomach,  extending  in  the  direction  of  the 
small  intestines  ;  extreme  flatulency  ;  dry  throat  and  tongue  ; 
much  chilliness,  and  headach.  The  pulse  was  small  and 
quick;  but  the  skin  was  not, in  that  state  which  marks  well- 
formed  febrile  action.  She  had  passed  mucus  from  her 
bowels.  Illness,  in  a  more  general  and  less  acute  form,  had 
pre-existed  six  weeks.  She  had  always  been  constitutionally 
prone  to  rheumatic  inflammation  and  sudden  derangement  of 
the  bowels,  from  which  she  had  been  in  the  habit  of  obtain¬ 
ing  relief  by  immediate  blood-letting.  She  described 
symptoms  at  the  onset  of  the  attack,  which  must  have  been 
pneumonic;  but  these  had  in  a  great  measure  left  her;  some 
sense  of  constriction  in  breathing  only  remaining.  Still 
doubtful  whether  this  was  really  a  case  of  biliary  obstruction, 
from  the  common  duct  being  plugged  up  by  mucus,  or 
whether  incipient  lientery,  I  ordered  the  aperient  powders  to 
be  repeated. 

21st.  —  I  found  the  pain  had  intermitted  occasionally;  but 
the  relapses  were  severe. 

22d. — The  disease  was  greatly  aggravated,  and  cha¬ 
racterized  by  deep-seated  pain,  extending  from  the  scro- 
biculus  cordis  to  the  navel ;  by  flatus ;  itching  of  the  nostrils , 
and  at  the  verge  of  the  anus;  bearing  down  of  the  rectum, 
with  constant  discharges  of  watery  mucus.  No  pain  w^as  felt 
in  the  right  hypochondrium ;  nor  was  the  head  much  affected. 
The  symptoms  of  villous  inflammation  were  more  decisive. 
Blood-letting  from  the  arm  was  performed,  and  repeated 
to  one  pint.  Cupping  about  the  mesenteric  ring  produced 
little  or  no  blood.  I  applied  an  ointment  of  tartar  emetic 
and  ung.  sabinae,  to  the  scarifications,  and  a  blister  to  the 
scrobiculus  cordis. 

R  Cubebs,  3ij. 

Pulv.  I  pec.  gr.  ij. 

Sodse  Subearb.  gr.  vij. 

Qu&que  quail  a  bora. 
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Evening. — -The  pain  was  undiminished.  Twelve  leeches 
and  the  warm  bath  were  ordered. 

23d. — The  bath  and  leeching  caused  syncope,  with  sudden 
ease.  The  bites  bled  freely.  Stools  of  thin  mucus,  with 
shreds  of  lymph,  were  voided.  Itching  of  the  nostrils  and 
anus  was  diminished,  as  well  as  the  sense  of  bearing  down; 
but  the  flatus  and  fulness  in  the  affected  regions  remain. 
The  powders  to  be  repeated,  and  followed  seriatim  with  forty- 
drop  doses  of  a  combination,  in  equal  quantities,  of  tinct. 
hyoscy.  digitalis,  and  neutralized  acet.  colchici.  A  clyster  of 
starch,  with  tinct.  opii,  asafcetid.,  and  sp.  tereb.  aa  gu  xxv.  to 
injected.  Warm  bath. 

24th. — The  pain,  which  had  abated  last  night,  has  returned 
in  formidable  violence  to-day,  shooting  through  the  intestines 
at  the  umbilicus,  and  causing  violent  spasms  at  intervals,  and 
constant  inclination  of  the  body  forwards.  Tormina  are  very 
frequent  and  painful,  but  without  stool,  except  a  little  mucus. 
Flatus  much  complained  of.  The  artificial  vesicles  had  risen 
broad,  deep,  and  round  at  the  edges  of  the  incisions,  within 
eight  hours  after  the  application  of  the  ointment.  They  have 
become  very  painful.  Nausea,  and  a  low  pulse,  are  now 
present.  The  bath  gave  but  little  relief  this  morning. 

R  Pip.  Cubeb.  3ij. 

Pulv.  Cretse  co.  Oxj’d.  Bism.,  Pulv.  Ipecac,  co.  aa.  gr.  iv. — M. 
Sumat  i.  omni  quinta  hora  cum  haustu  sequente. 

R  Infus.  Spigeliae.  ^ iss. 

Mag.  Sulph.  §ss. 

Sp.  Tereb.  gu  xl. —  M. 

25th.  —  The  tormina  and  tenesmus  are  gone.  General 
ease  from  all  the  painful  symptoms  is  experienced  ;  but  the 
thirst,  and  feverish  sensations,  continue.  In  the  night,  the 
vesicles,  which  were  of  two  days’  standing,  gave  her  pain, 
equal,  according  to  her  own  account,  to  that  of  the  disease. 
Being  applied  on  scarifications,  they  were  unusually  large, 
and  full  of  mixed  lymph  and  pus,  with  a  black  slough  of  the 
cutis  in  the  centre.  The  cellular  membrane  underneath  also 
ultimately  sloughed  away  after  recovery.  A  poultice  having 
been  applied  at  the  time  they  were  giving  her  this  extreme 
pain,  the  local  and  general  irritation  were  abated. 

26th.  —  She  is  considerably  better;  but  still  complains  of 
extreme  thirst,  febrile  feeling,  and  inactive  bowels.  The 
powders  are  to  be  repeated ;  and  three  pills,  containing  of  pi), 
gambog.  —  hydrarg. —  galban.  comp.  aa.  gr.  vj.,  to  be  taken 
two  hours  afterwards. 

Eespere.  —  T  he  bowels  have  not  been  opened. 
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Injiciatur  enema  amyli,  cum  magnes.  sulph.  Pergat  in  usu  pul- 

verum  ex  pip.  cubebis  et  bismuthe,  sed  in  dosibus  diminutis. 

28th. — She  took  castor  oil,  in  consequence  of  the  obstinate 
constipation  of  the  bowels;  and  a  kind  of  relapse  appeared  to 
follow,  from  her  bringing  away  vitiated  mucus,  which  in  all 
probability  has  been  locked  up  since  increased  action  had 
been  subdued  by  the  remedies.  This  subsiding,  she  got 
rapidly  better;  but  a  cerebellic  headach,  with  deficient  secre¬ 
tion  of  the  kidneys,  continue. 

April  7th. — She  complains  of  debility,  torpor  of  the  urinary 
organs,  and  sick  headach.  Considerable  determination  of 
blood  by  the  vertebral  and  basilar  arteries  appears  to  be 
present.  She  is  to  resume  the  digitalis,  colchicum,  and 
byoscyamus. 

24th.  —  Weak  powers  of  digestion;  the  pain  of  the  fore¬ 
head,  which  frequently  accompanies  a  deranged  state  of  the 
digestive  apparatus ;  and  excessive  expectoration  of  thick 
mucus,  seemingly  secreted  by  the  bronchial  glands,  are 
chiefly  complained  of. 

R  Pilul.  Scillse  et  Pilul.  Ferricomp.  aa  gr.  iij.  bis  die. 

Remarks.  In  this  individual’s  case,  time  of  life  is  to  be 
taken  into  account,  being  about  the  period  when  plethora 
ensues  from  the  removal  of  a  supplemental  discharge.  This 
has  been  irregular  during  the  last  year,  being  quarterly  and 
semi-annual  in  appearance.  But  as  no  absolute  check  was 
experienced  during  this  attack,  the  inference  is,  that  it  did 
not  originate  from  any  immediate  connexion  with  the  con¬ 
dition  of  the  uterus. 

In  this  interesting  case,  I  have,  at  first,  related  symptoms 
which  would  have  induced  a  superficial  examiner  to  think  it 
biliary  obstruction  ;  but  the  colour  of  the  skin,  and  pellucid 
membranes  of  the  eye,  which  were  clear  ;  the  absence  of 
bilious  tastes  ;  the  itching  of  the  anus  and  nostrils  ;  and  the  ex¬ 
treme  thirst,  were  diagnostic.  The  distention  by  flatus,  in 
these  affections,  appears  to  add  much  to  the  excessive  pain 
and  irritation.  I  attribute  the  amendment  principally  to  the 
cubebs*,  bismuth,  and  the  ointment.  But  the  effect  of  the 
former  appeared  to  be  followed  by  a  peculiar  want  of  power 
in  the  membranous  and  muscular  coats  of  the  intestines. 
Whether  the  action  it  creates  be  always  marked  by  this 
effect,  I  do  not  know.  The  torpor  of  the  urinary  organs 


*  The  use  of  cubebs  simply  was  first  suggested  to  me  by  Dr.  Baron, 
whose  unpublished  work  on  the  internal  surfaces  appears  calculated 
to  throw  new  lights  upon  a  considerable  circle  of  diseased  actions. 
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threatened  ischuria.  So  often  have  I  seen,  in  epilepsy, 
hysteria,  sick  headach,  &c.,  the  sympathetic  connexion 
between  the  state  of  the  brain  and  the  kidneys;  and  so 
often  have  I  relieved  these  affections  through  the  medium 
of  the  kidneys,  that  I  shall  shortly  call  the  attention  of 
medical  men  to  this  important  inquiry,  and  its  practical 
indications,  which  have  been  hitherto  much  disregarded  in 
practice. 


IV. 

A  Sketch  of  the  Botanical  Literature  of  Croton  Tiglium : 

being  the  Substance  of  a  Lecture  delivered  before  the  Medico- 

Botanical  Society*  of  London ,  December  3,  1821.  By 

John  Frost,  Esq.,  Lecturer  on  Materia  Medica. 

i 

It  h  as  been  observed,  with  great  truth,  that  “  most  of  our 
new  discoveries  in  the  Materia  Medica,  have  turned  out  to  be 
no  more  than  the  revival  and  adaptations  of  ancient  practices 
it  becomes  our  duty,  therefore,  whenever  a  new  medicine  is 
introduced  amongst  us,  to  inquire  into  its  history;  and  to 
discover,  if  possible,  whether  it  has  ever  been  popular  in 
former  times,  or  in  other  countries  ;  and  to  learn  from  what 
causes  it  has  fallen  into  neglect  and  disrepute. 

Under  these  circumstances,  I  have  now  the  honour  of 
addressing  you,  on  the  croton  tiglium  ;  the  expressed  oil  of 
the  seed  of  which  has  lately  excited  much  attention  in  this 
metropolis,  on  account  of  the  peculiar  properties  which  it 
possesses. 

The  first  correct  account  we  have  of  this  plant  is  given  in 
Jacob  Bobart’sF  work,  entitled  Plantarum  Historia  Oxonien- 
sis  Universalis,  published  in  the  year  1649*  His  description 
is  very  explicit;  and  proves  that  he  was  well  acquainted  with 
the  plant. 

Bauhin,  in  his  Pinax  Theatri  Botanici  (published  1671) 
mentions  it:  as  also  does  Ray,  in  his  Historia  Plantarum 
(published  1673);  but  the  accounts  in  both  these  authors 
are  not  very  perspicuous. 

I  shall  shortly  lay  before  you  extracts  (relating  to  croton 


*  The  names  of  the  eminent  individuals  constituting  the  office-bearers 
and  committee  of  this  scientific  society,  will  be  found  in  the  Medical  In - 
telligence  of  this  Number. 

■\  Jacob  Bobart  was  principal  gardener  at  Oxford,  He  died  in  the 
year  1679,  set.  eighty-one. 
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tiglium)  from  the  works  of  celebrated  authors,  viz.  Linnasus, 
Rumphius,  Rheede,  Loureiro,  Bergius,  and  Flemming;  a!!  of 
whom  agree  with  respect  to  the  medicinal  qualities  of  this 
plant. 

Before  I  proceed  upon  the  botanical  description  of  this 
species  of  croton,  I  beg  leave  to  offer  a  few  remarks  on 
a  recent  publication,  by  Mr.  Short,  that  has  been  sent  to  the 
lecturers  on  materia  medica,  he.  This  paper  exhibits 
two  errors,  that  are  so  remarkably  prominent,  that  they 
cannot  be  passed  over  without  a  reprehension.  The  first  is 
the  term  oil  of  croton ;  this  is  an  indefinite  and  an  improper 
term. 

Croton  is  a  distinct  genus,  and  contains  eighty-two  species; 
and  consequently,  according  to  Mr.  Shorts  nomenclature^ 
(which  I  am  sorry  to  say  has  been  too  generally  adopted)  the 
name  oil  of  croton  applies  to  any  or  the  whole  of  the  eighty- 
two  species. 

The  second  erroneous  point,  is  the  term  most  safe.  There 
is  no  doubt,  that  the  true  oil  of  the  seeds  of  the  croton  tig¬ 
lium,  in  the  dose  of  three  or  four  drops,  would  destroy  life; 
hut,  at  the  same  time,  one  drop,  administered  by  an  ex¬ 
perienced  medical  Practitioner,  in  cases  where  its  use  was 
indicated,  would  be  productive  of  great  advantage;  yet  the 
term  most  safe  cannot  belong  to  so  powerful  a  medicine. 

The  croton  liglium#  is  a  native  of  the  island  of  Ceylon  ; 
but  it  has  also  been  found  in  Malabar,  China,  Cochinchina, 
and  the  Molucca  islands.  It  is  a  small  tree,  seldom  ’  ex¬ 
ceeding  the  height  of  ten  feet  ;  and  is  covered  with  smooth 
bark,  of  a  grejdsh  colour.  The  root  is  much  ramified  ;  the 
branches  are  spreading ;  and  the  leaves  pointed,  serrated, 
nerved,  alternate,  and  supported  on  long  petioles.  They  are 
of  an  ovate  figure,  smooth,  and  of  a  dark  green  colour  on 
their  upper  surfaces,  and  paler  underneath.  Both  the  male 
and  female  flowers  are  in  racemes. 

The  male  flowers  consist  each  of  a  cylindrical  calyx,  that 
is  five-toothed.  The  corolla  consists  of  five  petals,  of  a  straw 
colour.  There  are  from  ten  to  fifteen  stamina. 

In  the  female  flowers,  the  calyx  is  many  cleft,  and  reflected 
under  the  capsule.  There  is  no  corolla ;  and  there  are  three 
bifid  styles. 

The  capsule  is  trilocular,  ovate,  coriaceous,  and  smooth. 
The  partitions  are  very  thin,  almost  membranaceous.  Each 
loculus  contains  one  seed.  The  seeds  are  convex  on  one  side, 


*  The  English  term  for  croton  tiglium,  according  to  Mr.  Aitons 
Epitome  of  the  llortus  Kewensis,  is  purging  croton. 
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and  somewhat  concave  on  the  other:  in  point  of  colour,  they 
vary  from  a  light  yellow  to  a  brown.  This  tree  flowers  in 
August  and  September*.  It  belongs  to 

Class  21.  —  Monoecia. 

Order  VIII.  —  Monadelphia. 

Species .  —  Croton  tiglium. 

Natural  Order.  —  Tricoccse  Linnaeus. 

Natural  Order. —  Euphorbias  Jussieu. 

Synonyma. 

Ricinus  Indices,  foliis  subrotundis,  Sec. — Hist.  Plant.  Ox  on. 
tom.  ii.  p.  34Q. 

Pinus  indica,  nucleo  purgante.  —  Bank.  Pin.  p.  49(2. 

Cadet  avenacu.  —  Rheed.  Ilort.  Malab.  tom.  ii.  p.  61. 

Granum  Molluccum. —  Rumph.  Herb.  Amb.  tom.  ii.  p.  98. 

Ricinoides  indica,  folio  lucido,  fructu  glabro. —  Burnt.  FI. 
Zeyl.  p.  £00.  tab.  90. 

The  seed  has  been  called,  Tiili  Grana;  grana  Mollucca ; 
Grana  tiglia. 

The  seeds  of  this  shrub,  or  the  expressed  oil  of  them, 
when  taken  internally,  act  as  a  very  powerful  hydragogue 
cathartic;  and  hypercatharsis  is  frequently  produced.  The 
truth  of  this  circumstance  is  confirmed  by  all  those  authors 
who  have  written  upon  it,  as  well  as  by  eminent  Practitioners 
of  the  present  period. 

Hie  violent  action  which  the  oil  produces  may  be  dimi¬ 
nished  by  conjoining  it  with  an  aromatic,  particularly  any  of 
the  volatile  oils;  viz.  oleum  caryophiilorum,  cinnamomi, 
pimentm,  &c. 

Another  mode  of  lessening  its  action  is  by  roasting  or 
baking  the  seeds  previous  to  obtaining  the  oil  from  them. 
The  vegetable  acids  (viz.  acetous,  tartaric,  and  citric,)  have 
been  stated  to  moderate  the  violent  effect  of  the  oil  of  the 
seeds  of  the  purging  croton. 

In  cases  where  a  very  active  cathartic  is  required,  and 
where  there  are  no  symptoms  to  contraindicate  its  use,  I 
have  no  doubt  but  the  expressed  oil  of  the  semina  tiglii  will 
be  productive  of  advantage,  if  administered  with  due  caution. 

In  maniacal  cases,  its  use  has  been  attended  with  success; 
and  Sir  George  Tuthill,  one  of  the  Physicians  to  Bethlem 
Hospital,  found  beneficial  effects  result  from  its  employment. 

Dr.  Pearson  informed  me,  that  he  had  used  it  in  several 
cases  with  advantage.  It  has  been  asserted  to  have  been 
useful  in  cases  of  tic  douloureux  ;  but  1  have  not  received  a 


*  The  best  drawings  that  have  been  made  of  croton  tiglium,  are  in 
the  possession  of  the  Medico* Botanical  Society. 
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communication  from  any  medical  Practitioner  who  had  ad¬ 
ministered  it  in  such  cases. 

I  have  seen  instances  in  which  the  oleum  seminum  crotonis 
tiglii  was  applied  to  the  tips  of  the  fingers,  for  the  purpose  of 
ascertaining  whether  it  produced  any  action.  The  result  of  the 
experiment  was  a  sense  of  numbness  in  the  fingers,  hand,  and 
arm,  (but  no  local  inflammation)  dryness  in  the  throat,  thirst, 
and  headach,  which  continued  for  several  hours*. 

When  the  oil  is  applied  externally,  it  generally  produces  a 
great  degree  of  local  inflammation,  which  does  not  subside 
for  many  hours,  and  sometimes  days. 

The  oil  may  be  given  in  the  dose  of  one  drop,  which, 
in  particular  cases,  and  under  certain  circumstances,  may  be 
augmented  to  two.  The  following  formula  is  a  good  mode  of 
exhibiting  it :  — 

R  Olei  Express!  Seminum  Crotonis,  gu  j. 

Olei  Caryophyllorum,  gtlj. 

Confeciionis  Rosse  Gallicse,  gr.  iv. 

Misce,  et  sit  pilula. 

The  natives  of  Ceylon  (particularly  the  poorer  class  of 
people,)  generally  take  one  of  the  seeds  for  a  dose.  The 
wrood  of  this  shrub,  which  has  been  termed  lignum  pavcmcc  seu 
panavtf,  acts,  in  moderate  doses,  as  a  diaphoretic ;  but  in 
large  ones,  as  a  hydragogue  cathartic. 

It  appears,  that  no  part  of  the  croton  tiglium  has  ever  been 
inserted  in  the  materia  medica  catalogue  of  any  of  the  British 
Pharmacopoeia,  though  it  has  in  some  foreign  ones. 

The  semina  tiglii  are  analogous  in  their  operation,,  as  well 
as  in  their  form,  to  the  seeds  of  the  jatropha  muiiifida ,  and 
the  jatropha  curcas.  I  understand  that  some  persons  have 
stated  the  grana  tiglia,  and  the  semina  jatrophae  curcadis,  to 
be  synonymous  terms.  This  opinion  is  a  very  incorrect  one  ; 
and  those  persons  who  promulgated  it  are  undoubtedly  quite 
ignorant  of  the  science  of  botany. 

The  following  substances  are  similar  in  their  operation  to 
the  oleum  seminum  tiglii,  viz.  :  the  oil  of  the  external 
covering  of  the  seeds  of  the  ricinus  communis,  or  castor  oil 
plant;  and  the  extractum  elaterii  Pharmacopceiae  Londinensis. 

The  oleum  seminum  tiglii  possesses  all  the  characteristics  of 
a  fixed  oil,  e.  g.  is  not  miscible  with  water;  and  is  converted 
into  a  saponaceous  mass,  by  means  of  an  alkali. 


*  The  oil  of  tiglium  at  present  on  sale  will  not  produce  this  effect, 
in  consequence  of  the  admixture  of  a  great  proportion  of  olive,  or  some 
other  fixed  oil.  The  oil  used  in  the  above  experiment,  was  brought 
from  Ceylon,  and  had  not  been  in  the  hands  of  drug  venders. 
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The  use  of  this  oil  is  contraindicated  in  all  cases  where  in¬ 
flammatory  action  is  going  on ;  and  there  is  no  doubt  that 
much  mischief  arises  from  the  administration  of  it  in  any  cases , 
if  given  by  persons  who  are  not  thoroughly  acquainted  with 
its  properties,  dose,  &c.# 

The  remark  of  a  well  known  author  will  justly  apply  when 
this  medicine  is  in  the  hands  of  an  inexperienced  medical 
Practitioner: — “  Medicamenta  heroica  in  maim  imperiti  sunt 
uti  gladius  in  dextra  furiosi .” 

Having  stated  all  the  particulars  I  am  acquainted  with, 
respecting  croton  tiglium,  I  shall  now  proceed  to  call  your 
attention  to  quotations  on  it  from  the  authors  whose  names 
I  mentioned  in  the  early  part  of  the  lecture;  and  I  shall 
begin  with  the  description  given  by  the  celebrated  Linnseus, 
who  was  the  greatest  botanist  that  the  page  of  history 
records. 

Extracts.—  As  nearly  all  the  quotations  are  (originally)  in 
Latin,  I  have  selected  a  few  of  them  for  publication,  and  have 
rendered  them  into  English,  for  the  convenience  of  general 
readers. 

1.  “  Croton  tiglium. — The  leaves  are  ovate,  smooth,  pointed, 
and  serrated;  and  it  has  a  woody  stem.  Its  properties  are 
emetic,  drastic,  and  burning.”  — -  LiNNiEi,  Materia  Medica , 
page  236. 

2.  “  Granum  Molluccum f.  — Women  who  wish  to  get  rid 
of  their  husbands,  give  them  four  grains  at  one  dose.  If  the 
seeds  are  thrown  into  ponds,  they  kill  the  fish.” — Rumphius, 
Herb.  Amboinense. 

3.  “  CadeL  Avenacu. — The  bruised  leaves,  taken  in  water, 
are  purgative  ;  and,  if  powdered  and  applied  to  the  bite  of  the 
cobra-capelle,  prove  useful.  One  seed  is  taken  as  a  purge.”—- 
Rheede,  Hortus  Malabaricus ,  tom.  ii.  page  62. 

4.  “  Croton  tiglium. — The  properties  of  the  seeds  are  pur¬ 
gative,  emetic,  emmenagogue,  and  very  acrid.”  —  Lour,  Flor. 
Cochin  chin .  p.  582. 

5.  “  Granatiglii  are  very  rarely  used  by  us,  because  they  are 
too  acrid.  One  of  the  seeds  swallowed  purges  sufficiently. 
A  larger  dose  generally  purges  upwards  and  downwards.”  — 
Berg.  Mat.  Medica ,  vol.  ii.  page  769- 

6.  “  Croton  tiglium. — The  seeds  of  this  plant  were  formerly 


*  In  a  case  where  it  had  been  resorted  to  by  a  person  afflicted  with 
rheumatism,  without  medical  advice,  a  sudden  metastasis  of  the  dis¬ 
ease  to  a  vital  organ  was  the  consequence  ;  and  the  individual  died 
within  three  days.  — Edit. 

■f  The  name  following  the  number,  is  that  by  which  the  croton  tig¬ 
lium  is  designated  in  the  works  from  which  the  extracts  are  taken. 
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well  known  in  Europe  under  the  names  of  grana  tiglia,  and 
grana  mollucca.  They  were  employed  as  hydragogue 
purgatives;  but  on  account  of  the  violence  of  their  operation* 
they  have  been  long  banished  from  modern  practice. 

“  For  the  same  reason,  they  are  seldom  used  by  the  Hindoo 
Practitioners,  though  not  unfrequently  taken  by  the  poorer 
classes  o.f  the  natives. 

“  One  seed  is  sufficient  for  a  dose,  being  rubbed  with  a 
little  rice  gruel,  or  taken  in  a  bit  of  plantain  frail*.” —  Dr. 
Flemming,  in  Asiatic  Researches ,  vol.  ii. 

For  a  more  full  account  of  the  properties,  &c.  of  croton 
tiglium,  1  refer  the  reader  to  the  following  works,  where  a 
great  deal  of  useful  information  will  be  found  on  this  im¬ 
portant  plant: — 

Plant.  Hist.  Oxon.  Univ.  tom.  ii.  p.  349. 

Humph.  Herb.  Amb.  tom.  iv.  p.  98.  tab.  42. 

Rheede,  Hort.  Malab.  tom.  ii.  p.  61. 

Burm.  Flor.  Zeyl.  p.  200. 

Gaertner.  de  Sem.  tom.  ii.  p.  119. 

Loureiro,  Flor.  Cochin,  p.  582. 

Murray,  Appar.  Medican.  tom.  iv.  p.  150. 

Bergii  Mat.  Med.  tom.  ii.  p.  78 6. 


Y. 

On  the  Reunion  of  the  Osseous  Disc,  separated  by  the  Operation 
of  Trepan.  By  Pk.  de  Walther,  Professor  of  Medicine 
and  Surgery  at  Bonn. 


Dr.  MerremR  of  Cologne,  has  stated,  that  the  period  of 
recovery,  after  the  operation  of  trepan,  may  be  greatly 
abridged  by  replacing  the  portion  of  bone  separated  by 
the  crown  of  the  trephine.  This  assertion  determined  me  to 
try  the  experiment.  A  dog,  of  the  middle  size,  was  taken, 
and  his  left  parietal,  with  a  very  small  portion  of  the  frontal 
bone,  was  laid  bare  by  a  crucial  incision.  A  small  trephine 
was  applied  to  the  parietal  bone,  close  to  the  sagittal  suture. 
The  teeth  of  the  instrument,  after  perforating  the  bone, 
had  torn  the  dura  mater,  where  it  forms  the  ensiform  sinus, 
and  had  opened  the  latter.  Having  removed  the  disc 
of  bone,  the  blood  escaped  with  rapidity;  but  the  hsemor- 


*  The  systematic  name  for  the  plantain  tree  is  musa  paradisiacal 
it  is  a  native  of  both  Indies.  There  is  a  very  fine  one  now  growing  in 
the  Apothecaries’  Garden  at  Chelsea. 

f  Animadversiones  queedam  Chirurgicse,  Experiments  in  Ani¬ 
mal)  bus  Factis  illustrate.  Giessce,  J810. 
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rhage  was  quickly  arrested,  by  means  of  dry  charpie, 
moderately  pressed  on  the  wound.  During  this  interval, 
which  occupied  about  five  minutes,  the  portion  of  bone 
separated  from  the  cranium  and  all  the  soft  parts,  remained 
upon  the  table.  The  periosteum  was  also  removed  from 
it.  Perceiving  no  haemorrhage  to  follow  the  removal  of  the 
charpie  which  had  been  applied  to  the  wound  of  the  sinus, 
I  replaced  the  osseous  disc  in  the  situation  from  which  it  had 
been  taken.  It  did  not  entirely  fill  the  hole  in  the  parietal 
bone:  a  space  of  about  half  a  line  remained  free,  between 
the  circumference  of  the  disc,  and  the  surrounding  edge 
of  the  parietal  opening.  The  flaps  formed  by  the  crucial 
incision  of  the  scalp  were  placed  over  it,  and  their  margins 
kept  in  contact  bv  means  of  a  suture. 

The  animal  did  not  appear  to  have  suffered  during  the 
operation.  On  the  second  day,  he  had  slight  fever;  and  on 
the  third,  he  regained  his  usual  appetite.  The  edges  of 
the  divided  scalp  united  by  the  first  intention,  without  sup¬ 
puration  ;  and  the  threads  were  removed  on  the  fourth  day. 

The  dog  was  allowed  to  live  for  a  twelvemonth  afterwards. 
During  that  time  he  appeared  healthy,  and  was  the  subject 
on  which  other  experiments  were  performed.  After  his 
death,  the  cranium,  deprived  of  the  soft  parts,  furnished  the 
following  appearances.  The  portion  of  bone  formerly 
removed,  was  completely  united  to  the  margin  of  the  opening, 
in  such  a  manner  as  to  render  it  difficult  to  discover  its 
limits,  in  the  dry  and  blanched  cranium.  The  callus,  which 
had  produced  the  union,  so  closely  resembled  the  rest  of  the 
osseous  substance,  as  not  to  be  distinguished  from  it.  T  he 
reunited  portion  possessed  a  more  blanched  and  shiuing 
colour  than  the  surrounding  bone.  Its  appearance  and 
character  left  it  a  matter  of  doubt,  whether,  after  its  union, 
it  had  become  actuated  by  its  natural  and  vital  forces; 
or  whether,  having  lost  its  vitality,  it  was  retained  entirely  by 
means  of  the  formation  of  callus  at  the  margin  of  the  opening. 
If,  however,  this  experiment  leaves  it  doubtful,  respecting 
the  reception  of  the  separated  portion  of  bone  into  the 
entire  organization,  after  it  had  been  deprived  of  all  its 
adhering  soft  parts,  the  fact  will  be  demonstrated  in  the  most 
complete  manner  by  the  phenomena  presented  by  the  fol¬ 
lowing  case  :  — 

A  labouring  mason,  aged  thirty-six  years,  of  a  robust  con¬ 
stitution,  addicted  to  the  us£  of  spirituous  liquors,  was 
wounded  on  the  head  by  a  stone  that  had  fallen  from  a 
considerable  height.  The  symptoms  of  concussion  w;ere 
moderate.  He  was  blooded  on  the  second  day  alter  the 
accident ;  and  on  the  sixth,  he  felt  himself  so  far  recovered 
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as  to  pursue  his  occupation.  Pain  of  the  head,  although  at 
that  time  slight,  soon  became  so  violent  as  to  render  him  in¬ 
capable  of  work.  He  had  recourse  to  different  medical  men, 
who  prescribed  bleeding  from  the  arms  and  feet,  cold  lotions 
and  ice  to  the  head,  vesicatories  and  setons  to  the  nape 
of  the  neck,  and  purgatives  and  emetics.  These  means  had 
been  followed  by  no  relief;  but,  on  the  contrary,  his 
sufferings  were  increased.  In  this  state,  he  presented 
himself  at  the  Clinic  of  Landshut,  and  requested  that  the 
operation  of  trepan  should  be  performed.  On  his  entrance 
into  the  hospital,  the  pains  in  the  head  were  most  violent. 
No  other  symptom,  indicating  lesion  of  the  brain,  was 
present.  This  determined  individual  begged  with  impa¬ 
tience  for  the  operation,  and  refused  every  other  treatment. 

Having  resolved  on  the  operation  in  the  situation  where 
the  pain  was  most  severe,  the  scalp  was  shaved  with  this 
intention.  I  conceived  that  the  denuded  integuments  over  the 
right  parietal  bone,  presented  some  anomalous  eminences;  and 
I  believed  that  I  should  find,  under  this  part,  some  organic 
lesion.  After  making  a  crucial  incision  at  this  place, 
the  trephine  was  applied,  and  the  osseous  disc  removed.  The 
dura  mater  was  sound,  as  also  was  the  internal  surface  of  the 
vitreous  table;  and  no  exudation  existed  between  the  two 
lamellae  of  the  bone.  The  periosteum,  which  was  in  part 
detached  from  the  disc,  was  now  entirely  removed.  I 
resolved  to  replace  this  portion  of  bone,  which,  separated 
from  all  the  soft  parts,  had  been  laid,  during  this  time,  on  the 
table.  It  wras  returned  into  the  opening,  and  the  four  flaps 
W'ere  placed  over  it,  and  retained  in  contact  by  means  of 
adhesive  plaster. 

The  patient  bore  the  operation  well.  The  febrile  symp¬ 
toms  were  moderate.  The  signs  of  inflammation  of  the  dura 
mater  w  ere  by  no  means  severe,  and  entirely  local ;  but 
reunion  of  the  flaps  did  not  take  place.  Suppuration  super¬ 
vened.  The  discharge  continued  during  some  months;  yet 
the  patient  found  himself  better;  and  the  pain  of  the  head 
gradually  diminished,  and  ultimately  disappeared.  At  the 
bottom  of  the  wound,  the  osseous  disc  could  be  felt  with  the 
probe,  free  and  moveable.  I  conceived,  at  the  end  of  the 
third  month,  that  it  ought  to  be  removed ;  but  1  was  surprised 
to  find,  after  having  seized  it  with  the  forceps,  in  order  to 
withdraw  it,  that  instead  of  bringing  away  the  piece  of  bone, 
in  its  entire  thickness,  a  very  thin,  angular,  and  ragged 
portion,  consisting  only  of  part  of  the  external  table,  was 
removed.  The  inferior  surface  of  this  portion  was  rough,  and 
unequal :  one  of  its  margins  was  round  ;  the  other  pointed, 
and  serrated.  In  a  word,  the  vitreous  table  of  the  separated 
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disc,  and  a  part  of  the  external  lamella,  were  reunited  ;  while 
the  larger  portion  of  the  latter  was  exfoliated.  On  attentive 
examination  of  the  bottom  of  the  wound  by  the  probe,  the 
parietal  opening  was  found  thoroughly  closed,  and  filled  by 
osseous  matter,  hard,  and  covered  by  healthy  granulations. 

As  exfoliation  and  granulation  cannot  take  place  unless 
from  a  part  which  possesses  an  active  state  of  its  vessels,  so 
it  becomes  evident,  that  the  reunited  portion  of  bone  retained 
its  vitality,  in  this  case,  formed  vascular  connexions  with  the 
dura  mater  and  with  the  diploe,  and  became  subject  to  the 
usual  processes  of  nutrition  and  vascular  action. 

After  the  removal  of  the  exfoliation,  the  suppuration 
gradually  diminished,  and  in  a  short  time  the  wound  cicatrized 
in  the  usual  manner. 

VI. 

A  Case  in  which  Vaccination  was  followed  by  a  Fatal  Termina¬ 
tion.  By  C.  E.  Lucas,  M.D.,  Hatfield. 

C -  C~ - ,  son  of  the  Rev.  M - -  C - ,  aged  seven 

months,  having  been  in  perfect  health  from  the  day  of  his 
birth,  was  vaccinated,  June  26,  1819,  with  lymph  obtained 
from  the  National  Vaccine  Establishment,  and,  as  appears  by 
particular  inquiry  since  made,  from  an  unexceptionable 
subject.  Two  punctures  were  made  in  each  arm,  all  of 
which,  except  one  on  the  right  arm  which  missed,  put  on 
the  most  favourable  appearance;  and  at  the  end  of  the  eighth 
day,  afforded  as  perfect  an  example  of  the  disease  as  could 
be  seen.  At  this  time,  one  of  the  vesicles  on  the  left  arm 
was  punctured,  without  drawing  blood,  and  lymph  taken, 
with  which  two  elder  children  of  M.  C.  were  re-vaccinated, 
after  an  interval  of  some  years,  to  afford  a  test  of  their 
security.  On  the  following  morning,  an  areola  of  inflamma¬ 
tion,  of  the  usual  extent  and  appearance,  surrounded  the 
vesicles  ;  and  in  the  evening  the  child  was  taken  rather  sud¬ 
denly  ill,  with  fever  and  uneasiness,  with  a  slight  expression 
of  tenesmus.  The  arm  was  not  again  examined  till  the  next 
morning,  the  tenth  of  the  disease,  when  the  inflammation 
extended  from  the  shoulder  to  the  wrist,  considerable  fever 
being  present.  Cold  rose  water  was  applied  to  the  limb; 
and  the  child  was  purged  well  with  calomel,  antimonial 
powder,  and  rhubarb.  On  the  following  day,  the  inflamma¬ 
tion  had  spread  over  the  left  breast,  top  of  the  shoulder,  and 
shoulder  blade;  the  pulse  very  rapid,  about  fifteen  strokes 
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in  five  seconds;  and  the  child  lay  in  a  quiet,  half  comatose 
state,  but  crying  much  when  disturbed  ;  he,  however,  took 
the  breast  very  freely,  and  occasionally  a  little  gruel.  The 
purgative  was  repeated  with  effect ;  and  a  warm  lotion 
applied,  with  three  parts  of  the  liq.  ammon.  acet.,  one  part 
of  alcohol,  and  four  parts  of  water.  On  the  twelfth  day,  the 
inflammation  having  somewhat  abated,  the  lotion  was  laid 
aside  ;  but  increasing  again  considerably  in  extent  and  in¬ 
tensity,  on  the  thirteenth  it  was  resumed.  From  this  time, 
the  inflammation  continued  to  extend  itself,  gradually 
receding  from  the  parts  first  attacked,  until  it  successively 
covered  the  whole  body  and  limbs,  except  the  feet,  and 
upper  parts  of  the  face  and  head  ;  a  degree  of  cedema 
following  it,  particularly  affecting  the  scrotum  and  lower 
limbs.  The  bow7els  wrere  kept  open  by  the  magnes.  sulph.; 
from  six  to  twelve  daily  evacuations  being  procured  through 
the  whole  course  of  the  disease.  These  were  greenish, 
curdly,  and  somewhat  slimy  ;  but  not  differing  materially, 
as  the  mother  said,  from  the  usual  evacuations  of  the  child. 
The  pul  se  continued  rapid,  never  under  twelve  or  thirteen 
strokes  in  five  seconds  ;  but  the  child  continued  to  suek 
freely,  and  to  take  gruel  at  intervals ;  expressing  little 
uneasiness  except  when  moved.  The  symptoms  continued 
in  this  state  until  the  seventeenth  day,  when  sickness  came 
on,  with  some  fulness  of  the  belly;  and  on  the  morning  of 
the  eighteenth  day,  the  child  died,  with  eveiy  appearance 
of  internal  mortification  ;  the  abdomen  being  very  tumid, 
with  livid  colour  of  the  integuments  in  patches;  and  a  great 
quantity  of  thin,  dark  coloured  fluid  being  dejected  by 
vomiting  through  the  mouth  and  nostrils.  The  body  was  not 
opened;  but  there  is,  I  think,  every  reason  to  believe,  that 
the  same  inflammation  affecting  the  mucous  membrane  of  the 
bow'els  was  the  immediate  cause  of  the  fatal  event ;  as 
the  child  had  outlived  the  external  inflammation,  which, 
however,  did  not  entirely  disappear  until  within  twelve  hours 
of  its  death.  At  what  time  the  internal  inflammation  made 
its  attack,  is  uncertain,  as  there  were  no  exclusive  symptoms 
to  point  out  its  existence;  but  it  is  probable  that  it  com¬ 
menced  with  the  first  attack  of  fever.  About  three  days 
before  its  death,  the  child  took  several  little  boatsful 
of  gruel  with  great  avidity,  probably  from  a  sense  of  internal 
heat. 

The  fatal  disease  was  completely  masked  under  the  ex¬ 
ternal  inflammation,  which  had  much  the  character  of  the 
roseola  vaccina,  as  described  by  Dr.  Bateman  ;  the  painful 
state  of  the  surface  accounting  for  the  uneasiness  expressed 
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«;pon  movement  of  the  body ;  whilst  the  open  state  of  the 
bowels,  and  exercise  of  the  functions  of  the  stomach,  con¬ 
tributed  to  support  the  delusion. 

In  similar  cases,  would  it  not  be  safer  practice  to  abstain 
from  all  external  applications,  allowing  the  cutaneous  inflam¬ 
mation  to  spend  itself  unchecked  upon  the  surface,  and 
using  only  the  most  diligent  means  to  subdue  the  inflam¬ 
matory  excitement  of  the  system  ? 

That  in  this  unfortunate  case,  vaccination  was  the  exciting 
cause  of  the  disease  which  proved  fatal,  there  can  be  little 
doubt ;  but  as  it  must  also  be  supposed,  that  the  violence  of 
the  inflammation  depended  rather  upon  some  peculiar  con¬ 
stitutional  irritability  of  the  skin,  than  upon  any  virulent 
property  of  the  vaccine  fluid,  it  is  to  be  hoped  that  it  will  not 
operate  as  a  check  upon  the  practice  of  vaccination. 

I  will  not  trespass  further  upon  your  valuable  pages  than 
to  state,  that  the  fluid  inoculated  into  the  other  children,  pro¬ 
duced  merely  the  usual  slight  suppurative  inflammation,  sub¬ 
siding  in  a  few  days. 
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I. 

A  System  of  Pathological  and  Operative  Surgery,  founded  on 
Anatomy :  illustrated  by  Drawings  of  diseased  Structure,  and 
Plans  of  Operation,  By  Robert  Allan,  F.R.S.,  F.A.S.E., 
&c.  &c.  Vol.  II. 

No  one  will  deny  the  absolute  necessity  of  sound  prin¬ 
ciples  in  systematic  works,  and  more  especially  of  such 
works  as  are  proclaimed  to  be  the  doctrines  of  a  school,  and 
the  alcoran  of  its  disciples.  With  all  these  pretensions,  and 
many  more,  the  second  volume  of  Mr.  Allan’s  Operative 
Surgery  appears.  The  author  was  trained  in  anatomy  and 
surgery,  u  under  no  obscure  or  incapable  master;”  has  been 
occupied  twenty-two  years  in  practice,  of  which  eight  were 
passed  in  the  naval  service,  and  nine  in  private  practice  with 
Mr.  John  Bell.  He  lias  also  been  ten  years  operative 
Surgeon  to  the  Royal  Public  Dispensary,  nine  years  public 
Lecturer  on  surgery,  and  two  years  past  appointed  Surgeon  to 
the  Royal  Infirmary.  All  these  considerations  attach  high 
responsibility  to  this  work  ;  which,  with  motives  above 
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stated,  incite  us  to  analyze  it  nicely;  and  to  reflect  on  the 
duty  as  one  which  involves  the  grand  concern  of  international 
improvement ;  and  which  may  deeply  affect,  in  its  display  of 
the  comparative  progress  of  the  sister  countries, their  future  zeal 
and  emulation.  We  have  therefore  been  much  interested  in, 
and  paid  paramount  attention  to,  the  academical  surgery  of 
Scotland. 

This  volume  is  dedicated  to  the  diseases  of  bones ;  a 
subject,  it  must  be  confessed,  highly  interesting.  It  is 
prefaced  by  remarks  on  their  structure. 

“  Bones  are  of  different  shapes.  Some  are  flat,  as  the  bones  of 
the  skull.  These  are  composed  of  two  tables,  and  intermediate 
cancelli.  Others  are  long ,  as  the  shoulder  or  thigh  bones.  These 
have  a  canal  for  the  marrow.” 

We  must  confess  that  these  observations,  culled  from 
the  jejune  parts  of  Bell’s  Anatomy,  startled  us.  We  should 
not  have  looked  for  such  results  from  nine  years’  partnership 
with  John  Bell. 

The  author  takes  a  great  deal  for  granted,  we  suspect, 
when  he  states  that  heat  is  much  increased,  and  attended 
with  redness  in  inflammation  of  the  hard  parts,  and  that 
diseased  joints  are  united  by  adhesion.  It  is  doubtful, 
if  the  process  of  anchylosis  scarcely  ever  takes  place  without 
granulation*. 

“  Bones  are  plentifully  supplied  with  little  arteries,  which  secrete 
the  marrow  supposed  to  be  chiefly  destined for  the  nourishment  of  the  in¬ 
ternal  structure  of  the  bone.” 

Mr.  Allan  seems  to  be  an  antiquary  in  physiology;  and  is 
vain  of  exhibiting  “  those  maggots  of  the  brain,”  as  Edie 
Ochiltree  ungraciously  talks,  which  “  the  ecstasy  of  the 
antiquary  is  cunning  inf.” 

*  This  remark  at  least  agrees  with  the  experience  of  Sir  A.  Cooper. 
He  states,  that  three-fourths  of  the  synovial  surface  of  a  joint  may 
pass  through  the  suppurative  and  granulating  processes,  and  the  rest 
remain  uninjured.  It  is  of  consequence,  however,  to  state,  that  that 
illustrious  Surgeon  is  very  inimical  to  the  encouragement  of  the  sup¬ 
purative  process  in  wounds  into  the  knee-joints,  in  compound  fracture 
of  the  patella.  In  a  case  in  which  the  patella  was  fractured  into 
pieces,  some  portions  were  taken  away ;  others,  left  hanging,  were 
replaced :  the  skin  and  integuments  were  brought  together  by  strap¬ 
ping,  ligatures,  and  the  extended  position.  No  suppuration  followed; 
and  the  patient  did  as  well  as  in  simple  fracture.  — Notes  of  Sir  A. 
Cooper’s  Surgical  Lectures. 

t  The  canals  of  bones  may  be  considered  as  not  only  convenient 
receptacles  of  animal  oil,  but  as  lessening  the  inconvenience  in  weight 
of  a  solid  structure  throughout.  In  birds  of  difficult  flight,  they  con¬ 
tain  air.  It  is  not  necessary,  therefore,  to  the  health  of  bones. 
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Because  the  bones  of  the  cranium  and  teeth  .are  not  car¬ 
tilaginous;  and  because  bone  is  deposited  occasionally  in 
the  arteries  and  in  the  membranes  of  the  brain,  we  are 
told,— 

“  That  bone  is  not  cartilage  gradually  hardened,  is  demon¬ 
strable/’ 

Sir  Astley  Cooper’s  experiments  and  observations  go  to 
prove,  that  the  following  processes  constitute  the  organiza¬ 
tion  of  bones:  —  A  serous  fluid  is  thrown  out  in  the  first 
instance ;  solid  matter  is  next  effused,  which  forms  a  car¬ 
tilaginous  structure,  which  is  fibrous,  elastic,  vascular,  and 
organized.  This  cartilaginous  nidus  is  rendered  solid  bone, 
by  the  deposition  of  phosphate  of  lime,  into  cells,  formed  by 
absorption,  as  rapidly  as  deposition  proceeds.  —  MS.  notes. 

The  author  next  asserts,  that  — 

“  Bones  are  not,  as  might  at  first  sight  be  imagined,  inanimate 
matter,  but  endowed  with  a  fabric  of  blood-vessels,  absorbents,  and 
nerves/’  —  “  They  possess  a  high  degree  of  vitality ,  supported  by  an 
incessant  action  of  vessels  profusely  supplied  by  the  periosteum,  and 
adjoining  structure /’ 

In  another  clause,  the  two  last  singularly  original  observa¬ 
tions  are  somewhat  contradicted  ;  and  a  theory  is  presented 
rather  of  newer  aspect  than  we  have  yet  had  the  pleasure  of 
becoming  acquainted  with.  Thus : — “  The  deposition  of  earthy 
matter”  is  made  to  press  on  the  nerves  entering  the  bone, 
and  “  reduce  this  part  of  the  animal  structure  very  low 
in  the  scale  of  feeling;”  but  this  they  have  little  occasion 
to  pine  for,  since  “  their  vascularity  and  feeling  in  disease 
depend  upon  the  gelatine  or  organized  part.” 

Speaking  of  the  vitality  of  bones,  we  may  just  remark,  that 
it  is  such,  that  they  seldom  recover  either  from  injury  or 
disease  :  they  die  outright,  and  are  separated  from  the 
system  at  once,  or  fall  into  a  sickly  state,  from  which  they 
cannot  recover  without  death. 

The  author  is,  we  must  confess,  judiciously  concise  in  his 
physiology  ;  and  introduces,  after  the  last  conclusive  sen¬ 
tences,  the  section  of  diseases,  with  scarcely  superior  traits 
of  inspiration:  — 

“  Their  diseases  are  slow  in  their  progress,  difficult  to  cure,  and 
form  a  class  at  once  the  most  distressing  to  the  patient,  and  the  most 
perplexing  to  the  Practitioner,  of  any  that  occur  in  the  whole  range  of 
surgical  pathology.” 

...  .  »  . .  > 

We  differ !  No  class  of  diseases  are  more  easily  treated, 
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more  rapidly  brought  to  a  happy  conclusion,  when  it  is 
proper  to  interfere,  or  more  satisfactory  in  the  results  to  the 
Surgeon,  than  those  of  the  bones. 

“  Caries  is  the  ulceration  of  a  bone  which  still  retains  its  vitality.” 

A  living  action  cannot  take  place  in  a  dead  part ;  but 
caries  is  not  ulceration  — -  at  least  not  healthy  ulceration. 
Breach  of  continuity  may  take  place  from  the  pressure 
of  confined  matter,  from  the  continued  pulsation  of  an 
aneurism,  or  from  injury.  The  breach  is  repaired,  as  in 
the  soft  parts,  when  the  matter  is  evacuated,  or  when  the 
aneurismal  tumour  is  diminished  by  ligature,  &c.,  provided 
the  vitality  of  the  part,  and  health  of  the  surrounding  hard 
parts,  are  unimpaired.  In  such  cases,  the  Surgeon  looks 
only  to  the  salutary  processes  of  nature.  But  if,  as  often 
happens,  abscesses  commence  in  the  bone,  or  under  its 
immediate  covering;  or  if  the  bone,  from  the  continuance 
of  pressure,  or  severity  of  the  injury,  undergoes  diminution  of 
its  vital  powers ;  a  watery  discharge  is  poured  out,  and 
the  most  inefficient  efforts  at  reparation,  or  none  at  all, 
are  exerted.  This  is  true  caries.  But,  even  here,  nature 
occasionally  endeavours  at  separation  of  the  affected  part ; 
and  nodules  of  new  bone  from  the  vessels  of  the  old,  are  often 
found  to  have  formed,  for  the  purpose  of  filling  up  the 
breach,  in  the  event  of  separation.  This  last  effort  is  the 
guide  to  treatment,  which  must  consist  in  aiding  the  removal 
of  the  diseased  part. 

“  All  the  bones,”  the  author  adds,  u  are  liable  to  be  affected 
with  this  disease  ;  but  it  most  frequently  attacks  the  bones  of  the 
cranium,  the  vertebrae,  the  sternum,  and  ribs,  and  the  tarsus  and 
carpus.  Caries  must  always  be  accounted  a  dangerous  disease, 
except  when  situated  in  the  centre  of  the  long  hones ,  ’where  it  is  in 
general  superficial  (!  !  ! )  and  easily  cured  by  exfoliation.  When  the 
tarsus  or  carpus  is  affected,  from  the  bones  being  grouped  together, 
the  disease  is  seldom  confined  to  one  of  the  bones,  but  extends 
through  the  whole.  It  is  then  very  incurable,  and  amputation  is  our 
only  resource.”  — [p.  13.] 

All  the  bones  are  liable  to  be  affected  with  “  disease 
caries  is  a  disease;  but  the  converse  does  not  follow,  that 
every  disease  is  caries.  Now  caries  seldom,  if  ever,  affects 
the  cranial  or  long  bones,  though  exfoliation  does ;  and 
when  the  tarsus  or  carpus  are  affected,  the  disease  is  in 
general  limited  to  one  bone;  and,  whether  or  not,  the 
ultimum  remedium  of  Mr.  Allan  is  seldom  necessary.  Of 
this,  the  operations  by  Sir  A.  Cooper,  Dupuytren,  and  lately, 
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by  Mr.  Liston#,  of  Edinburgh,  convince  us.  Some  direc¬ 
tions  are  given  for  promoting  the  separation  of  caries  (Mr. 
Allan  must  mean  exfoliation)  ;  but  practice,  founded  on  mis¬ 
conceptions  of  the  disease,  can  profit  little. 

Necrosis  comes  next;  and  Mr.  A.  speaks  of  the  repro¬ 
duction  of  the  bone  as  the  necrosing  of  it.  — 

O 

“  Necrosis  possesses  one  marked  and  wonderful  peculiarity, 
by  which  it  differs  from  every  other  instance  of  reproduction  in 
the  human  body;  namely,  that  the  new  bone  is  formed  before 
the  entire  separation  of  the  old,  so  that  the  use  of  the  part  is  com¬ 
monly  preserved ;  whereas,  in  the  regeneration  of  all  other  parts, 
the  old  is  always  destroyed  before  the  new  action  of  reproduction 
begins.” 

Then  follows  inflammation,  suppuration,  and  granulation  of 
the  periosteum,  and  certain  actions  of  the  latter  in  forming 
bone.  Respecting  suppuration,  he  observes  that, — 

“  The  nutritious  artery,  and  the  other  vascular  connexions,  are 
consequently  destroyed  ;  and ,  the  marrow  and  internal  periosteum 
being  insufficient  to  support  its  vitality,  the  bone  dies!’ 

The  author  afterwards  specifies  the  ossification  of  the 
periosteum  ;  the  formation  of  the  new  cases,  or  shells,  for 
the  “  sequestra  and  the  removal  of  the  latter.  Mr.  A.  con¬ 
siders  it  to  be  totally  annihilated ;  but  is  all  at  once  at  a  loss 
for  that  universal  agent  in  the  process — the  periosteum; 
and  then  exclaims:  — 

“  It  is  not  dissolved  by  the  pus  ;  for  this  fluid  is  known  to  possess 
no  solvent  power!’ 

That  a  hard  unshapely  swelling  of  a  limb,  with  puriform 
discharge  through  papillae,  should  exist  for  months,  without 
the  discharge  of  a  fragment  of  bone  larger  than  the  point 
of  a  probe,  may  puzzle  a  physiologist  who  supposes  that 
such  appearances  indicate  the  necrosis  of  the  whole  shaft 
of  the  bone  at  least.  But  when  it  is  known  that  the  death, 
from  whatever  cause,  of  a  very  small  portion  of  the  outer,  or 
more  probably  the  inner  lamella,  will  induce  an  active  state 
of  the  vessels  of  the  bone,  and  consequent  effusion,  the  phe¬ 
nomena  described  will  cease  to  be  a  matter  of  wonder. 

How  often  is  a  ball  or  splinter  of  a  broken  bone  embraced 
by  new  bony  matter,  double  the  thickness  of  the  natural 
parts  :  yet  such  ball  or  splinter  is  never  absorbed  !  The 
death  of  the  whole  shaft  is  a  very  unusual  case ;  and  therefore 
great  care  is  necessary  to  support  the  limb  during  the  cure, 
lest  separation  and  consequent  fracture  should  take  place 

*  The  successful  removal  of  the  cuboid  bone  at  Edinburgh,  during 
the  winter  of  ]  822,  &c,  See. 
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before  the  new  osseous  shell  shoots  from  the  one  end  to  the 
other.  Finally,  the  sequestrum  never  was,  and  never  can  be 
absorbed  by  the  pus,  or  otherwise.  The  worm-eaten  appear¬ 
ance  of  the  edges  of  the  separated  part  may  have  induced 
some  dreamers  to  suppose  that  the  absorbents  had  been 
deprived  of  a  meal  by  the  interference  of  the  Surgeon.  But 
the  irregularity  in  the  shape  of  the  dead  part  (it  is  not 
obliged  to  follow  any  regular  mathematical  form),  and  the 
action  of  the  vessels  in  the  bone  around,  is  sufficient  to 
account  for  the  rugged  surface.  It  would  have  occurred,  one 
would  suppose,  to  every  physiologist,  that  nature  would 
hardly  invade  those  laws  in  the  removal  of  one  structure 
which  she  observes  in  all  the  others,  e.  g.  in  the  separation 
of  soft  parts,  viz.  inflammation  and  absorption  of  the  inter¬ 
connecting  part. 

The  following  rules  “  to  promote  the  absorption  of  the  dead 
bone,”  by  blisters  and  issues,  are  therefore  mere  reductiones 
ad  absurdum :  — 

“  I  conceive  the  practice  of  removing  the  sequestra  by  instruments 
ought  not  to  be  adopted,  unless  there  exists  great  constitutional  irrita^ 
tion.  The  mere  acceleration  of  the  cure  does  not  seem  to  me  to  justify 
this  step;  as  the  absorption  of  the  dead  bone  may  be  more  readily 
attained  by  repeated  blistering  and  issues,  than  is  generally  imagined 

Infinitely  more  propitious  effects  are  previously  ascribed, 
by  Mr.  A.,  to  these  latter  prescriptions.  But  if  acceleration 
of  cure  is  not  the  object  in  treating  diseases,  what  is?  Any 
other  principle  is  too  much  like  Dr.  Sangrado’s  reasoning, 
which  was  “  geometrical,  but  very  singular .” 

We  shall  here,  however,  furnish  our  readers  with  some 
items  of  the  sound  s£nse  of  Sir  A.  Cooper  on  these  points  :  — 

“  When  a  portion  of  bone  dies,  a  channel  is  formed  between 
the  dead  and  living  bone,  that  is,  a  separation  of  the  living  portion 
in  contact  with  the  dead.  When  this  process  has  taken  place, 
granulations  begin  to  arise  on  the  living  bone,  which  have  a  power  of 
acting  on  the  under  surface  of  the  dead,  and  removing  a  portion  of  it. 
The  separation  of  dead  portions  of  bone  may  be  facilitated  by  the  ap¬ 
plication  of  nitric  acid  gj.  to  aquse  Oj.  After  a  few  days'  use,  the 
phosphate  of  lime  is  separated  from  the  cartilage  of  the  bone  ;  and  the 
surrounding  living  solids  are  stimulated  to  absorb  it.  Absorbents  act 
upon  bone  more  readily  when  deprived  of  its  phosphate  of  lime*. 
The  whole  of  the  body  of  a  bone  will  exfoliate,  except  its  articular 
extremities. 

When  one  lamella  of  a  bone  is  killed  within  the  interior  of 


*  The  doctrine  of  absorption  here  applies  to  the  action  on  the  neio 
bone  for  the  escape  of  the  dead,  which  must  exfoliate. 
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another,  the  living  begins  to  separate  from  the  dead ;  and  as  soon  as 
internal  exfoliation  commences,  thickening  of  the  periosteum  is  the 
result.  The  periosteum,  thus  thickened,  begins  to  throw  out  new 
bony  matter,  which  encloses  the  dead.  When  this  new  bone  is 
formed,  suppuration  ensues  between  the  new  and  dead  portions,  and 
apertures  begin  to  be  formed  in  the  new  bone  for  the  escape  of 
that  which  is  dead.  Thus  in  internal  exfoliation,  the  bone  which  is 
dead  in  the  interior  is  loosened  by  absorption  ;  but  at  the  same  time 
new  bone  forms  on  the  surface,  which  supplies  its  office;  and  this  is 
hollowed  into  apertures  for  the  escape  of  the  former.  Fracture 
may  ensue ,  when  the  power  of  forming  new  bone  is  wanting ;  and 
amputation  will  be  required.  The  apertures  may  be  injected  with 
acids,  to  facilitate  exfoliation.  Mr.  Heys  saw  may  be  sometimes 
used,  where  long  portions  require  to  be  taken  out ,  assisted  by  the 
trephine.  Sufficient  being  separated  to  lay  hold  of  the  exfoliating 
portion,  is  as  much  as  is  required.  The  operation  generally  does 
well;  and  is  attended  with  little  constitutional  irritation* .” 

The  chapters  on  exostosis,  rachitis,  mollitus  ossium,  and 
fragilitas,  or  fragility ,  are,  on  the  whole,  sterile.  That 
on  resection  of  bones,  contains  some  opinions  already  com¬ 
bated  ;  but  as  these  are  imminently  important,  a  short  excerpt 
will  be  unavoidable.  In  caries,  he  says  :  — 

“  Where  the  discharge  and  irritation  are  so  great  as  to  affect 
the  general  health,  and  render  some  operation  necessary,  the  simple 
one  of  amputation  of  the  limb  is  decidedly  preferable  to  the  tedious 
operation  of  cutting  out  the  diseased  bones.” 

Contrasting  the  advantages  of  amputation  with  the  risks  of 
excision,  he  says  :  — 

“  When  the  carious  bones  of  a  joint  are  cut  out,  the  incisions 
are  required  to  be  extensive;  the  operation  is  difficult  and  tedious; 
the  suppuration  in  general  profuse ;  and  the  patient  long  of  re¬ 
covering.” —  “  In  a  disordered  and  enfeebled  state  of  the  system,” 
“  in  nineteen  times  out  of  twenty,  the  patient  would  die/' 

He  also  adds  :  — 

“  But  while  I  consider  this  practice  safe  and  beneficial,  when 
applied  to  diseased  portions  of  the  shaft  of  a  bone,  I  cannot  but  think 
-it  highly  dangerous,  when  practised  on  the  joints;  it  is  to  the  diseased 
portions  of  the  diaphysis  of  a  bone  that  I  would  chiefiy  confine  the 
operation.” — “  It  appears  to  me ,  that  there  can  hardly  be  a  motive  for 
cutting  out  the  bones  in  a  diseased  joint." 

We  cannot  but  remark  Mr.  Allan’s  love  of  simplicity 
and  decision,  in  thus  liberally  soliciting  amputation,  quite 
regardless  of  the  good  old  saying,  that  “  there  is  more 
credit  to  be  gained  by  saving  one  limb,  than  by  removing 


*  MS.  notes  of  Sir  A.  Cooper’s  Surgical  Lectures. 


478 


Analytical  Review. 

twenty.”  We  suspect  amputation  is  an  easy  operation.  It 
is  only  before  the  health  is  completely  broken,  that  an 
opportunity  of  operating  on  a  large  joint  is  afforded  ;  and  in 
that  stage  only  would  a  prudent  Surgeon  attempt  it#.  We 
are  aware,  that  the  removal  of  the  diseased  bones  in  patients 
condemned  to  mutilation,  have  been  by  far  more  successful 
than  certain  amputations. 

“  Joints,”  he  adds,  “  which  are  completely  carious ,  will  frequently 
anchylose,  and  the  use  of  the  limb  be  preserved.” 

If  the  joint  is  truly  carious ,  no  cure  can  take  place  by  an- 
cbvlosis,  or  otherwise. 

Mr.  A.  speaks  of  the  risks  of  a  wounding  vessels  and  nerves  f 
as  ground  of  objection  to  resection.  What  vessels  and 
nerves?  If  the  enlarged  vessels  of  a  hollow  bone  bleed, 
the  marrow  may  be  made  to  stop  the  haemorrhage. 

We  now  arrive  at  the  treatment  of  fractures  and  disloca¬ 
tions,  where,  from  Mr.  Allan’s  extensive  opportunities  at 
home  and  abroad,  we  have  expected  a  fund  of  information, 
drawn  from  experience  and  accurate  observation.  We  felt 
delight  at  his  spirited  deprecations  of  the  practice  of  the 
ancients, — Pare,  Scultetus,  Hildanus,  and  Heister,  with  their 
“  different  kinds  of  machinery  for  the  reduction  and  reten¬ 
tion  of  fractures;”  but,  to  our  surprise,  in  the  treatment 
Mr.  A.  is  found  to  forego  the  circular  roller,  and  to  substitute 
what?  a  tight  case  of  strong  pasteboard,  without  any  inter¬ 
vening  substance,  and  glued  on.  Where  is  the  difference  ? 
Lastly,  “  hard  towels  and  table  cloths,”  a  machine  with 
wheels,  pinions,  screws,  and  winches,  to  make  extension ;  in 
faith,  the  tarpastum  of  Archimedes  and  the  jackstone  of 
Hildanus  ! ! 

u  There  are  two  periods  of  time,”  says  Mr.  Allan,  “  at  which 
it  may  be  proper  to  set  fractured  bones,  namely,  immediately  after  the 
accident;  and  before  any  inflammation,  swelling,  or  tension,  have 
taken  place  ;  and  at  the  distance  of  some  days,  when  these  symptoms 
have  subsided.” — “  The  elder  Surgeons,  and  chiefly  Mr.  Pott,  among 
the  moderns,  were  for  immediately  setting;  as  they  conceived  that  no 
limb  should  be  discomposed  after  callus  began  to  be  formed.  But 
the  Surgeons  of  the  present  day  have  principally  adopted  the 
secondary  setting.” 


*  The  late  ingenious  Mr.  Henry  Cline  used  to  speak  of  the 
operation  of  cutting  into  joints  being  necessary  to  remove  loose 
cartilages,  which,  byr  irritating  the  synovial  membrane,  cause  great 
pain  in  motion.  After  this  hazardous  operation,  he  recommended 
motion  to  be  restrained  by  the  application  of  a  splint,  made  from  a 
cast  moulded  to  the  shape  of  the  joint.  The  operation  has  been  per¬ 
formed  on  the  elbow-joint. 
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■  We  are  told,  that  two  kinds  of  swelling  succeed  fractures; 
one  from  effusion  of  blood,  the  other  from  inflammation 
and  engorgement.  Reduction  in  the  latter  stage  is  pro¬ 
hibited  ;  and  leeching,  lotions,  and  fomentations,  advised  ; 
but  still  these  may  be  unceasingly  applied  without  the 
slightest  effect  upon  tumefaction  and  inflammation,  if  the 
bones,  which  are  the  sole  cause  of  the  evil,  remain  unreduced. 
Gangrene,  abscesses,  and  mortal  irritation,  are  the  results  of 
such  practice.  There  are  blundering  and  fumbling  enough 
of  this  kind,  without  the  encouragement  of  the  authority  of 
station  and  situation.  He  who  would  be  averse  to  combat  an 
enemy  of  his  own  raising,  and  to  excite  an  action  which  he 
has  no  means  of  controlling,  will  know  that  “  placing  of 
the  bones  as  completely  as  possible  in  apposition,  is  the  first 
dut}'  of  the  Surgeon.”  Mr.  Allan,  in  his  penchant  for 
poultices  and  fomentations,  could  either  never  have  read, 
or  is  singularly  forgetful  of  his  late  colleague’s  precepts,  the 
celebrated  Mr.  John  Beil. 

We  fear  the  author  has  seen  no  ordinarily  bad  practice 
in  Surgery  ;  and  that  it  has,  somehow  or  other,  by  use,  led 
him  to  mistake  its  effects  for  laws  and  principles  of  the 
animal  economy.  For  instance,  on  the  formation  of  callus, 
after  being  initiated  in  this  extraordinary  solomon/c,  that  this 
effusion  is  not  “  an  unorganized  mass  of  concrete  juice  f 
we  are  told  that  it  is  poured  out  in  such  “  exuberant  and 
redundant  masses,”  as  to  require  mechanical  methods  of  re¬ 
pression.  Now,  if  a  bone  be  properly  reduced,  i.  e.  the  ends 
placed  in  exact  coaptation,  and  retained  in  a  steady  position, 
the  part  of  union  will  almost  invariably  exhibit  no  other  dif¬ 
ference  than  a  slight  enlargement,  which  will  gradually  wane 
away  by  absorption.  But  if  a  fracture  be  unreduced  -;  if  the 
ends  ride  at  random  ;  if  the  position  be  shifted  with  per¬ 
plexed  and  indecisive  views  as  to  the  specific  arrangement  of 
the  particular  fracture,  either  no  union  at  all,  or  an  artificial 
joint,  will  ensue;  or  if  nature  is  very  powerful,  an  uniting 
medium  may  be  formed,  which  will  certainly  look  like 
ic  exuberance,”  or  something  else — deformity.  Mr.  A., 
however,  does  not  wholly  expend  his  “  exuberance”  of 
osteological  information  here  ;  for  in  speaking  of  fracture  of  the 
clavicle,  p.  36,  the  following  amiable  rule  is  laid  down.  We 
fear,  however,  Mr.  A.  will  not  “  mend  the  age,”  or  improve 
the  practice  of  surgery,  by  gluing  and  pasting  the  broken 
bones  of  young  ladies  at  a  boarding  school.  Ihese  sensitive 
little  creatures  hate  deformity  ;  and  they  will  not  be  likely  to 
be  coaxed  by  the  author’s  glue  and  paste. 

«  It  may  he  worth  while  to  mention ,  that  if  the  accident  has  hap - 
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pened  to  a  young  lady ,  it  is  advisable  to  apply  over  the  fracture  either 
an  adhesive  plaster,  or  a  piece  of  pasteboard,  soaked  in  hot  water,  or 
dipped  in  glue,  which . will  prevent  an  exuberance  of  callus,  and  con¬ 
sequent  deformity.’7  —  “  When,  again,  inflammation  runs  on  to  sup¬ 
puration,  the  formation  of  callus  is  prevented ;  hence,  when  the 
extremities  of  the  bone,  in  a  compound  fracture,  be  bathed  in  pus, 
callus  is  not  formed.  It  does  not  begin  to  form  till  the flow  of  matter 
ceases ,  and  the  external  wound  begins  to  heal. ” 

There  is  much  misunderstanding  of  the  laws  of  surgery 
here.  As  Sir  Astley  Cooper  observes,  of  compound  frac¬ 
ture  :  — 

*e  Suppuration  and  extensive  secretion  must  be  prevented,  and  not 
encouraged  at  first.  It  is  the  duty  of  the  Surgeon  to  promote  the 
restoration  of  the  part ;  with  which  view,  adhesion  is  to  be  attempted, 
unless  contusion  is  very  great .  If  the  ends  are  denuded  of  periosteum, 
sawing  off  has  been  advised,  because  bone  exfoliates  when  exposed  to 
air,  or  imbedded  in  matter ;  but  there  will  be  no  necessity  for  this,  if 
adhesion  and  union  alone  be  first  promoted.  If  suppuration  has 
ensued,  after  removing  the  lint  and  dressing,  the  mildest  emollient 
applications  will  be  necessary  to  accelerate  the  removal  of  sloughs. 
Union  is  prevented  by  exfoliating  portions  of  bone;  or  if  matter  be 
confined.  Thus,  without  free  openings ,  exfoliation  of  the  cranium 
becomes  a  consequence  of  the  production  of  pus.  When  the  bone 
is  shattered,  enlarge  the  wound,  if  necessary  ;  remove  the  fragments  if 
small;  if  large,  it  is  unnecessary,  periosteum  adheres  to  them,  and 
they  will  unite*.’7 

The  same  laws  apply  to  the  abscesses  of  bone,  in  which, 
though  matter  be  confined,  the  effort  at  restoration  often 
exceeds  the  ravages  of  absorption,  caused  by  its  pressure  and 
confinement. 

We  shall  be  able  to  proceed  no  further  with  the  author ; 
and  it  has  given  us  the  greatest  pain  to  have  differed  from 
him  so  materially,  in  this  brief  sketch  of  opinions;  for  which 
there  is  little  left  to  compensate,  and  infinitely  more  un¬ 
touched,  to  render  the  whole  exceptionable.  The  observations 
on  the  formation  of  new  joints  are  the  most  laudable  parts  of 
the  work.  With  this  exception,  criticism  is  imperiously- 
demanded.  The  greatest  evil  might  accrue  to  the  public,  if 
young  men  should  act  on  opinions  drawn  from  a  singular 
jumble  and  confusion  of  the  histories  and  phenomena  of 
necrosis,  exfoliation,  white  swelling,  scrofula,  scurvy,  pox, 
and  caries. 

We  hope  Mr.  Allan  will  take  these  observations  in  the 
spirit  in  which  they  are  intended.  We  must  content  our¬ 
selves  with  throwing  out  only  a  few  hints  more  for  his 
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government  in  a  future  edition,  if  we  do  not  predict  a  phe¬ 
nomenon. 

Some  rules  are  prefaced  with  the  usurpation  of  a  part 
of  speech,  pertaining  only  to  royally  and  reviewers  ;  but  we 
“  chartered  libertines”  do  not  so  much  regard  being 
defrauded  of  a  privilege,  as  the  curiosities  which  it  sometimes 
announces. 

In  the  instructions  for  treating  several  disorders,  a  file  of 
ice's  is  often  introduced;  and  whilst  these  are  thus  hardly 
dealt  with,  the  Vs  are  not  allowed  to  escape. 

We  know  not  horn  what  clandestine  research  the  following 
fascinating  specimens  of  prosopopoeia,  are  derived :  it  can 
only  be  said,  that  restitution  to  the  originals  will  not  bereave 
any  work  of  its  proper  graces.  For  instance  : — - 

“  Tumours  take  the  appearance  of  quartern  loaves.” — “The  brain 
passes  out  of  an  opening  in  the  skull,  like  barm  working  through  the 
buiiidiole  of  a  barrel.” 

<  O 

hi  a  case  of  fracture  of  the  ribs,  the  author  says  he  beard 
the  air  rushing  from  the  lungs,  loud,  like  the  noise  of  the 
bellows  in  a  smith’s  forge.  This  reminds  us  of  the  occasionally 
inflated  coarseness  of  Mr.  J.  Bell  :  “  Exemplar  decipit  imita- 
bile  vitiis.” 

It  may  be  considered  more  nice  than  wise  to  be  thus 
censorious ;  but  whoever  reads  these  passages,  will  be  led 
to  feel  more  disrespect  for  the  book  than  its  matter  might 
merit.  Books,  as  well  as  men,  require  a  propriety  of  style 
and  manner  even  in  trifles. 

The  practice  of  diving  with  a  sharp  needle  among  the  im¬ 
portant  nerves  and  vessels  in  the  fore-part  of  the  neck  for  the 
carotid  or  any  other  bleeding  artery,  sounds  rather  strange  in 
a  system  of  surgery  founded  on  the  basis  of  anatomy.  The 
work,  by  the  by,  is  frequently  peccant  in  this  latter,  rather 
useful,  science. 

Mr.  Allan  has  given  a  plate  of  an  instrument  by  which  he 
facilitates  the  passing  of  a  ligature  in  aneurismal  operations. 
It  is  a  slight  modification  of  one  previously  published  by 
Mr.  Liston,  in  the  Ed.  Med.  Journal,  JNos.  LXII.  and 
LXIV.  Hyder  Ali  once  seeing  a  musket  ball  recoil  from 
the  cranium  of  a  soldier,  inquired  the  cause,  and  finding  that 
it  happened  through  some  peculiarly  charmed  construction  of 
his  cap,  immediately  lifted  it  off*  the  man’s  head,  and  put 
it  on  his  own,  giving  him  his  in  return.  Mr.  A.  seems  to 
profit  in  a  similar  manner. 

We  have  criticized  the  most  prominent  faults  which  pre¬ 
sented  themselves  during  the  perusal  of  the  work.  We  have 
not  been  tender  of  its  delinquencies;  because  we  are  of 
opinion,  that  a  production  which  professes  to  convey  a 
VOL.  XVII. —  no.  102.  3  Q 
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digest  of  the  improved  state  of  British  surgery  ought  ter 
have  been  purged  from  all  obsolete  doctrines,  both  in 
pathology  and  in  practice.  Coming,  also,  from  a  teacher  of 
the  science,  its  faults  must  influence  the  conduct  of  many 
who  proceed  on  authority  alone;  and  detract  from  the  ser¬ 
vices  which  many  of  its  chapters  are  calculated  to  render  to 
the  young  Practitioner. 

The  imperfections  of  Scotch  academical  surgery  evidently 
stand  in  need  of  reform.  We  do  not  say,  however,  that  if 
forms  the  standard  by  which  all  the  surgery  of  Edinburgh  is 
to  be  estimated, as  represented  by  Messrs.  Liston  and  Hennen; 
but  who  can  assert  that  this  somewhat  retrograde  display 
is  adequate  to  any  comparison  With  the  contemporary  produc¬ 
tions  of  Cooper  of  London,  and  JDupuytren  of  Paris  ;  or  that 
puncturing  the  brain,  in  hydrocephalus  interims,  is  a  project 
sufficiently  safe  and  ingenious  to  compensate  for  ill  success 
and  bad  management  in  the  most  common  cases  of  surgery  in 
some  hospitals  ? 


II. 

The  Pathology  of  Fever :  being  the  Subject  of  the  Gulstoniau 
Lecture ,  lately  delivered  at  the  Royal  College  of  Physicians 
By  J.  R.  Park,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians.  London,  1822.  8vo.  pp.  16 1. 


Sudden  impressions  made  upon  the  animal  economy,  or 
the  influence  of  external  causes  to  which  the  system  is 
unaccustomed,  produce  changes  in  its  natural  actions 
which  have  been  variously  named  and  arranged.  These 
alterations  are  very  different  in  degree  and  in  kind;  and, 
more  or  less  directly,  lead  to  farther  changes,  terminating 
in  the  health  or  in  the  destruction  of  the  individual. 

These  modifications  of  deranged  action  have  been  usually 
classed  according  to  certain  assumed  distinctions  taken 
from  the  cause  of  disorder,  or  from  the  phenomena  which 
it  exhibits  in  its  course.  As,  howeverythe  various  species  of 
derangement  insensibly  glide  into  each  other  ;  and  all 
marks  of  discrimination  vanish  under  circumstances  which 
are  either  foreign  to  the  system,  or  are  peculiar  to  it, 
at  the  period  in  which  it  becomes  the  subject  of  external 
influence  ;  so  it  must  follow,  that  such  distinctions  which 
are  thus  the  result  of  certain  causes,  and  which  vanish  from 
the  influence  of  others,  will  become,  when  too  generally 
inferred,  or  too  closely  followed,  either  in  our  pathological 
speculations  or  in  our  curative  indications,  erring  and 
unsafe  guides.  The  manifestations  of  diseased  actions 
possess  no  unalterable  features  :  nature  assumes,  in  heir 
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sderangements,  characters  as  varying  as  her  productions  are 
infinite. 

Such  being,  then,  the  chief  characteristic  of  disease  in 
general,  it  cannot  be  wondered  at  that  so  much  diversity 
of  sentiment  has  been  entertained  respecting  the  nature 
of  those  disordered  manifestations  which  have  generally 
received  the  name  of  fever  ;  and  that  so  much  discussion 
has  arisen,  respecting  the  difference  which  exists  between 
th  ese  and  the  other  derangements,  with  which,  although 
arising  locally,  the  whole  system,  more  or  less,  sympathizes. 
Nor  are  w;e  surprised  that,  owing  to  the  frequent  difficulty 
of  drawing  marks  of  distinction  between  fevers,  and  such 
disorders  as  approach  them  the  nearest  in  their  nature, 
all  signs  of  difference  have  been  totally  denied  ;  and  that 
the  former  has  been  actually  considered  to  be  strictly  a  local 
disease.  We  shall,  in  the  course  of  this  article,  have  an 
opportunity  of  noticing  the  grounds  upon  which  these 
opinions  have  been  founded,  and  of  remarking  on  the  nature 
of  the  phenomena  to  which  they  owe  their  origin. 

The  intimate  connexion  which  exists  between  all  dis¬ 
eases  which,  either  at  their  commencement  or  in  their  course, 
exhibit  symptoms  that  are  really  febrile,  might  have  been 
less  a  source  of  error,  if  the  phenomena  by  which  they  are 
characterized  had  been  traced  more  accurately  from  the 
beginning,  and  with  a  stricter  reference  to  their  causes; 
and  if  the  succeeding  manifestations  had  been  recognised 
as  the  effects  of  previous  changes.  Had  such  a  course  of 
observation  been  followed,  deranged  actions,  arising  almost 
simultaneously  throughout  the  system,  would  not  so  fre¬ 
quently  be  mistaken  for  those  which  are  avowedly  referrible 
to  one  organ  or  part;  nor  would  derangements  of  the  former 
kind  have  been  imputed  to  such  a  source.  There  is  no 
doubt,  that  a  certain  class  of  causes  by  which  the  human 
system  is  influenced,  will  produce  both  local  and  general 
ailment  in  different  individuals,  according  to  circumstances 
peculiar  to  each  ;  or  even  in  the  same  person,  owning  to  his 
state  at  the  time  of  the  invasion.  But  still  the  more 
remarkable  phenomena  of  these  separate  diseases  proceed 
in  a  very  different  order,  and  very  generally  in  so  marked 
a  manner  as  to  be  easily  known  by  the  most  superficial 
observers. 

The  most  frequently  exciting  causes  of  disorder,  namely, 
atmospherical  vicissitudes,  exposure  to  cold,  moisture,  8tc., 
shall,  according  to  the  state  of  the  individual  at  the  time  of 
the  exposure,  produce  an  attack  of  general  disease,  un¬ 
accompanied  by  any  symptom  which  can  be  referred  ex¬ 
clusively  to  any  particular  organ.  The  disorder  shall 
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commence  and  terminate  without  any  such  complication. 
In  a  second  individual,  a  more  or  less  evident  determination 
of  the  malady,  or  even  inflammation,  shall  appear  in  the 
advanced  course  of  the  general  disease,  or  only  towards 
the  usual  period  of  its  termination,  or  even  during  con¬ 
valescence.  In  a  third,  the  local  disorder  shall  be  co¬ 
existent,  and  more  or  less  co-ordinate  with  the  general 
affection,  and  even  outstrip  it  in  violence  during  its  course. 
And,  in  a  fourth  individual,  local  disease  alone  shall  be 
primarily  produced  ;  to  which,  as  it  increases,  and  as  inflam¬ 
mation  becomes  more  fully  developed,  symptomatic  fever,  or 
the  general  derangement,  shall  supervene.  These  modes  of 
diseased  action  follow  the  same  cause,  according  to  the  dis¬ 
position  or  states  of  the  system  at  the  time.  An  individual, 
according  to  the  above  proposition,  may  have  the  first  attack 
of  general  derangement,  complicated  with  rheumatic,  catar¬ 
rhal,  bilious,  nervous,  gastric,  or  with  dysenteric  affection, 
marking  the  combination  of  the  general  disorder  with  a 
heightened  disease  of  particular  organs,  and  constituting 
these  varieties  of  fever,  as  they  have  been  more  particularly 
marked  and  described  by  De  Haen,  Stoll,  Reil,  Franck,  and 
other  writers  ;  and  as  they  have  been  observed  to  characterize 
various  epidemics.  Another  may  have  the  nervous,  the 
gastric,  or  the  dysenteric  character  induced  in  the  progress  of 
the  disorder,  by  means  of  improper  treatment ;  while  a  third 
may  experience,  owing  to  the  state  of  a  particular  organ  or 
texture,  an  attack  of  inflammation,  from  a  similar  set  of 
causes  to  those  which  produce  idiopathic  fever.  If,  there¬ 
fore,  such  be  the  varieties  of  disorder,  which,  owing  to 
peculiar  states  of  certain  parts,  organs,  or  of  the  whole 
of  the  system,  supervene  to  one  class  of  causes,  their  number 
must  be  farther  increased,  and  their  characters  materially 
changed,  according  as  they  arise  from  the  additional  opera¬ 
tion  of  climate,  marshy  exhalations,  epidemic  influence,  or 
specific  contagion.  Nor  do  the  varieties  and  modifications 
of  deranged  actions  become  only  more  extended  by  such 
additional  causes,  acting  either  more  or  less  in  conjunction; 
but  their  effects  are  also  rendered  more  complicated  and 
intense. 

Such  are  the  inferences,  we  are  convinced,  which  may 
be  legitimately  -deduced  from  an  extensive  survey  of  some 
of  the  circumstances  connected  w'ith  acute  diseases.  Their 
relation  with  such  derangements  as  have  strictly  ob¬ 
tained  the  appellation  febrile,  is  still  more  intimate,  than 
with  those  which,  strictly  local  at  their  commencement, 
induce  consecutively  general  disorder.  It  is  necessary, 
however,  to  the  proper  consideration  of  the  pathology  of 
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the  former,  viz.  fever,  that  due  regard  be  paid  to  the  nature 
and  extent  of  these  causes,  and  of  the  varying  and  modifying 
influences,  as  far  as  they  can  be  ascertained  ;  and  that  a 
proper  reference  be  had  to  the  effects  which  are  observed 
to  follow  their  application  to  the  human  system.  It  will, 
nevertheless,  be  requisite,  while  such  an  inquiry  is  entertained, 
that  none  of  the  early  or  intermediate  steps  of  our  patho¬ 
logical  deductions  be  omitted.  Such  has  actually  been 
the  fate  of  many  of  our  speculations  on  the  nature  of  disease, 
more  especially  of  fever  ;  and  instead  of  recognising  the 
early  changes  which  more  immediately  flow  from  the  in¬ 
fluence  of  external  agents,  the  consecutive  and  gross  effects 
have  more  generally  been  seized  upon  and  assigned  as  the 
cause  of  the  evih  Let  it  not  be  supposed,  that  inquiries, 
u;eh  as  we  have  now  recommended,  are  without  utility,  and 
productive  of  no  advantage  in  practice.  The  objection  can 
only  be  made  by  those  against  whom  we  will  not  condescend 
to  take  the  field  of  argument.  By  the  scientific  Practitioner, 
the  subject  will  be  viewed  in  a  different  light.  He  will 
consider  the  most  effectual  means  of  directing,  controlling,  or 
removing  the  disordered  actions  that  take  place  in  the  animal 
economy,  to  be  indicated,  by  the  most  careful  scrutiny  into 
their  nature  and  extent,  and  by  a  judicious  inquiry  into  the 
early  aberrations  from  the  healthy  condition.  He  will  view 
the  primary  derangements  in  the  relation  which  they  hold 
with  their  cause;  and  pursue  each  consecutive  lesion 
throughout  the  various  links  which  form  the  connexion. 

If  it  be  asked  by  medical  sceptics,  —  who  conceive  that  the 
best  part  of  philosophy  is  to  doubt:,  yet  have  not  learned 
to  be  sceptical  of  their  own  hypotheses,  —  what  has  the 
treatment  of  fever  gained  by  our  speculations  respecting 
its  nature?  we  would  answer,  almost  every  thin  g.  We 
will  show  this  in  a  more  demonstrative'  manner  in  the  sequel, 
by  adducing  the  opinions  which  havo  formerly  been  pre¬ 
valent  upon  this  subject,  with  the  practice  to  which  they 
have  led.  But,  independently  of  the  practical  results  of  such 
inquiries,  there  are  other  solid  and  not  fess  alluring  induce¬ 
ments,  which  will  operate  on  the  inquisitive  and  well-tutored 
mind.  An  individual,  possessing  a  mind  .so  constituted,  feels 
a  laudable  zeal  in  examining  into  the  nature  of  a  class  of 
disorders  which  concerns  not  only  the  existence  of  a  single 
individual,  hut  influences  also  the  prosperity  of  nations. 
And  who,  possessing  even  a  common  share  of  that  desire  of 
knowledge  which  characterizes  our  species  in  its  civilized 
state,  can  enter  upon  the  practical  discharge  of  the  duties 
which  the  cure  of  fever  involves,  without  feeling  some  desire 
of  knowing  more  of  its  nature,  in  order  that  he  may  pursue  a 
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wore  enlightened  course  in  his  endeavours  to  remove  it  ?  In 
expectation,  therefore,  that  a  brief  and  imperfect  attempt,  on 
our  part,  (and  one  which  the  extent  and  variety  of  our 
engagements  must  render  inferior  to  our  wishes,)  to  examine 
the  different  theories  of  fever  which  have  been  most  generally 
promulgated,  may  be  considered  a  subject  of  importance  to 
our  readers,  we  shall  proceed  to  enter  on  it  as  the  best 
introduction  to  more  correct  views  respecting  the  nature  of 
its  phenomena,  and  as  affording  the  most  complete  answer  to 
those  who  depreciate  the  value  of  pathological  discussions 
respecting  this  very  important  subject. 

Fevers  have  always  been  considered  to  constitute  a  distinct 
class  of  diseases.  The  Grecian  and  Roman  mythology 
assigned  a  separate  divinity  to  preside  over  their  ravages. 
The  Greeks  worshipped  her  under  the  appropriate  name  of 
Tluprog ;  and  the  Romans  addressed  their  supplications  to  her 
under  the  appellation,  Febris#;  and  even  erected  templesff 
for  her  worship  on  the  Palatine  Mount,  in  the  place  of  the 
monument  of  Marius  ;  and  in  the  Vico  Longo. 

The  popular  dread  which  gave  rise  to  such  a  medium,  or 
rather  mode  of  deprecation^,,  independently  of  the  direct 
sources  of  information  which  we  possess,  sufficiently  marks 
the  destructive  prevalence  of  fever  in  these  countries  ;  and 
more  particularly  indicates  the  noxious  influence  of  the 
Pontine  marshes,  in  the  time  of  the  Roman  republic. 

The  earliest  opinion  respecting  the  immediate  cause  of 
fever,  which  became  prevalent  amongst  the  ancient  Greeks, 
appears  to  have  been,  promulgated  by  Anaxagoras^,  the 
contemporary  of  Hippocrates.  He  attributed  all  acute 
diseases  to  an  abundance  of  bile.  Aristotle)}  combated  t his 
doctrine;  but,  notwithstanding,  it  became  very  prevalent; 
and  was  generally  assigned  as  the  cause  of  fever.  Hip¬ 
pocrates,  instead  of  entering  into  speculations,  which  the 
want  of  data  and  first  principles  rendered  futile,  set  a  better 


*  Plin.  lib.  ii.  cap.  7* * * § — ./Elian.  Var.  Hist.  lib.  xii.  cap.  11. 
page  566”. 

t  Valer.  Max.  lib.  ii.  chap.  5.  page  55. 

I  The  following  is  taken  from  a  votive  tablet  to  the  goddess:™ 

Febri  .  divse  .  Febri  . 

Sanctae  .  Febri  .  Magnse  . 

Camilla  .  Amata  .  pro  . 

Filio  .  male  .  affecto  .  P  . 

Grcev.  Thesaur.  Antiq.  tom.  xii.  page  8 

§  Plutarch.  Vita  Pericles,  page  155,  etiam  Aristot.  de  Generate 
Anim.  lib.  iii.  cap.  6.  page  1288. 

||  Aristot.  de  Partibus  Animalium,  lib.  iv.ch.  2.  page  1172* 
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example,  by  directing  attention  to  the  varying  phenomena  of 
the  disease,  and  to  their  relation  with  the  vicissitudes  of 
Seasons,  &c.  Plato#  considered  that  fevers,  and,  indeed,  all 
diseases,  arose  from  a  disproportion  of  the  different  physical 
elements  which  enter  into  the  composition  of  the  body. 
Continued  fevers,  he  supposed  to  arise  from  the  superfluity 
of  tire  ;  a  quotidian  from  abundance  of  air  ;  a  tertian  he  im¬ 
puted  to  the  predominance  of  water;  and  a  quartan  to  the 
quantity  of  earth.  This  is,  perhaps,  the  first  attempt  at 
explaining  the  types  of  fever.  It  appears  to  have  had 
but  little  influence,  notwithstanding  its  universal  adoption, 
in  changing  the  modes  of  practice  already  recommended  by 
Hippocrates.  The  dogmatists^  of  the  following  age,  in  con¬ 
formity  with  the  established  doctrine,  conceived  fever  to 
arise  from  the  abundance  of  bile,  its  quantity  determining  the 
type  of  the  disease.  The  maximum ,  in  their  opinion,  pro¬ 
duced  continued  fever,  of  an  ardent  character;  a  less  quan¬ 
tity  gave  rise  to  quotidians;  while  the  minimum  occasioned 
quartans.  PraxagorasJ,  of  Cos,  one  of  the  most  faithful 
followers  of  Hippocrates,  adopted  a  similar  theory,  and 
endeavoured  also  to  account  for  the  cold  stage  of  the  disease, 
by  supposing  its  source  to  exist  in  the  vena  cava.  This 
opinion  possesses  some  features  analogous  to  the  more 
modern  doctrine  of  congestion,  which  no  doubt  exists,  both 
ih  the  vena  cava  and  other  large  veins,  during  the  Cold  stage 
of  the  disorder,  as  a  part  of  the  series  constituting  the 
diseased  actions  which  obtain  the  name  of  fever. 

Erasistratus  appears  to  have  been  the  first  who  contended 
for  a  connexion  between  fever  and  inflammation  He  con¬ 
ceived  these  morbid  states  to  consist  in  a  transfusion  of  the 
blood  into  the  arteries,  that  disturbs  the  spirit  which  they 
contain,  and  gives  it  an  irregular  direction.  The  former 
state  of  disease  he  believed  to  arise  from  the  presence  of 
blood  in  the  large  arteries  ;  the  latter  to  result  from  a  con¬ 
gestion  (7r<x^£/j,7rru<7ig)  of  this  fluid  in  the  capillaries [}.  He 
was  equally  averse  from  bleeding  and  purging,  which  had 
been  long  and  generally  in  use  in  the  treatment  of  these 
maladies  ;  and  in  conformity,  as  he  supposed,  with  his  theory, 
recommended  spare  diet,  emetics,  lavements,  warm  baths, 
frictions,  and  exercise^).  Asclepiades,  the  founder  of  the 


*  Tim.  page  4^8,  et  Galen,  de  Dogrnat.  Hipp.  et  Plato,  lib.  viiL 
page  324. 

f  Galen,  de  Nat.  Hum.  page  2 7P« 

X  Ruffus,  lib.  i.  chap.  33.  page  1CK). 

§  Galen.  Comment,  ii.  in  Lib.  de  Nat.  Human,  page  2  j. 
j|  Ibid,  de  Vensesect.  adv.  Erasist.  page  2.  If  Ibid,  page  15,  id. 
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Methodic  School,  adapted  a  great  part  of  the  doctrine 
of  ErasUtratus  respecting  the  fundamental  corpuscles,  which 
were  similar  to  the  pneuma,  or  spirit  of  the  dogmatists,  to 
his  own.  He  endeavoured  to  explain  the  heat  which 
takes  place  in  fever,  by  the  motion  of  these  corpuscles;  and 
accounted  for  sensation,  pain,  &c.  by  a  similar  hypothesis*. 
.According  to  him,  fever  consists  in  an  increase  of  heat,  and 
of  tlie  pulsed*.  The  other  phenomena  of  this  disease,  of 
inflammation,  and,  indeed,  of  all  disorders,  he  considered 
to  arise  in  consequence  of  a  disproportion  between  the 
particles  and  their  pores.  The  elementary  corpuscles,  he 
supposed  to  pass  from  the  lungs  into  the  heart  and  arteries, 
and  to  produce  occasionally,  during  their  volatilization  from 
die  body,  an  obstruction  in  the  channels  through  which  they 
circulate;  the  larger  causing  the  most  obstinate  obstruction, 
and,  consecutively,  the  most  violent  fever;  and  the  lesser 
particles  giving  rise  to  slighter  attacks.  The  type  of  the 
disease  was  explained  after  the  same  manner.  The  longer 
the  intervals  between  the  febrile  accession,  the  more  subtile 
the  atoms  were  supposed  to  be  which  had  become  impacted 
in  the  vascular  pores  J.  Asclepiades  conceived  that  nature 
could  do  nothing  of  herself  in  removing  this  state  of  parts, 
and  that  all  must  be  attempted  by  the  Physician §. 

Celsus  informs  us,  that  “  Asclepiades  officium  medici  esse 
dicit,  ut  Into,  ut  celeriter,  ut  jucunde  curet.”  Agreeably  to 
this  maxim,  he  prescribed  gentle  medicines,  and  dietetic 
means;  instead  of  the  violent  remedies  of  the  Empirics [[„ 
Lavements,  blood-letting,  dry  cupping,  frictions,  gestation, 
exercise,  bathing,  and  more  rarely  emetics,  were  the  agents 
which  he  employed^.  Soranus**  conceived  fever  to  consist 
in  an  absolute  relaxation  of  the  vessels  and  their  pores. 
Cassius,  the  Eclecticft,  was  of  opinion,  conformably  to  the 
chief  doctrine  of  the  Methodics,  that  the  disease  arises  in 
consequence  of  a  different  arrangement  taking  place  in  the 
primary  and  invisible  corpuscles ;  w  hile  he  adopted  the 
hypothesis  of  the  more  ancient  dogmatists,  by  considering 


*  Coel.  Aurel.  Acut.  lib.  i.  chap.  15.  pp.  4 6,  48,  5/. 

■\  Ibid.  lib.  ii.  chap.  33.  page  151. 

|  Idem,  Acut.  lib.  i.  chap.  13.  page  42, 

§  Celsus,  lib.  iii.  chap.  8.  page  46’9* 

||  Coel.  Aurel.  Acut.  lib.  i.  chap.  14.  page  44. 

<fr  Pliny,  lib.  xxvi.  chap.  3.  page  3$2.  Coel.  Aurel.  1.  e.  et  lib.  iii. 
chap.  8.  page  215. 

**  Coel.  Aurel.  Acut.  lib.  ii.  chap.  33.  page  153. 
ff  Cassius  Iatrosophistse,  Naturales  et  Medicinales  Qusestiones. 
(Ed.  Cour.  Gessner  Figur.  1562.J 
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the  increase  in  the  temperature  to  be  the  result  of  friction 
between  these  particles,  disengaging  their  integral  heat. 

The  views  of  fever  adopted  by  the  Eclectics,  led  to  few 
modes  of  practice  which  had  not  been  previously  employed. 
Herodotus* * * §,  the  disciple  of  Agathinus,  who  embraced  more 
of  the  pneumatic  system  than  of  any  other,  placed  great  con¬ 
fidence  in  warm  bathing  and  in  sudorilics.  These  he  con¬ 
sidered  to  be  serviceable,  by  fortifying  the  pneuma ,  or  spirit, 
and  assisting  it  to  dispel  the  heterogeneous  particles.  He 
attempted,  also,  to  determine,  with  more  precision,  the  time 
and  circumstances  under  which  bleeding,  as  recommended 
by  Hippocrates,  ought  to  be  prescribed. 

Galenp  attributed  the  varieties  of  fever  to  degeneration  or 
putrefaction  of  the  humours,  and  to  a  certain  change  in  the 
pneuma,  which  developes  an  unnatural  degree  of  heat.  He 
supposed  the  heart  and  arteries  to  participate  consecutively 
in  this  derangement,  and  to  produce  the  subsequent  phe¬ 
nomena.  Continued  fevers,  according  to  him,  had  their 
chief  source  in  an  alteration  of  the  pneuma,  and  of  the 
humours;  quotidians  in  a  degeneration  of  the  mucus;  ter¬ 
tians  in  a  similar  state  of  the  yellow  bile  ;  and  quartans 
in  a  putrefaction  of  the  black  bile,  which  he  considered  the 
most  slowly  moved,  and  to  require  the  longest  period  for 
the  production  of  the  paroxysm. 

The  doctrine  of  Galen  continued  to  be  almost  implicitly 
and  universally  adopted  for  many  ages;  and  even  down 
to  modern  times,  it  has  had  its  partisans.  The  writers 
in  medicine  who  flourished  during  the  decay  of  the  Roman 
empire,  and  the  Arabian  Physicians,  introduced  but  few 
modifications  of  his  theory. 

AetiusJ  and  Palladium  explained  the  phenomena  of  fever  in 
a  nearly  similar  manner.  The  former  paid  particular  atten¬ 
tion  to  the  good  effects  arising  from  cool  apartments,  and 
ventilation,  during  the  treatment  of  febrile  diseases.  The 
other  therapeutical  means  which  he  employed,  were 
those  recommended  by  Hippocrates  and  Galen.  While 
Palladius  §  admitted  the  opinion  respecting  the  degenera¬ 
tion  of  the  humours,  he  considered  the  disease  to  arise, 
also,  from  other  causes,  —  such  as  external  or  internal  irrita¬ 
tions,  engorgement  or  suppression  of  the  secretions  and 
transpirations,  and  putrefaction  of  the  blood  itself. 

During  the  seventh  and  eighth  centuries,  the  Arabians 

*  Oribas.  Collect,  lib.  vi.  cap.  28.  page  228,  et  passim. 

t  De  differ.  Feb.  lib.  i.  passim. 

J  Tetrabibl.  II.  Serin,  ii.  cap.  54,  et  passim. 

§  Pallad.  de  Febribus,  cap.  9*  page  30. 
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generally  attributed  fevers  to  superabundance  of  impure 

or  thick  blood,  which  they  conceived  to  be  connected  with 
a  similar  state  of  the  bile,  and  other  humours.  They 

pretended,  although  not  very  appropriately,  to  dilute  the 

former  by  purging,  and  to  evacuate  the  latter  by  bleeding. 
Aaron,  of  Alexandria,  and  Phases* * * §,  introduced  no  change 
into  the  humoral  pathology.  They,  however,  determined 
with  more  accuracy  the  types  of  continued  fever;  and  paid 
greater  attention  to  their  production,  especially  in  an  epi¬ 
demic  form,  by  the  influence  of  seasons,  and  of  certain  states 
of  the  atmosphere,  than  had  been  bestowed  upon  the  subject 
since  the  time  of  Hippocrates.  Aliff,  surnamed  the  Wise, 
a  Physician  of  the  tenth  century,  deserves  notice,  more  from 
his  recommendation  of  emetics,  as  prophylactics  against  that 
state  of  the  humours  which  he  supposed  to  be  productive  of 
the  disease,  and  on  account  of  his  employment  of  bleeding  in 
intermittents,  than  from  any  innovation  which  he  made  in  the 
received  theory.  Avicenna^;  appears  to  have  introduced  the 
greatest  change  in  the  doctrine  of  Galen  that  had  been 
attempted  by  any  of  the  Arabian  writers.  He  attributed  the 
phenomena  of  fever,  and  other  acute  diseases,  more  to  a 
superabundance  of  the  different  humours,  than  to  the  dege¬ 
neration  which  takes  place  in  their  constitution.  Gilbert^,  an 
English  Physician,'  in  the  middle  of  the  thirteenth  century, 
entertained  the  opinion,  that  as  the  changes  which  supervene 
in  the  humours  are  infinite,  so  the  phenomena  of  fever  may 
be  equally  various.  He  defined  the  disease  to  be  a  greater 
heat  than  natural,  developed  by  the  heart,  and  propagated  by 
means  of  the  arteries  throughout  the  body,  which  deranges 
the  other  functions  in  its  course,  and  promotes  the  farther 
degeneration  of  the  humours  which  first  gave  it  origin.  He 
admitted,  that  the  heat  of  the  body  was  not  materially, 
in  many  cases,  and  not  at  all  increased,  in  others  ;  and  that 
his  definition  was  consequently  incomplete.  He,  however, 
endeavoured  to  get  rid  of  the  difficulty  by  involving  it  in  a 
cloud  of  scholastic  subtleties^. 


*  Rhaz.  Contin.  lib.  xvii.  cap.  6.  sect.  3(50,  et  passim. 

t  Abulfarg.  Hist.  Dynast,  page  326'. 

I  Sprengel.  Hist.  Med.  vol.  ii.  page  358. 

§  Gilberti  Anglici  Compendium  Medicine,  tam  Morborum  Uni- 
versalium,  quarn  Particularium,  non  solum  Medicis,  sed  et  Cyrurgicis 
uiilissimum.  (Edit.  Mich.  Venet.  de  Capella,  1510.  4to.)  This  work 
is  to  be  found  in  the  libraries  of  the  Medical  Society  of  London,  and 
in  that  of  the  Medical  and  Chirurgical  Society. 

IT  This  rare  production  of  our  countryman  is  not  only  curious  on 
account  of  its  dialectic  character :  the  following  proposition,  which  he 
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Arnald,  of  VHlanova,  (Breviar.  lib.  i.  cap.  26,  p.  1121,  et 
passim,)  introduced  astrology  into  the  study  of  the  doctrine 
of  fever,  by  attributing  derangements  of  the  humours  to  the  in¬ 
fluence  of  the  heavenly  bodies.  Mengho  Biancheli,  an  Italian 
physician,  who  practised  about  the  middle  of  the  fifteenth 
century*,  gave  a  similar  definition  and  theory  of  the  disorders 
under  consideration  to  that  already  given  by  Gilbert.  Michel 
Savonarola f,  a  professor  at  Ferrara,  about  the  same  period, 
deserves  mention  on  account  of  the  view  which  he  has  taken 
of  the  influence  of  climate  in  modifying  the  pathology  and 
the  phenomena  of  fever.  There  are  few  other  authors  who 
wrote  during  the  middle  ages,  deserving  of  notice.  All  of 
them  either  more  or  less  implicitly  adopted  the  doctrine  of 
Galen,  or  mixed  it  up  with  a  farrago  of  scholastic  subtleties 
and  astrological  suppositions. 

We  have  been  thus  particular  in  exhibiting  a  view  of  the 
theories  which  have  been  framed  respecting  the  pathology  of 
fever  before  the  revival  of  learning,  because  we  are  of  opi¬ 
nion  that  many  of  the  doctrines  which  have  been  subsequently 
proposed  are  more  or  less  derived  from  these  sources. 

The  removal  of  the  trammels  of  the  schools,  and  the  re¬ 
vival  of  medical  science  in  Europe,  may  be  dated  from  the 
writings  of  J.  Ferneliusf.  This  very  eminent  author,  and 
H.  Au  genius,  were  the  first  to  impute  the  proximate  cause  of 
fever  to  some  changes  which  take  place  in  the  living  solids. 
They  denied  that  the  fluids  constituted  any  part  of  the  orga¬ 
nization,  and  consequent!)7  inferred  that  their  influence  in  the 
production  of  the  disease  could  not  be  primary.  They  very 
justly,  however,  admitted  their  consecutive  derangement. 
Van  Helmont^  ascribed  the  intimate  cause  of  fever  to  the 

influence  of  the  archeus,  or  vital  principle.  Although  the 

\ 

- 1  . . . .  —  - - - - - -  '  '  ■  '  '  '  1  "  '  —  “■  ■  -7 

states,  and  immediately  endeavours  to  solve,  considered  in  relation 
to  the  time  at  which  it  was  written,  deserves  transcription,  and 
evinces  also  the  metaphysical  partialities  of  the  author.  fi  Wherefore 
is  the  vegetating  or  vital  principle  destroyed  at  death,  and  not  the  in¬ 
tellectual?  Because  the  vegetating  or  vital  principle  is  derived  from 
matter,  and  may  be  regarded  as  its  simple  product.  Consequently  it 
must  necessarily  cease  to  exist  with  the  derangement  and  destruction 
of  the  materials  which  produce  it.  The  intellectual  principle,  on  the 
contrary,  is  not  a  simple  form  ;  it  possesses  different  attributes,  not 
derived  from  the  materials  of  the  body,  and  therefore  must  endure 
after  death.” — Fol.  245-6. 

*  Menghi.  Faventini  de  Omni  Genere  Febrium  et  TEgritudinum 
(Venet.  1536,  fol.)  This  curious  production  is  very  rarely  met  with. 

t  Practica  Canonica  de  Febribus,  cap,  9*  f*  36,  a. 

X  Opera  Pathol,  lib.  iv.  page  3. 

§  De  Febribus,  cap,  16.  page  783, 
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foundation  of  the  doctrine,  which  afterwards  became  so  gene¬ 
rally  adopted,  owing  to  the  form  it  assumed  in  the  hands  of 
Hoffmann,  Cullen,  and  others,  was  laid  by  these  writers, 
another  theory  was  soon  afterwards  promulgated.  Owing  to 
the  increasing  enthusiasm  with  which  chemistry  was  culti¬ 
vated,  the  chemical  pathology  first  proposed  by  Paracelsus* * * §, 
and  supported  by  Sylviusfi,  WillisJ,  Kerger,  Borelli§,  W edel||, 
and  others,  obtained  a  very  general  support;  and  although 
ail  the  phenomena  of  these  disorders  were  not  explained  by 
many  according  to  the  principles  of  this  school,  yet  its  doc¬ 
trines  were  conveniently  adduced  in  order  to  account  for 
various  derangements.  Sydenham  (Opera  omnia,  Leyden, 
1742,)  attempted  to  dissipate  the  “  thick-coming  fancies”  of 
the  humoral  and  chemical  pathologists  ;  and  although,  per¬ 
haps,  a  little  tinctured  with  the  chemical  hypothesis,  he 
nevertheless  directed  very  laudable  attention  to  the  opera¬ 
tion  of  nature^!-  Baglivi,  (Opera  omnia,  Venet.  1716,)  at  a 
subsequent  period,  trod  nearly  in  the  same  steps  as  Syden¬ 
ham  ;  and,  like  him,  directed  attention  to  the  prevailing  cha¬ 
racter  of  epidemics,  and  viewed  the  phenomena  which  they 
presented  in  connexion  with  the  seasons  and  atmospherical 
vicissitudes  during  which  they  occur.  The  most  justly  cele¬ 
brated  of  those  who  endeavoured  to  select  and  to  combine 
the  most  plausible  opinions  from  amongst  those  already  pub¬ 
lished,  was  Boerhaave**.  He  adopted  no  single  nor  general 
principle  to  which  he  alone  referred  the  various  manifesta¬ 
tions  which  fever  presents  ;  but  kept  his  attention  fixed  upon 
the  relation  subsisting  between  the  exciting  causes  and  the 
actions  they  induce  in  the  system,  explaining,  at  the  same 
time,  the  latter,  in  the  only  manner  which  the  state  of  me¬ 
dical  science  at  that  period  enabled  him.  Stahlff,  the  disciple 
of  Wedel,  forsaking  the  doctrines  of  his  master,  adopted  a 


*  Opera  omnia  Medico-Chemico-Chirurgica.  Basil,  1589.  4to. 
vol.  X. 

f  Opera  Medica.  Amst.  Ib79*  4to. 

t  Opera  omnia.  Genev.  lbSO.  4to. 

§  De  Motu  Animalium.  Pars  I.  et  II.  L.  B.  7 10. 

||  Wedel,  Physiol.  Medica,  et  Pathol.  Med,  Jena,  l6'79-l692.  4to. 

One  very  excellent  precept  which  he  recommended,  appropriate 
to  all  kinds  of  fever,  and  one  which  ought  to  be  our  guide  in  their 
treatment,  is  to  “  restrain  the  actions  which  occur  in  these  diseases, 
by  means,  in  proportion  as  they  are  more  acute  than  natural,  and  to 
rouse  the  energies  of  the  system  whenever  they  sink  beneath  the  na¬ 
tural  standard,  in  whatever  period  of  these  disorders  such  states  may 
take  place.” 

**  Praelectiones  Academics.  Gott.  1744.  8vo.  vol.  vii. 

ft  Theoria  Medica  Vera.  Hal.  1737.  4to. 
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theory  which,  in  many  respects,  is  similar  to  the  one  proposed 
by  V  an  Helmont* * * §.  T.  he  psychico-chemical  hypothesis  of 
Stahl  received  the  support  of  Sauvagesff,  who,  in  addition  to 
the  efforts  of  the  anirna,  the  increased  motion  of  the  fluids, 
and  the  augmented  secretion  and  excretion  of  the  salino-sul- 
phureous  particles,  added  the  opinion  of  an  accelerated  circu¬ 
lation  in  order  to  remove  a  mechanical  obstacle. 

The  length  to  which  we  have  been  insensibly  led  in  this 
sketch  of  the  doctrine  of  fever,  obliges  us  to  give  a  very  brief 
account  of  the  modern  opinions  entertained  upon  the  subject. 
We  will  endeavour  to  accomplish  it  in  such  a  manner  as  to 
enable  our  readers  to  form  some  opinion  of  their  merits;  and 
to  obtain  more  detailed  information,  by  referring  them  to  the 
authors  who  have  speculated  on  this  very  interesting  branch 
of  pathology. 

Although  the  prevailing  hypothesis  of  the  proximate  cause 
of  fever  may  be,  in  part,  traced  as  far  back  as  the  days  of 
Fernelius  and  others,  yet  it  is  to  HoffmannJ  that  we  are  in¬ 
debted  for  some  very  excellent  doctrines  respecting  this 
subject.  He  placed  the  chief  source  of  motion  in  the  ner¬ 
vous  system  ;  and  considered  that  in  consequence  of  certain 
affections  of  the  nervous  influence,  a  state  of  general  spasm 
is  induced,  which  propels  the  blood  from  the  capillaries  to 
the  large  vessels;  and  thus  the  heart,  with  the  large  arteries,  be¬ 
comes  irritated.  A  nearly  similar  hypothesis  had  been  already 
framed  by  Boerhaave,  from  the  opinions  formerly  entertained 
at  different  periods.  He  ascribed  a  quicker  and  a  stronger 
contraction  to  the  heart,  in  order  to  overcome  the  resistance 
afforded  by  the  smaller  vessels.  This  state  of  the  heart’s 
action  he  conceived  to  arise  from  an  accession  of  the  nervous 
influence  of  the  brain  and  cerebellum;  and  that  fever,  there¬ 
fore,  was  merely  an  affection  of  life  endeavouring  to  avert 
death.  Cullen |  illustrated,  in  a  much  more  satisfactory  man¬ 
ner,  the  doctrine  of  the  living  solid,  as  first  proposed  by 
Fernelius,  and  so  ably  extended,  and,  indeed,  established  by 
Hoffmann.  The  application  of  it  to  the  theory  of  fever, 
which  had  been  made  by  these  and  other  writers,  was  more 
precisely  explained  by  Cullen,  and  more  conformably  to  many 
of  the  phenomena  of  the  disease.  The  opinions  of  this  very 
“acute  and  philosophical  Physician  held  a  stricter  reference 
to  the  early  phenomena  of  these  disorders  than  had  been 


*  Opera  omnia.  Amst,  4to.  lb54. 

t  Nosologia  Methodica,  2  vols.  4to.  Amst.  17b8. 

l  Opera  omnia.  Genev.  1740,  vol.  xi.  page  7bL  et  Be  Gencra- 
tione  Febrium.  Hal.  1715. 

§  First  Lines  of  the  Practice  of  Physic,  vol.  i.  page  42. 
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generally  entertained.  The  causes  of  fever  he  supposed  to 
act  by  debilitating  the  nervous  energy,  inducing  diminished 
influence  of  the  brain  and  consecutive  atony  of  the  superficial 
capillaries,  accompanied  with  spasm  ;  —  reaction  of  the  heart 
and  larger  arteries  supervening  in  consequence  of  this  state. 
This  doctrine  was  farther  modified  and  illustrated  by  Currie  % 
Gregory^,  and  Philip  J;  and  in  its  practical  tendency  was  most 
conducive  to  the  employment  of  emetics  at  the  commence¬ 
ment,  and  of  diaphoretics  through  the  course  of  these 
diseases.  Amongst  the  other  neuro-pathologists,  Se!le§  and 
Tode||  deserve  notice.  The  former  imputed  fever  to  a  pecu¬ 
liar  condition  induced  in  the  nervous  system  in  general ; 
the  latter  referred  it  to  a  certain  irritation  in  the  common 
sensorium.  Schaffer-^"  and  Thorer##  ascribed  it  to  a  similar 
state  of  the  nerves. 

The  experiments  and  arguments  of  Haller  having  tended 
to  establish  irritability  as  a  separate  principle  inherent  in 
jhe  muscular  fibre,  and  independent  of  the  nervous  system, 
furnished  materials  for  doctrines  founded  upon  such  views. 
Several  modifications  of  these  successively  appeared.  Stollfp 
considered  fever  to  be  morbidly  increased  irritability  of  the 
heart;  J.  C.  JuockerJJ  viewed  it  as  augmented  irritability  of 
the  heart  and  arteries,  the  nervous  influence  being,  at  the 
same  time,  diminished  ;  Eslner§§  imagined  it  to  be  an  irregular 
distribution  of  the  irritability  in  consequence  of  certain  in¬ 
ternal  stimuli ;  and  Doser j]||  ascribed  it  to  a  similar  condition 
of  this  principle,  the  irritability  of  involuntary  organs  being 
heightened,  and  that  of  the  voluntary  lessened.  Other  pa¬ 
thologists  called  in  the  vital  influence  in  a  more  particular 
manner  than  had  heretofore  been  done,  in  order  to  explain 
the  phenomena  under  consideration.  Kramp^J  referred  them 
to  an  increase  of  the  vital  force  of  the  vessels,  beyond  that 


*  Medical  Reports,  &c.  Londf  1805,  passim, 

f  Lectures,  &c. 

J  Wilson  Philip  on  the  Nature  of  Fever.  Edin.  1807,  page  8$. 

|  Rudimenta  Pyretologise  Methodical  Berol.  17^8.  8vo. 
j|  De  Febrium  Indole.  Hath.  1769- 
*T  Versuchc,  II.  page  44,  et  seq. 

**  Thorer  Disser.  de  Actione  Systematis  Nervosi  in  Feb.  Gott* * * * ** * * §§ 
1774,  page  257- 

If  Aphor.  de  Febribus,  page  208 ;  et  Ratio  Medendi,  vol.  i.  et  ii. 
Vindob.  1768.  8vo. 

II  De  Spasmo  Febrili  Dissert.  Hal.  17^9* 

§§  Dissert.  Varius  Febris  Status,  Regiom.  1789*  Doering.  I.  p.  110 
DU  Doser,  De  Febre.  Wirceb.  1795.  Pagel7. 

IPfT  Fieberlchrc  nach  Mechanishen  Grundsatzem  Heidelb.  1794, 
etiam  de  vi  vital!  Arteriarum  diatribe.  Argent.  178b.  Page  41 L 
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which  is  requisite  to  the  natural  circulation  of  their  fluids. 
Fordyce*  imputed  them  to  efforts  made  to  overcome  obstacles 
opposing  a  free  and  healthy  circulation;  Reilf* * §  conceived 
them  to  result  from  an  exalted  state  of  the  vital  influence 
affecting  chiefly  the  heart  and  blood-vessels.  Along  with 
this  state  of  the  vital  energy,  Reil  supposed  its  disposition 
and  qualities  to  be  changed  in  the  different  kinds  of  conta¬ 
gious  fevers,  and  hence  the  alterations  which  supervene  in  the 
constitution  of  the  secretions,  &c.  SprengelJ  and  C.  F. 
Hufeland^  acknowledged,  as  the  proximate  cause  of  fever,  a 
morbid  reaction  of  the  vital  influence,  which  they  imagined 
to  take  place  throughout  the  system. 

The  doctrine  of  Brown J|,  as  well  as  that  of  Darwin^f,  was 
chiefly  remarkable  for  the  manner  in  which  he  explained  the 
vital  phenomena.  In  this  respect  also  the  opinions  of  his 
contemporary  wrere  no  less  distinguished,  although  greatly 
inferior  in  point  of  simplicity  and  philosophical  sagacity. 
Brown  considered  life  to  be  preserved  by  the  operation  of  the 
exciting  fluids  on  the  excitable  solids,  and  health  to  be  the 
result  of  their  equable  and  reciprocal  action.  This  state  he 
considered  to  be  deranged  by  the  causes  productive  of  dis¬ 
ease.  Fever  he  supposed  to  be  an  asthenic  state  of  the 
system,  arising  either  from  the  abstraction  of  the  natural 
stimuli,  or,  owing  to  the  causes  of  the  disease  having  either 
directly  or  indirectly  exhausted  the  excitability.  The  notions 
of  Darwin  are  merely  more  involved  modifications  and  illus¬ 
trations  in  different  terms  of  the  same  theory.  From  these 
have  arisen  the  new  Italian  doctrines,  which  attribute  an 
opposite  state  of  the  system  to  fever  from  that  imputed  to  it 
by  Brown.  The  opinions  concerning  the  nature  of  disease, 
and  the  action  of  remedies,  introduced  by  Rasori**,  and  which 
have  produced  so  great  a  revolution  in  the  principles  of  his 
master  as  to  entitle  him  to  the  honour  of  being  considered  as 
the  founder  of  a  new  school,  have  been  already  detailed  in 
the  Repository ff.  We  expect  to  have  an  early  oppor- 


*  Dissertations  on  Fever,  passim, 

f  Memorabilium  Clinicorum,  See.  Fasc.  iv.  page  107. 

X  Galen’s  Fieberleh re.  Ilresl.  1788.  8vo. 

§  System  der  Practischen  Heilkunde.  Jen.  1802. 

||  Elementa  Medieinas.  Edin.  1780.  8vo, 
f  Zoonomia,  vol.  iv.  page  333. 

**  Della  Febre  Petecchiale  di  Genova.  Del  Metodo  di  Du  rare, 
&c.  Del  Prof.  G.  Tommasini.  Bologna,  1821,  Sec.  Sec. 

tf  Vol.  XV.  page  507-  See  also  the  latest  numbers  of  our 
very  respectable  contemporaries,  the  Medico-Chirurgical  Review  and 
Quarterly  Journal  of  Foreign  Medicine,  Sec. 
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tunity  of  examining  them  in  detail,  and  of  pointing  out  the 
numerous  fallacies  upon  which  they  are  built,  and  the  different 
facts  and  observations  which  they  have  tended  to  elicit,  as 
well  as  those  which  are  really  founded  in  laws  of  the  animal 
economy;  and,  therefore,  have  served  to  prop  up  the 
structure. 

In  modern  times  the  ideas  of  the  humoral  pathologists 
have  been  revived  in  Germany  by  Ch.  L.  Hofmann* * * §,  Wede- 
kindf,  and  HerzigJ.  They  suppose  some  change  analogous 
to  putrefaction  to  supervene  in  the  blood,  which,  irritating  the 
vessels,  produces  fever.  At  a  still  later  period  the  opinions  of 
the  Zoochemists  have  been  attempted  to  be  restored.  J.  C. 
Stark  and  G.  F.  Parrot  §  attributed  the  proximate  cause  of 
the  disease  to  an  excitation  and  disturbance  of  the  calorific 
process,  and  to  the  abundance  of  carbon  in  the  blood,  G.  C. 
Reich  ||  assigned  the  defect  of  oxygen  in  the  organization  as 
the  cause;  J.  C.  B’ahrens^f  imputed  too  great  an  abundance 
of  this  substance  to  the  system  during  fever;  and  J.  C. 
Harles** * * §§  referred  the  whole  phenomena  to  the  agency  of 
electricity. 

With  the  commencement  of  the  present  century  very  diffe¬ 
rent  opinions,  upon  this  subject,  from  those  formerly  enter¬ 
tained,  have  been  promulgated  by  a  few  authors  of  celebrity. 
The  existence  of  essential  fever  had  never  been  denied  until 
two  writers  of  great  learning  and  ingenuity  endeavoured  to 
prove  it  to  be  the  result  of  inflammation,  supervening  in  the 
medullary  structure  of  the  brain.  These  doctrines  were  pro¬ 
mulgated  by  Clutterbuckff  and  Ploucquet ;  and  soon  after¬ 
wards  controverted  by  the  learned  and  ingenious  BeddoesJJ. 
Marcus^,  of  Bohemia,  afterwards  adopted  the  same  theory, 
and  other  writers  of  inferior  note  espoused  similar  senti¬ 
ments,  both  in  his  Ephemerides  and  in  Horn’s  Archives.  Ano¬ 
ther  theory  of  fever,  founded  on  a  local  affection,  has  lately 
attracted  attention.  Rahn[[||,  a  Swiss  author,  appears  entitled 


'  *  Hildenbrand  Institution^  Medicse,  vol.  i.  page  93. 

f  Nachrichten  iiber  das  Franzosische,  &c.  Leips.  1797*  8vo. 

X  De  Febribus  in  Genere.  Colon.  1790,  8vo. 

§  Hildenbrand.  1.  c.  and  Hufeland’s  Journal,  passim. 

||  Von  Fieber  und  dessen  Behandlung.  Berl.  1800.  8vo. 

Ubcr  Fieber  und  Saulzsaure.  Leip.  1802. 

**  Neue  Untersuchungen  ii'oer  das  Fieber.  Leip.  1803. 

tt  Inquiry  into  the  Seat  and  Nature  of  Fever.  Lond.  1802. 

Researches  on  Fever.  8vo. 

§§  Ephemeriden  dcr  Heilkunde.  1.  B.  2.  1809*  • 

|j||  Briefwechsel  rail  Seinen  ehcmaligen  Schulern.  1  Sam.  page 
250.  Zurich,  1787-8.  • 
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to  be  considered  the  first  writer  who  referred  the  phenomena 
of  this  disease  to  the  “  gastric  system.”  M.  Broussais*,  at 
a  subsequent  period,  endeavoured  to  explain  all  the  deranged 
functions  which  occur  in  fever,  by  maintaining  the  mucous 
membrane  of  the  digestive  canal  to  be  the  primary  seat  of 
the  disordered  actions,  and  to  present  the  most  unequivocal 
lesions  after  death. 

We  cannot,  at  present,  even  were  it  necessary,  enter  into 
any  serious  refutation  of  the  two  theories  which  we  have  just 
mentioned,  and  which  are  the  most  important  among  those 
that  would  refer  the  various  manifestations  of  fever  to  a  local 
origin  and  seat.  They  are,  in  our  opinion,  founded  on  narrow 
views  of  the  deranged  actions  which  take  place  in  the  animal 
system,  under  the  various  circumstances  and  operations  of 
climate,  season,  atmospherical  changes,  endemic  influence, 
epidemical  vicissitudes,  and  of  contagion ;  and  they  are 
equally  at  variance  with  the  phenomena  which  more  strictly 
result  from  the  temperament  and  diathesis  of  the  subject,  or 
from  the  circumstances  in  which  he  may  be  placed,  either 
during  the  invasion  of,  or  through  the  course  of  the  disease. 
They  appear  also  to  be  deduced  from  mistaken  conceptions 
of  the  actual  sequence  of  the  disordered  modes  of  action 
which  characterize  the  various  species  of  fevers,  whether 
sporadic,  endemic,  epidemic,  or  contagious;  and  distinguish 
all  epidemical,  or  other  diseases  which  have  been  usually  re¬ 
ferred  to  that  class,  however  they  may  be  combined  with  more 
or  less  local  derangement,  either  at  their  commencement,  or 
in  their  progress. 

The  opinions  concerning  the  nature  of  fever  most  preva¬ 
lent,  we  believe,  throughout  the  different  Germanic  states, 
are  those  which  were  taught  by  the  late  J.  P.  Franck  and 
V.  N.  ab  HildenbrandJ.  These  justly  celebrated  authors 
very  properly  consider  that  fever  ought  always  to  be  regarded 
as  certain  morbid  phenomena  taking  place  throughout  the 
organization,  in  consequence  of  certain  causes,  which  are  fol¬ 
lowed  by  effects  generally  bearing  some  proportion  to  their 
antecedents  ;  modified,  however,  by  the  state  of  the  individual, 
and  other  circumstances  which  are  foreign  to  the  direct  cause 
which  induced  the  disorder,  yet  exert  considerable  influence 
during  its  course.  They  are,  with  equal  justice,  of  opinion 


*  “  Toutes  lcs  fikvres  essentielles  des  auteurs  se  rapportent  k  la 
gastro-enterite  simple  ou  compliquee,” — Examen  de  Doctrines  Medi¬ 
cates,  &c.  Tom.  i.  page  34. 

+  De  Curandis  Hominum  Morbis  Epitome.  Vol.  i.  page  28. 
x  Valent.  Nob.  ab  Hildenbrand,.  Institutiones  Practico-Medicae.. 
Tom.  i.  page  §6.>  ■  - 

VOL.  XVII. - NO.  102.  3  s 
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that  the  manifestations  even  of  any  one  subordinate  species 
of  fever  are  neither  absolute  nor  determinate,  but  possess 
varying  shades  of  difference  ;  that  these  diseases  are  to  be 
regarded  both  in  their  pathology  and  in  their  treatment,  as 
derangements  of  all  the  functions,  which  ought  to  be  averted 
from  any  particular  organ  or  series  of  structures,  whenever 
either  evince  an  undue  proportion  of  disorder;  and  that  all 
the  natural  operations  of  the  system  must  be,  according  to  the 
precept  of  Sydenham,  restrained  from  inordinate  action  when 
that  takes  place,  and  incited  to  their  wonted  functions  when 
these  languish  or  sink  :  in  a  word,  our  knowledge  of  fever, 
and  of  its  cure,  involves  a  cognizance  of  the  phenomena  which 
supervene  in  its  progress,  and  of  the  laws  which  characterize 
and  which  govern  the  animal  economy  ;  the  checking  or  sup- 
pressing,  the  exciting  or  permanently  elevating,  and  the 
guidance  or  government  of  the  former  by  means  derived  from 
an  acquaintance  with  the  latter,  are  the  principles  which  ought 
chiefly  to  influence  and  to  direct  our  interference,  and  our 
indications  for  the  removal  of  fever. 

J.  P.  Franck,  after  making  some  very  excellent  observations 
on  the  nature  of  this  class  of  disorders,  very  modestly  con¬ 
fesses  that  he  despairs  of  being  able  to  convey  any  exact  idea, 
or  even  come  to  any  satisfactory  conclusion,  respecting  its 
proximate  cause #.  He  thinks,  however,  that  it  may  be 
viewed  as  an  affection  of  the  vital  energy,  arising  from  its  irri¬ 
tation  and  reaction  on  some  unwonted  stimulus,  accompanied 
with  lesion  of  certain  functions.  V.  N.  ab  Hildenbrand 
states  the  same  proposition  in  different  words.  The  proximate 
cause  of  fever,  he  says,  may  be  found  in  a  morbidly  increased 
reaction  of  the  vital  forces,  owing  to  the  irritation  of  a  mor¬ 
bific  stimulus  f. 


*  Franck  is  less  precise  than  usual  on  this  particular  point;  we 
therefore  quote  his  words;  “  An  febris  ajfectio  irritates  per  incon - 
suetum  stimulum,  reagent  is  que  natures  cum  Icesa  abhinc  functions 
aliquay  dici  potest  ?  Sed  satius  est  rerum  diflerentias  intelligere, 
quam  de  nominibus  contendere.  In  multis  certe  febribus,  superato 
fere  per  morbi  causam  vitali  principio,  heec  naturee  reactio  tentamen 
magis  ad  reactionem,  quam  reactio  dici  potest/'  Vo!,  i.  p.  28. 
t  Institutiones  Practico-Medicee,  &c.,  tom.  i.  p.  Q6. 

We  cannot  altogether  agree  with  the  following  opinions  of  this 
very  eminent  author: — “  Excitans  ergo  qurevis  febrium  causa  stimu¬ 
lus  est  positivus  morbose  irritans  vitam  organismi;  disponens  vero 
in  facultate  morbosam  horum  stimulorum  actionem  percipiente  latet. 
Inde  canones  fiuunt  sequentes : — I.  Omnis  febris  ex  irritamento. 
Absque  irritamento,  saltern  et  relativo,  non  oritur  febris.  In  prima 
origine  omnis  febris  irritativa  est.  II.  Ex  mera  debilitate  reactionum 
febris  non  datur;  cum  debilitate  datur.  Haec  debilitas  vitaliuftl 
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We  now  arrive  at  the  latest  writer  on  the  pathology  of 
fever,  namely,  the  author  whose  work  we  have  placed  at  the 
head  of  this  article.  Dr.  Park  has  been  favourably  known  to 
the  scientific  portion  of  the  Profession,  by  his  physiological 
essays  published  in  the  Journal  of  Science  and  of  the  Arts*. 
The  opinions  entertained  in  the  present  production  appear, 
in  some  respects,  an  application  of  those  views  to  the  doc¬ 
trine  of  fever.  Although  both  those  and  the  observations 
now  offered  us  contain  nothing  new,  yet  as  they  convey  upon 
the  whole  a  very  satisfactory  digest  of  the  phenomena,  and  of 
the  laws  which  characterize  the  majority  of  febrile  diseases, 
according  to  the  generally  received  mode  of  explaining  them, 
\ve  will  subject  such  portions  of  the  present  work  as  may 
appear  objectionable  to  impartial  criticism,  while  we  exhibit 
a  very  concise  but  condensed  analysis  of  its  sounder  pa¬ 
thology. 


actionum  in  febribus  semper  vel  est  secundaria  et  effectiva,  vel  in 
decursu  adventitia.  Nunquam  sit  causa  febris,  prouti  febris  fieri 
potest  causa  debilitatis.”  Now  we  will  readily  allow  that  it  is  a 
difficult  matter  to  explain, although  we  think  it  to  be  quite  possible,  how 
reaction  of  the  vital  forces  can  take  place  in  the  system,  in  conse¬ 
quence  of  a  cause  primarily  producing  debility,  more  especially 
in  the  part  where  the  impression  is  immediately  induced  :  still,  we 
must  contend  that  the  various  causes  of  fever  are  not  positive  stimuli, 
in  their  primary  mode  of  action  ;  and  consequently  their  immediate 
effects  on  the  surface  to  which  they  are  applied  are  not  stimulating. 
We  have  no  evidence  that  the  effects  which  are  proximately  conse¬ 
quent  to  their  application  to  the  system,  are  similar  to  those  which 
uniformly  result  from  the  stimuli  with  which  we  are  actually  ac¬ 
quainted.  Stimulating  effects  undoubtedly  follow,  remotely,  in  a 
majority  of  instances;  but  we  must  contend,  that  they  supervene,  in 
consequence  of  intermediate  operations  taking  place  in  the  system 
itself.  The  following  propositions  are  also  objectionable: — “  Criticae 
febres,  sive  epidemicis,  sive  contagiosis  e  causis  oriundse,  omnes  in- 
cipiunt  a  cutis,  et  systematis  universim  dermatici  functione  lassa; 
quum  et  causa?  ipsse  in  heecce  organa  maxime  et  dirccte  fere  agant. 
Et  quidem  spasmum  ibi,  ac  in  ipsis  vasorum  osculis  a  primo  febrium 
initio  ortum,  aura  frigida,  cutis  anserina,  recessus  humorum  ad  ma- 
jora  vasa,  etc.  declarant.  Ipse  enim  stimulus  morbificus,  lege  irrita- 
bilitatis  ac  vitalitatis,  partes  organicas  irritatas  ad  contractionem 
sollicitare  debet,”  p.  99.  Here  the  author  entirely  overlooks  the 
impression  which  must  be  made  upon  the  surfaces  of  the  air-passages, 
which  are  more  extensive  than  that  of  the  “  systematis  dermatici, 
if  by  this  he  means  the  external  surface  of  the  body.  The  very 
phenomena  instanced  in  this  paragraph,  as  those  resulting  from 
stimuli,  may,  with  greater  justice,  be  referred  to  a  very  different, 
and  even  opposite,  cause. 

*  Vol.  i,  ii.  iii.  iv.  and  yi. 
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The  author  commences  with  a  statement  of  the  general 
principles  which  characterize  the  animal  economy,  and  which 
regulate  the  phenomena  of  fever.  Amongst  these  he  con¬ 
siders  the  following  to  be  of  paramount  importance; — there 
is  a  connexion  of  every  f  unction  with ,  and  an  immediate  de¬ 
pendence  upon ,  the  actual  state  of  circulation  in  the  organ  that 
performs  it.  This  we  readily  admit;  but  how  the  state  of 
the  circulation  comes  to  be  modified,  is  not  shown.  Can  it  be 
conceived,  that  the  vessels  are  of  themselves  capable  of 
changing  the  state  of  the  circulation  ?  This  opinion  no  one 
can  be  able  to  support,  unless  he  conceive  that  the  organic 
class  of  nerves,  which  are  ramified  so  abundantly  on  the 
blood-vessels,  are  distributed  in  that  manner  for  no  purpose. 
Now  we  are  firmly  of  opinion  that  the  phenomena  usually 
called  vascular  cannot  result  from  any  class  of  these  vessels, 
either  primarily,  or  owing  to  any  influence  strictly  the  pro¬ 
perty  of  their  coats.  Their  appropriate  functions  are  me¬ 
chanical,  and  are  referrible  to  their  form  and  texture.  Ope¬ 
rations  beyond  these  must  be  explained  by  means  of  a 
different  agency.  The  whole,  indeed,  of  the  vascular  pheno¬ 
mena,  with  those  of  secretion,  animal  heat,  &c.  may  be  shown 
to  result  from  the  influence  of  the  ganglian  class  of  nerves 
distributed  upon  the  coats  of  the  arteries  and  capillaries;  the 
vessels  merely  furnishing  the  surface  in  which  these  nerves  are 
distributed,  and  holding  the  materials  on  which  they  act,— 
being,  in  short,  the  instruments  of  their  influence  and  opera¬ 
tions  on  the  blood.  The  author  next  considers  “  the  state  of 
the  sensibility  to  depend  upon  the  state  of  the  circulation.” 
This  is  certainly  the  case  in  the  majority  of  instances,  al¬ 
though  it  most  likely  does  not  extend  to  all.  There  are  many 
states  of  the  system  in  which  it  is  very  difficult  to  trace  the 
exact  sequence  of  effects,  and  in  which  the  sensibility  more 
likely  influences  the  circulation  than  is  influenced  by  it. 

Having  viewed  the  change  of  function  as  the  consequence 
of  the  state  of  the  circulation.  Dr.  Park  proceeds  to  consider 
“  the  laws  of  motion  to  be  nearly  similar  in  all  moving  organs  ; 
all  having  certain  limits  affixed  to  their  powers,  and  all ,  in 
consequence  of  this  limitation,  being  subject  to  periodical  change 
of'  action  ”  The  periodical  change  of  action  so  very  inge¬ 
niously  contended  for  by  Cullen,  Dr.  P,  wishes  to  refer  to  a 
law  of  the  animal  economy,  common  to  all  the  general  sys¬ 
tems  and  organs  of  the  body,  and  governing  the  functions  of 
the  heart  and  circulation,  as  well  as  others,  although  in  a  less 
marked  manner.  This  point  admits  of  great  doubt.  At  best 
it  can  only  be  viewed  as  one  way  of  accounting  for  a  difficult 
subject,  which  can  allow  of  other,  and  less  objectionable, 
explanations.  He  concludes, — 
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“  There  appears,  then,  no  reason  for  supposing  the  operation  of 
this  law  confined  to  the  organs  of  voluntary  motion ;  but  the  alter¬ 
nation  of  action  and  rest  seems  to  be  common  to  involuntary,  as 
well  as  voluntary,  functions.  And  this  limitation  of  power  ex¬ 
tending  to  the  vascular  system,  the  periodical  changes  of  circulation 
which  result  from  it  will  afford  material  assistance  in  explaining 
some  of  the  leading  phenomena  of  fever/’ — p.  15. 

We  by  no  means  agree  with  the  author  respecting  this 
point.  We  confess  that  we  are  able  to  discover  very  little 
difference  in  the  state  of  the  functions  of  the  organs  seated  in 
the  abdomen  and  thorax  during  the  night,  from  that  which 
characterizes  them  during  the  day.  The  actions  of  the  heart, 
of  the  respiratory  organs,  and  of  digestion,  may  be,  and  we 
believe  are,  more  languid,  while  the  functions  of  the  brain  and 
spinal  cord  are  suspended  during  sleep;  because,  the  gan- 
glian  nerves  supplying  the  organs  of  involuntary  motion 
receive  no  accession,  or  at  least  but  a  very  small  share,  of 
influence  from  these  sources  of  animal  motion  during  that 
state  of  repose.  But,  can  it  be  shown  that  the  secretion  of 
bile,  of  urine,  the  growth  of  the  textures,  and  all  the  other 
involuntary  actions,  do  not  go  on  with  regularity  during 
sleep  ?  The  fact  appears  to  be,  that  laws  which  may  be 
found  tolerably  applicable  to  one  class  of  organs,  or  to  one 
general  system,  are  not  necessarily  so  to  other  classes;  and, 
therefore  ought  not  to  be  extended  to  them  without  a  care¬ 
ful  examination  into  the  phenomena  of  each,  and  a  strict 
comparison  of  the  nature  of  their  operations,  under  the  va¬ 
rious  conditions  of  the  system.  The  other  general  law7  which 
the  author  takes  for  granted,  and  which  has  been  generally 
admitted,  appears  much  less  objectionable.  As  far  as  regards 
the  voluntary  organs,  it  is  certainly  correct.  In  reference  to 
the  involuntary,  it  also  holds  to  a  very  considerable  degree. 
“In  the  one  as  well  as  in  the  other,  whatever  increases  their 
ordinary  exertion,  or  augments  their  previous  contraction, 
increases,  also,  in  an  equal  degree,  their  subsequent  relaxa¬ 
tion,  when  the  cause  which  excited  them  to  over-action  is 
withdrawn.”  This  law’  is  applied  by  the  author,  in  order 
to  account  for  the  state  of  the  capillary  vessels  during  fever. 
He  illustrates  the  point  by^  the  following  familiar  occur¬ 
rences: — “  The  sudden  but  transient  constriction  of  the 
vessels  of  the  face,  occasioned  by  fear,  is  quickly  followed 
by  an  increased  flush  when  the  cause  is  withdrawn,  denoting 
the  subsequent  relaxation  of  these  vessels.”  The  thin  se¬ 
cretion  from  the  nose,  produced  by  cold,  is  instanced  as 
“  denoting  increased  contraction  of  the  secreting  vessels  in 
the  mucous  membrane.”  This  is  “  succeeded  by  a  sense  of 
fulness  and  heat  that  bespeaks  the  opposite  state,  or  that 
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of  subsequent  relaxation  and  distention  in  the  same  vessels." 
Although  these  appearances  are  familiar,  they  are  not  ex¬ 
plained  quite  to  our  mind.  We  have  quoted  them  because 
they  turn  out,  in  some  degree,  explanations  of  the  author’s 
doctrine  of  fever.  For,  he  adds,  <(  in  like  manner  appear  to 
be  connected  the  inordinate  contraction  of  the  capillary 
system,  that  will  be  shown  to  prevail  in  the  cold  fit  of  fever, 
and  the  subsequent  relaxation  of  the  same  vessels  in  the  hot 
stage.”  The  following  may  be  considered  as  an  enunciation 
of  the  author’s  opinions  :  — 

“  The  cold  stage  is  regarded  simply  as  a  state  of  undue  con¬ 
traction  in  the  capillary  system;  and  the  derangements  incidental  to 
this  stage,  are  considered  as  the  effects  of  this  state  of  capillary  con¬ 
traction.  On  the  other  hand,  the  hot  stage  which  follows  is  re¬ 
garded  as  a  state  of  subsequent  relaxation  and  distention  of  the  same 
vessels  ;  and  the  various  changes  of  function  that  characterize  this 
stage,  as  the  consequences  of  this  state  of  capillary  distention.” — ? 

Ep-17.] 

Dr.  Park  goes  on  to  remark,  that  the  sweating  stage 
may  be  considered  as  the  solution  of  the  paroxysm  ;  the 
early  stages  being  attended  with  a  spasmodic  constriction 
of  the  pores  or  mouths  of  the  exhalant  vessels,  which  accom¬ 
panying  the  hot  stage,  in  a  more  particular  manner,  disappears 
as  transpiration  supervenes.  This  spasmodic  state  was 
assumed  by  Cullen  ;  and  by  him  assigned  to  the  extreme 
vessels  in  general.  Dr.  P.,  however,  restricts  it  entirely  “  to 
the  mouths  of  these  vessels,  a  class  of  organs  which  were  not 
called  into  action  before,  and  which  now  (in  the  hot  stage) 
become  constricted,  in  consequence  of  the  vessels  themselves 
being  relaxed  and  over-distended.”  The  relation  of  cause 
and  effect  appears  by  no  means  evident  in  this  mode  of 
accounting  for  the  phenomena  observed  on  the  surface  of  the 
body  during  fever.  It  is  difficult,  however,  to  disprove  the 
supposition,  because  the  parts  admit  not  of  ocular  demonstra¬ 
tion  ;  but  it  is  still  more  difficult  to  establish  the  presence  of 
the  state  in  question.  In  illustration  of  this  view,  the  author 
considers  that  the  mouths  of  these  vessels  may  be  u  regarded 
in  the  light  of  sphincters,  to  which  they  are  perfectly  ana¬ 
logous.”  And  as  it  is  observed,  that  a  “  sphincter  relaxes 
when  the  organ  contracts  ;  and,  on  the  other  hand,  the 
sphincter  contracts  when  the  organ  relaxes;”  so  it  may  be 
conceived,  that  the  “  mouths  of  the  exhalant  vessels,  ter¬ 
minating  on  the  external  and  internal  surfaces,  are  governed 
by  the  same  laws,  and* exhibit  the  same  modes  of  action  as 
tlie  sphincters  belonging  to  larger  organs.”  This  supposition 
we  must  admit  to  be  ingenious,  and  the  analogy  very  per- 
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tinently  adduced.  The  following  paragraph  elucidates  the 
author’s  views  still  more  fully:  — 


“  In  the  hot  stage  of  fever,  then,  transpiration  is  suppressed,  and 
morbid  heat  kept  up  by  over-distention  of  the  vessels  exciting  spas¬ 
modic  constriction  of  their  mouths  ;  and  accordingly  it  is  to  the 
removal  of  vascular  distention  that  we  must  look  for  a  cessation  of 
that  constriction,  and  the  return  of  transpiration. 

“  But  as  the  morbid  distention  is  occasioned  by  different  causes  in 
different  forms  of  fever,  so  various  means  are  adopted  in  each  for  its 
removal.  In  one  case,  copious  depletion,  by  bleeding  or  otherwise, 
may  be  proper.  In  another,  the  affusion  of  cold  water,  by  its  constric¬ 
tive  influence  on  the  vessels,  may  best  answer  that  purpose;  the  re¬ 
medies  varying  as  the  causes  of  the  fever  varies.” 


Dr.  Park  proceeds  next  to  contend  that  these  states  of  the 
capillary  circulation  are  present  in  all  the  organs  and  textures 
of  the  body,  during  the  respective  stages  of  the  disorder. 
The  proofs  of  this  universality  in  parts  not  open  to  inspection 
are  sought  for  in  the  changes  of  function  which  the  organs 
exhibit,  during  the  tw;o  early  periods  of  fever.  No  one  will 
doubt,  but  deranged  capillary  action  exists  in  all  the 
textures  of  the  body  during  the  disease,  as  a  consequence  of 
previous  changes,  induced  in  parts  sensible  to  such  changes, 
or  to  impressions  productive  of  disease,  and  communicated 
thence  to  other  parts  on  which  the  former  naturally  bestow 
their  influence;  but  we  think  few  will  admit  the  different 
states  of  these  vessels,  for  which  the  author  contends,  to  be 
actually  those  which  constitute  the  vascular  derangements  in 
fever,  without  possessing  more  conclusive  proofs  than  have 
been  adduced  by  the  author. 

Having  thus  ingeniously  laid  dowm  his  general  principles, 
Dr.  Park  advances  to  the  consideration  of  “  the  varieties  of 
fever,”  and  to  the  application  of  bis  doctrines  to  the  different 
species  of  general  derangement.  Before  he  proceeds  to 
treat  of  these,  he  devotes  a  chapter  to  a  view  of  the  phe¬ 
nomena  of — 

“  Symptomatic  Fever.’' — Before  any  satisfactory  hypothesis 
respecting  the  nature  of  this  kind  of  derangement  can  be 
given,  some  definite  opinion  must  be  formed  on  the  exact 
state  of  the  capillaries  and  arteries  during  inflammation. 
The  following  is  the  explanation  of  this  subject  offered 
by  Dr.  P. :  — 

Inflammation. — “  The  vessels  of  the  inflamed  part  being  gorged  and 
over-distended  with  blood,  are  roused  to  unusual  efforts  of  resistance 
to  relieve  themselves  from  the  load  which  oppresses  them.  But  their 
efforts  are  unavailing,  and  distention  is  not  removed  by  them,  or  the 
inflammation  would  subside ;  on  the  contrary,  the  struggle  is  in- 
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effectual,  and  only  tends  to  keep  up  active  circulation ;  in  fact,  con¬ 
stituting  inflammatory  action/’ — [p.  34.] 

As  a  mere  recognition  of  phenomena,  this  may  be  very 
just  ;  but  it  is  no  explanation.  How  the  vessels  become 
distended,  is  not  shown  ;  nor  is  the  nature  of  the  adopted 
“  conflict  or  struggle”  elucidated.  The  author  farther  ob¬ 
serves,  “  that  the  pain  of  the  inflamed  part  does  not  arise 
from  the  mere  distention  of  its  vessels,  but  from  their  efforts 
to  resist  that  distention.  Accordingly,  the  pain  subsides 
when  the  struggle  ceases,  although  the  distention,  or  swelling, 
often  increases  at  the  same  time.”  Notwithstanding  we  are 
aware  that  this  was  the  opinion  of  John  Hunter,  still  we 
contend,  that  the  whole  is  tolerably  gratuitous. 

Dr.  P.  supposes  these  efforts,  which  are  “  unavailing  in  the 
inflamed  and  weakened  vessels,  to  be  gradually  extended 
from  the  part  over  the  whole  system,  owing  to  “  the  general 
consent  of  action  that  prevails  and  while  “  they  are  in¬ 
effectual  in  overcoming  distention  in  the  weakened  vessels  of 
the  part  inflamed,”  they  accomplish  contraction  in  those 
“  whose  tone  is  unimpaired.”  The  blood  is,  in  consequence 
of  this  contraction,  “  expelled  from  the  healthy  vessels,  and 
their  circulation  is  diminished  ;  while  $he  inflamed  vessels 
remain  distended,  as  before.”  This  general  participation  in 
the  contraction  of  the  healthy  vessels,  which  ensues,  con¬ 
stitutes,  in  his  opinion,  the  cold  fit,  or  state  of  rigor  accom¬ 
panying  inflammatory  or  symptomatic  fever.  The  cold  stage 
being  thus  disposed  of,  we  next  must  see  in  what  manner  the 
hot  fit  is  accounted  for  :  — 

“  As  soon  as  the  inordinate  contraction  subsides,  a  state  of  relaxa¬ 
tion  succeeds,  and  suffers  the  readmission  of  red  blood  into  those 
vessels  from  which  it  was  before  excluded;  and  the  capillary  system, 
before  constricted,  now  becomes  relaxed  and  over-distended.” 

As,  however,  it  may  be  asked,  why  does  not  the  action 
of  the  heart  subside  as  soon  as  the  blood  flows  back  to  the 
capillary  vessels;  and  why  symptomatic  fever  assumes  the 
continued  type  ?  The  author  endeavours  to  show  that 
“  morbid  distention  of  the  inflamed  vessels”  remaining 
a  excites  them  to  fresh  efforts;  these  efforts  again  produce 
general  participation  throughout  the  capillary  system,”  and 
thereby  accelerated  return  of  blood  to  the  heart;  and  thus 
keep  up  an  active  circulation  without  any  intermission.  He 
endeavours  to  show,  that  “  while  the  inflamed  vessels  still 
retain  tone  and  energy  enough  to  continue  the  conflict,  the 
violence  of  fever  will  be  kept  up ;  but  its  severity  will 
gradually  decline,  as  their  power  is  exhausted.”  As  soon  as 
that  takes  place,  the  character  of  inflammation  “  changes 
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from  acute  to  chronic  ;  and  the  fever  subsides.,,  Were  we 
inclined  to  indulge  our  critical  propensities,  we  could  point 
out  sundry  valid  objections  to  this  very  ingenious  hypothesis, 
and  especially  to  the  postulata  on  which  the  whole  is  founded. 
Idiopathic  Fever.  —  Intermit  tents,  —  The  author  next 
attempts  the  explanation  of  the  deranged  actions  constituting 
intermittent  fever.  He  commences  with  the  following 

O 

axiom  :  “  that  the  effects  of  irritation  vary,  according  to 
the  mode  in  which  it  is  applied  ;  that  which  is  internal  to 
the  organ  exciting  increased  contraction ;  while  that  zohich 
is  external,  diminishes  or  suspends  it.”  In  illustration  of  this 
law,  he  adduces  the  effects  of  irritants  introduced  into  the 
stomach  and  intestines,  and  of  those  applied  externally  to 
them.  The  remarks  which  follow  are  intended  to  establish 
this  position.— 

<  ;  ,  <  '  1  .  '  ’  ■  S  \ 

“  Sudorifics,  which  are  taken  into  the  circulation,  and  internally 

applied  before  they  act,  stimulate  the  exhalant  vessels  to  contract: 
and  their  sphincters,  or  mouths,  relaxing  in  consequence,  as  before 
stated,  transpiration  is  increased  thereby.  Secretion  is,  in  like 
manner,  augmented  by  certain  medicines  received  into  the  circula¬ 
tion,  and  applied  internally  to  the  vessels  of  the  secreting  organ. 
While  medicinal  substances  thus  act  by  internal  irritation,  similar 
effects  are  also  liable  to  result  from  any  unusual  change  in  the 
natural  condition  of  the  fluids,  which  renders  their  impression  novel 
and  irritating  to  the  vessels  that  contain  them.  lienee,  in  persons  of 
irritable  habit,  in  whom  digestion  is  weak,  and  assimilation  imperfect, 
a  sense  of  chilliness  is  apt  to  occur  after  taking  food,  at  that  period 
when  the  chyle  mixes  with  the  blood,  and  excites  a  new  impression 
in  the  vessels.  The  hectic  flush  which  follows,  arises  from  the  relaxa- 
lion  consequent  to  this  increased  contraction,  according  to  the  general 
law  before  stated.”— [p.  50 — 53.] 

After  mentioning;  the  influence  of  external  irritants,  fric- 

O  ^  '  4 

tions,  8cc.  on  the  vascular  system,  “  in  causing,”  as  lie  thinks, 
“  tlie  relaxation  and  increased  fulness  of  the  capillary 
vessels,”  Dr.  Park  proceeds  to  apply  these  principles  in 
illustration  of  the  effects  induced  by  the  aguish  cause.  ct  In 
whatever  way,”  lie  adds,  “  that  cause  is  received  into  the 
system,”  whether  through  the  medium  of  the  lungs,  or  by  im¬ 
pregnating  the  saliva;  “  before  its  specific  effects  manifest 
themselves,  absorption  must  have  taken  place  ;  and  the  im¬ 
pression  will  then  act  internally  to  the  vessels,  and  morbid 
contraction  will  be  the  result.”  When  the  dose  is  sufficiently 
large,  and  its  force  concentrated  bv  absorption,  “  its  internal 
application  will  excite  a  general  contraction  ol  the  capillary 
vessels,  and  thus  a  rigor,  or  cold  fit,  is  produced.”  Dr.  P. 
goes  on  to  show,  conformably  with  this  view;  —  that  the 
violence  of  this  stage  in  ague  is  greater  than  in  any  other 
VOL.  XVII. —  no.  102.  3  t 
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variety  of  fever;  for  the  cause  that  excites  the  inordinate 
contraction  of  the  capillaries,  constituting  the  cold  fit,  acts  by 
direct  application,  and  not  sympathetically  ;  and  because 
their  tone  is  unimpaired,  the  cause  being  simply  irritating, 
and  not  debilitating.  The  severity  of  the  hot  stage  is  com¬ 
mensurate  with  that  of  the  cold  ;  for  the  subsequent  relaxa¬ 
tion  bears  a  proportion  to  the  previous  contraction  of  the 
capillary  system.  The  duration  of  the  cold  stage  is  limited, 
because  the  powers  of  action  are  limited ;  and  the  more 
violent  the  contraction,  the  sooner  those  powers  will  be 
exhausted.  The  duration  of  the  hot  stage  is  limited,  because 
the  relaxation  of  vessels  which  occasions  it,  arises  solely  from 
their  previous  over-action,  and  present  fatigue ;  and  not  from 
any  permanent  debility.  The  sweating  fit  supervenes  as  the 
capillaries  recover  their  contractility  by  rest,  the  constriction 
of  their  sphincters  ceasing  with  the  distention  that  occasioned 
it.  The  intermission  follows,  because  irritability  is  reduced, 
first,  by  a  copious  depletion  of  the  vessels  ;  and.  secondly,  by 
the  partial  expulsion  of  the  irritating  cause.  The  paroxysm 
returns  after  a  certain  period,  owing  to  a  portion  of  the  cause 
remaining  unexpelled,  and  to  another  portion  having  been 
sent,  during  the  previous  paroxysm,  back  into  the  primae 
vise,  and  become  external  to  the  vessels,  being  again  ab¬ 
sorbed  and  applied  to  them  internally. 

The  author  next  endeavours  to  account  for  the  types 
which  intermittents  assume.  These  are  explained  by  con¬ 
sidering  a  different  degree  of  activity,  or  a  stronger  dose  of 
the  poison  to  be  required  for  each,  and  to  operate  in  con¬ 
junction  with  various  modes  of  susceptibility  and  mobility  of 
the  subject :  e(  less  tone  and  more  mobility  characterizing  the 
quotidian;  healthy  tone  and  vigour  the  tertian;  declining 
susceptibility  and  immobility  predisposing  to  the  quartan 
type;'’  considering,  at  the  same  time,  the  exciting  causes 
equal  in  each.  He  also  supposes  quotidians  to  require  the 
least,  and  quartans  the  greatest  concentration  of  the  exciting 
cause,  in  consequence  of  the  constitutional  peculiarities  just 
mentioned.  The  usual  accession  of  the  paroxysm  towards 
evening  is  referred  to  greater  u  vascular  mobility ”  and  dis¬ 
position  to  inordinate  contraction,  believed  to  be  present  at 
that  time. 

Continued  Fever, —  Dr.  Park  commences  this  subject  by 
noticing  some  opinions  which  have  been  lately  espoused, 
respecting  the  local  origin  of  fever.  He  afterwards  takes  a 
general  view  of  the  characteristic  phenomena  of  the  continued 
form  of  this  disease,  and  contrasts  them  with  those  which 
uniformly  occur  in  symptomatic  and  intermittent  fever. 
From  these  he  deduces  some  very  judicious  arguments  in 
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favour  of  the  essential  character  of  this  form  of  derangement, 
with  reference  both  to  the  causes  and  to  their  effects.  We 
here  allow,  with  pleasure.  Dr.  P.  to  speak  for  himself:  — 

“  The  only  cause  that  coincides  with,  and  is  adequate  to  account 
for  the  phenomena  of  typhus,  is  one  that  is  primarily  and  essentially 
debilitating  ;  a  cause  that  owes  its  influence,  not  to  the  power  of 
irritating,  and  thus  exciting  inordinate  action,  but  to  its  property  of 
assimilating  with,  and  becoming  part  of  the  body  ;  either  destroying, 
or  for  a  time  impairing  its  power  of  action,  and  often  permanently 
altering  the  condition  of  the  solid  or  fluids.’' — [p.  73.] 

“  A  degree  of  tone  and  vigour  is  requisite  for  affecting  a  strong 
rigour;  but  the  cause  of  typhus  weakens  and  impairs  the  tone  of  the 
vessels,  and  thus  unfits  them  for  effecting  it.  The  chilliness  which 
sometimes  precedes  typhus,  accompanied  by  languor  and  debility,  is 
widely  different  from  the  strong  rigours  of  ague ;  and  denotes  rather 
diminished  impulse  in  the  blood  than  increased  resistance  in  the 
vessels.” — [p.  75.] 

“  Inflammation  and  typhus  both  proceed  from  weakness  and  dis¬ 
tention  of  vessels,  local  in  one  case,  general  in  the  other ;  but  in¬ 
flammatory  fever  derives  its  chief  peculiarity  from  the  general  tone  of 
the  vessels  being  unimpaired,  while  the  debility  is  local;  whereas,  in 
typhus,  the  debility  is  universal.  And  this  circumstance  is  most  im¬ 
portant,  as  it  explains  why  typhus  has  no  distinct  rigour.” — [p.  7b.] 

We  cannot  agree  with  the  latter  paragraph,  although  the 
two  former  are  unobjectionable.  The  author  appears,  at 
this  place,  not  sufficiently  precise  in  the  meaning  which  he 
attaches  to  the  term  typhus;  and  seems  disposed  to  arrange 
under  it,  as  a  genus,  all  the  species  of  disorder  which,  strictly 
general  in  their  nature,  assume  a  continued  type.  We  cannot 
afford  space  for  a  critical  examination  into  his  doctrines  ;  we 
will,  however,  furnish  our  readers  with  an  opportunity  of 
forming  an  opinion  for  themselves  respecting  them.  He 
proceeds  to  state ;  —  that  continued  fever  is  slower  in  its  forma¬ 
tion,  because  debility  is  universal;  and  as  the  heart,  at  first, 
participates  in  this  state,  the  distending  cause  is  thus  in 
part  withdrawn,  't  he  permanency  of  the  capillary  distention, 
induced  by  the  debility,  is  uninterrupted  ;  for  the  cause  is 
permanent  which  occasioned  it.  The  inordinate  increase  of 
the  pulse  supervenes  ;  because  an  altered  state  of  the  irrita¬ 
bility  of  the  heart  is  previously  induced,  and  kept  up  by  aug¬ 
mented  circulation  in  its  muscular  structure.  Loss  of  tone  of 
the  extreme  vessels  is  indicated  by  the  state  of  the  cerebral 
functions, — by  the  fur  on  the  tongue, — by  the  nature  of  the 
evacuations, —  by  the  livid  spots  on  the  surface, —  by  passive 
haemorrhages,  —  and  by  the  cadavesous  odour,  and  disposi¬ 
tion  to  gangrene.  From  these,  the  author  concludes,  that  all 
fevers  which  are  capable  of  perpetuating  themselves  are  cha¬ 
racterized  by  debility,  u  which  disposes  the  vessels  to  a  state 
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of  morbid  distention  whenever  an  accidental  cause  occurs  to 
excite  increased  circulation.” 

u  The  matter  of  contagion  is  derived  from  the  body ;  and  being 
therefore  homogeneous,  does  not  irritate,  but  readily  assimilates  with 
the  body,  multiplying  and  reproducing  itself,  and  thus  begets  a  con¬ 
tagious  disease.  While,  for  this  reason,  or  from  its  property  of  assi¬ 
milating  with  the  body,  it  occasions  certain  changes,  which  either 
extinguish  the  powers  of  life,  or  leave  some  permanent  alteration  in 
the  condition  of  the  fluids  or  solids,  rendering  them  less  susceptible  of 
again  Undergoing  the  same  changes  from  the  same  cause;  and  thus  a 
partial  exemption  from  its  influence  follows  its  attack. 

“  In  short,  it  may  be  said,  that  the  cause  of  ague  irritates,  because 
it  will  not  assimilate;  while  the  cause  of  typhus  assimilates,  and 
therefore  does  not  irritate.’' 

Having  thus  considered  typhus  fever  generically  as  fur¬ 
nishing  phenomena  best  calculated  to  illustrate  his  views, 
the  author  next  proceeds  to  give,  conformably  to  them, 
an  explanation  of  the  varieties  of  continued  fever.  The  kinds 
“  of  continued,  like  those  of  intermittent  fever,”  he  considers 
to  depend  partly  upon  constitutional  peculiarity  in  the 
individual  affected,  and  partly  upon  original  difference  in 
the  febrile  cause.  This  seems  very  just,  and  is  in  unison 
with  opinions  which  we  have  stated  on  several  occasions. 

All  the  remaining  observations  contained  in  this  chapter, 
and,  indeed,  in  the  whole  work,  deserve  the  attentive  exa¬ 
mination  of  the  pathologist.  Those  who,  very  laudably, 
indulge  in  abstract  speculations  concerning  disease,  will 
often  be  pleased  with  Dr.  Park’s  ingenuity  ;  and  although 
they  may  be  sometimes  disappointed,  if  they  look  for  very 
profound  view's  respecting  the  nature  of  the  difficult,  but 
interesting  subjects  which  he  has  examined,  and  may  object 
to  several  of  the  data  which  he  has  assumed,  they  will,  never¬ 
theless,  be  gratified  to  find  that  he  has  brought  a  very  cre¬ 
ditable  share  of  intellect  to  his  task,  and  executed  it,  upon 
the  whole,  in  the  manner  which  we  should  expect  from  a 
Physician  of  the  nineteenth  century,  enjoying  his  rank  in  the 
Profession*. 


*  It  was  our  original  intention  to  have  given,  after  our  history 
of  the  theories  of  fever,  a  brief  view  of  the  various  epidemics  which 
have  occurred  since  the  revival  of  medical  learning,  exhibiting  their 
different  characteristics,  and  their  comparative  phenomena  in  different 
and  even  in  opposite  climates;  with  a  sketch  of  the  manner  in  which 
they  have  been  treated,  &c.  These,  and  many  other  circumstances 
connected  with  this  class  of  diseases,  require  to  be  examined  before 
general  conclusions  can  be  deduced  respecting  the  nature  of  fever. 
Even  the  condensed  account  which  we  intended  to  give,  could 
not  be  admitted  into  this  article.  We  will  take  a  future  opportunity 
of, fulfilling  our  intention.— -Editor. 
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PART  III. 


ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE* 


Mtmoire  Physiologique  sur  les  Maladies  Purulentes  et  Pu- 
trides,  stir  la  Vaccine,  etc.  Par  B.  Gaspard,  M.D. 
—  Journal  de  Physiologic,  etc.  Par  F.  IVJagendie,  Meni- 
bre  de  PInstitut.  Jan.  1822. 

The  very  interesting  experiments  made  by  this  ingenious 
Physician,  in  order  to  ascertain  the  action  of  the  animal 
fluids,  when  introduced  into  the  circulating  system,  in  their 
natural,  diseased,  and  decomposed  state,  are  calculated  to 
throw  considerable  light  on  the  nature  of  a  number  of 
diseases.  The  novelty  of  such  inquiries,  but  more  especially 
the  importance  of  the  results  which  M.  Gaspard  has  obtained 
from  them,  demand  a  full,  but  condensed  detail  of  his  ob¬ 
servations. 

Exp.  1.— -On  the  6th  of  September,  1808,  M.  Gaspard 
injected  into  the  jugular  vein  of  a  middle-sized  dog,  about 
two  drams  of  white,  coherent,  fetid  pus,  procured  from  a 
large  common  ulcer,  and  mixed  with  a  little  water,  to 
diminish  its  viscosity.  The  animal,  at.  the  moment  of  the 
injection,  became  agitated,  and  went  through  the  action  of 
swallowing.  He  whined,  appeared  weak,  and  vomited 
more  than  six  times  in  the  course  of  the  day.  .An  hour 
after,  there  was  an  evacuation  of  excrements,  and  of  thick, 
troubled  urine,  which  gave  a  little  relief;  however,  towards 
the  evening,  he  was  very  sick,  lying  on  his  side,  with  the  legs 
stretched  out,  the  respiration  insensible,  and  the  pulse  very 
weak.  Ten  hours  after  the  experiment,  he  passed  blackish, 
liquid,  and  extremely  fetid  stools,  which  brought  about  an 
immediate  relief,  and  a  quick  recovery.  The  animal  regained 
its  appetite;  and  on  the  following  day  was  quite  well. 

Exp.  2.  —  “  On  the  8th  of  September,  1  injected  into  the 
other  jugular  vein  of  the  same  dog,  nearly  three  drams  of  the 
same  pus;  and  after  some  time,  there  came  on,  as  in  the 
first  case,  weakness,  vomitings,  frequent  evacuations  of  urine; 
and  twelve  hours  after  the  injection,  liquid  stools,  whitish, 
very  fetid,  and  .frequent.  Heath  supervened,  within  twenty- 
four  hours,  preceded  by  additional  excretions.  On  opening 
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the  body,  there  was  no  perceptible  alteration  of  the  intestines 
nor  of  the  other  organs.” 

Exp.  3  and  4.* — The  first  was  made  on  the  13th;  the 
second  on  the  18th  of  September,  on  the  same  dog.  In  the 
former,  he  recovered,  after  frequent  evacuations,  from  symp¬ 
toms  similar  to  those  already  described.  In  the  latter 
experiment,  death  was  occasioned. —  Dissection.  The  in¬ 
ferior  portions  of  the  lobes  of  the  lungs  were  inflamed,  and 
nearly  hepatized.  No  other  lesion  was  observed. 

Exp.  5. — Three  drams  of  recent  pus  were  injected  by  the 
jugular  vein  of  a  small,  lean,  and  nearly  scorbutic  dog.  In 
three  minutes,  vomiting,  expulsion  of  urine,  tenesmus,  and 
violent  rigidity  of  the  limbs,  came  on.  Increased  vomiting  ; 
frequent,  liquid,  and  very  fetid  evacuations  afterwards  super¬ 
vened  ;  and  at  the  end  of  five  hours,  the  animal  died,  under 
an  agony  of  tormina  and  tenesmus.  —  Dissection.  The  in¬ 
testines  appeared  thickened  externally.  Their  mucous  mem¬ 
brane  was  inflamed  and  swollen,  especially  in  the  colon  and 
rectum. 

Exp.  G.  —  On  the  21st  of  September,  M.  Gaspard  threw 
into  the  veins  of  another  dog,  middle-sized,  but  robust,  half 
an  ounce  of  the  same  pus,  a  little  plder,  and  more  putrid 
than  that  used  in  the  foregoing  experiment.  But  about 
as  soon  after,  the  animal,  as  the  others,  had  vomiting,  with 
violent  efforts,  which  brought  away  excrements,  solid  and 
moulded,  as  if  in  the  ileum  ;  afterwards,  frightful  nervous 
symptoms;  wandering  vision;  excited  sensibility;  invo¬ 
luntary  gambols  of  the  whole  body;  convulsive  attacks,  fol¬ 
lowed  by  faintness  ;  hiccough ;  painful  and  short  howls  ;  stag¬ 
gering  walk,  without  any  apparent  object;  a  kind  of  furious 
delirium;  then  burning  thirst;  dyspnoea;  beating  of  the 
heart,  which  vibrated  and  sounded  through  all  the  chest,  &c* 
supervened.  This  state  continued  about  a  couple  of  hours; 
and  the  dog  expired  in  dreadful  convulsions,  without  having 
critical  evacuations.  On  opening  the  body ,  which  was  still 
warm,  the  venous  blood  was  very  coaguiable,  not  allowing 
the  serosity  to  separate  by  standing.  The  pericardium  con¬ 
tained  a  little  effused  serum.  The  left  ventricle  of  the  heart 
was  thickened  and  inflamed  ;  it  presented,  upon  its  inner 
surface,  spots  of  the  colour  of  wine  lees,  formed  by  a  kind 
of  pellicle,  which  disappeared  only  after  rubbing  and  con¬ 
tinued  washing.  The  other  organs  appeared  healthy. 

Exp.  ?•  —  The  18th  of  September.  About  two  drams  of. 
pus  were  introduced  by  the  serous  membrane  of  the  testicle 
into  the  abdomen  of  a  little  dog,  without  producing  violent 
pain;  but  soon  after,  vomiting,  with  violent  efforts,  evacua¬ 
tion  of  urine,  fever,  and  dyspnoea,  came  on.  After  three 
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hours,  the  abdomen  was  convulsed,  drawn  in,  and  very 
painful  upon  pressure,  as  in  peritonitis;  and  death  ensued 
twelve  hours  from  the  time  of  the  injection.  The  body, 
being  opened ,  presented  a  reddish  peritonaeum,  rather  inflamed, 
and  containing  more  than  an  ounce  of  bloody,  inodorous 
serum.  The  mucous  membrane  of  the  intestines  was  rather 
red  and  inflamed. 

Exp.  8.  —  Was  a  repetition  of  the  former.  The  animal 
died  in  twelve  hours,  after  the  same  symptoms  as  described 
in  the  last  experiment,  —  Dissection .  The  peritonaeum  was 
inflamed  :  it  contained  a  small  glassful  of  sanguineous  serum, 
of  a  fetid  odour,  suspending  albuminous  flocculi,  which 
adhered  to  this  membrane.  The  mucous  coat  was  a  little 
inflamed. 

Exp.  9-  —  On  the  28th  of  September,  M.  G.  injected  pus 
into  the  left  pleura  of  a  little  bitch.  It  was  followed  by 
a  painful  oppression  ot  the  respiration,  with  apparent 
pleurisy.  However,  twenty  hours  after,  the  symptoms 
being  less  intense,  and  death  not  appearing  likely  to  follow, 
he  killed  the  animal.  —  Oji  inspection  of  the  body ,  he  found,  in 
both  cavities  of  the  pleura,  which  was  inflamed,  and  covered 
with  albuminous  flakes,  a  sero-sanguinolent,  inodorous  fluid. 
The  lungs  were  sound. 

Exp.  10.  —  On  the  28th  of  September,  1808,  M.  G.  intro¬ 
duced  some  pus  into  the  cellular  texture  of  a  dog.  It  was 
not  apparently  absorbed.  It  caused,  however,  a  hard  inflam-* 
matory  tumour  that  terminated  in  an  abscess*. 


*  M.  Gaspard  draws  the  following  conclusions  from  the  ten  fore¬ 
going  experiments :  — 

1.  Pus  introduced  into  the  circulation  in  small  quantities,  causes 
considerable  functional  derangement,  from  which  the  animal  re¬ 
covers,  after  it  has  been  expelled  from  the  economy  by  means  of  a 
critical  excretion  of  urine,  or  of  fsecal  matters. 

2.  When  introduced  at  successive  periods  in  the  same  animal,  it  pro¬ 
duces  death. 

3.  When  injected  into  the  veins  in  a  large  dose,  it  produces  severe 
inflammation;  namely,  peripneumonia,  carditis,  dysentery,  &c. 

4.  It  appears  susceptible  of  being  absorbed,  causing  at  the  same 
time  inflammation  of  the  serous  membrane  and  cellular  tissue,  with 
which  it  had  been  placed  in  contact. 

5.  The  majority  of  symptoms  occurring  in  hectic  or  phthisical 
fevers,  appear  to  admit  of  being  referred  to  the  presence  of  pus  in  the 
circulation. 

M.  G.  also  infers,  that  the  phenomena  which  are  manifested  in  the 
course  of  cancerous  ulceration,  old  dropsies,  mercurial  ptyalism, 
gangrenous  affections,  drunkenness,  and  in  consequence  of  various 
ingesta,  or  ailments,  may  be  attributed  to  the  absorption  of  a  portion  of 
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M.  G  asparcl’s  intention,  after  having  made  the  foregoing 
experiments,  was  to  perform  others  with  different  kinds 
of  pus,  especially  with  that  of  gonorrhoea,  syphilis,  cancer, 
variola,  and  vaccinia.  But,  circumstances  not  having  allowed 

them  into  the  blood.  The  author  farther  proceeds  to  remark,  that  the 
presence  of  pus  in  the  circulation,  giving  rise  to  similar  derangements 
in  the  secretory  functions  with  those  evinced  in  his  experiments,  has 
been  proved  by  the  pathological  observations  of  Kerckring,  Holler, 
Sulp,  Cornax,  lionet,  Storck,  Laennec,  and  J.  F.  Meckel.  “  But,” 
he  adds,  “  in  all  these  cases,  the  pus  must  necessarily  have  circulated 
for  a  considerable  period  with  the  blood,  without  producing  a  speedy 
death :  it  appeared  to  have  acted  by  inducing  the  hectic  phenomena 
which  terminate  in  the  destruction  of  the  patient.”  M.  G.  considers 
that  absorption  frequently  takes  place  in  various  diseases  cha¬ 
racterized  by  suppuration,  either  through  the  medium  of  the  veins,  or 
of'  the  absorbents,  or  of  both.  Although  absorption  was  not 
established  in  the  7th,  8th,  pth,  and  10th  experiments,  still  it 
appeared  very  probable,  from  the  appearances  observed  after  the 
injection  of  the  pus  within  the  pleura  and  peritonaeum.  In  these 
instances,  the  fetid  odour  disappeared,  and  inflammation  of  the 
mucous  membrane  of  the  intestines  supervened.  Experiments  18, 
19,  and  20,  about  to  be  given,  will  farther  confirm  the  opinion  of  the 
author.  He  adduces,  in  addition,  the  observations  of  M.  Baumes, 
who  found  pus  in  the  larger  absorbents  coming  from  the  mesenteric 
glands,  which  were  in  a  state  of  suppuration;  those  of  M.  Magendie, 
who  had  detected  it  in  the  veins;  and  those  of  M.M.  Portal  and 
Dupuytren,  who  observed  this  fluid  in  the  lymphatics,  in  the  vicinity 
of  large  abscesses. 

We  consider  it  no  easy  matter  to  prove  that  the  contents  of 
lymphatic  vessels  are  or  are  not  pure  pus;  and  it  is  still  more 
difficult  to  show  that  pus  forms  even  a  part  of  the  matters  which  they 
contain.  The  author’s  arguments,  derived  from  the  symptoms  which 
supervene  to  the  disappearance  of  certain  eruptions,  especially  of 
small-pox,  may  be  viewed,  either  as  corroborative  of  his  opinions,  or 
disproving  them,  according  to  the  light  in  which  they  are  held. 
Because,  if  the  pus  be  absorbed  at  once,  and  in  abundance,  into  the 
circulation,  without  having  experienced,  during  its  route,  any  change 
or  assimilation  in  the  various  vessels  and  glands  through  which  it  has 
passed,  we  may  readily  grant,  that  grievous  derangements  will  be: 
induced  in  the  system.  If,  however,  such  changes  be  considered 
actually  to  take  place,  the  absence  of  any  great  constitutional 
disturbance  may  be  explained,  while  the  absorption  of  the  morbid 
secretion  is  at  the  same  time  allowed.  It  must  not  be  overlooked, 
during  our  speculations  on  this  interesting  subject,  that  not  only  are 
changes  going  on  in  the  matters  which  are  absorbed,  which  appear  to> 
dispose  to  that  process ;  but  that  certain  portions  of  such  substances 
are  taken  up  by  the  vessels,  to  the  preference,  or  to  the  entire  ex-, 
emption  of  other  portions ;  and  that  even  when  arrived  in  the  circula¬ 
tion,  either  directly,  or  by  the  circuitous  route  of  the  lymphatics  and, 
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him,  he  only  made  the  three  following  with  the  vaccine 
matter  :  — 

Exp.  11.  —  On  the  5th  of  November,  1817,  the  author 
threw  into  the  jugular  vein  of  a  young  sheep,  which  had 
never  been  vaccinated,  nor  subject  to  the  rot,  an  ounce  of 
cold  water,  in  which  he  had  dissolved  six  vaccine  crusts, 
taken  off,  some  hours  before,  from  the  arm  of  a  child,  and  to 
which  he  had  added  a  large  drop  of  vaccine  matter  from  a 
vesicle  at  the  eighth  day.  But  on  the  introduction  of  this 
liquor,  which  was  viscous,  troubled,  yellowish,  and  of  a  stale 
smell,  the  animal  went  through  the  act  of  swallowing,  without 
giving  evidence  of  pain.  It  afterwards  did  not  appear 
affected,  suffered  no  lesion  of  the  functions,  and  preserved 
its  appetite  and  vivacity;  there  followed  no  eruption  of 
pimples  on  the  skin;  and  the  wound  healed  very  well. 

Exp.  12.  —  The  27th  of  October,  1820,  M,  G.  injected  by 
the  jugular  vein  of  a  little  bitch,  four  months  old,  which  had 
not  had  what  is  called  the  maladie  des  chiens ,  half  an  ounce 
of  water,  in  which  were  dissolved,  by  a  maceration  of  some 
hours,  four  vaccine  crusts ;  and  in  which  he  had  also  soaked 

glands,  if  they  are  not  sufficiently  assimilated  in  their  course,  they 
are  eliminated  from  the  blood  by  the  secreting  organs.  There  is  no 
doubt,  but  it  is  during  the  secerning,  process  that  the  extraneous 
matters  in  the  blood  disorder  the  operations  of  these  organs,  and  even 
induce  structural  derangement.  Hence  the  phenomena  which  appear 
towards  the  advanced  stages  of  many  diseases  are  evidently  the  result 
of  disordered  functions;  which  state,  indeed,  constitutes  the  commence¬ 
ment  of  all  ailments.  If  one  organ  is  impeded  in  its  office  of  ridding 
the  economy  of  certain  noxious  materials,  and  not  vicariously  sup¬ 
plied  by  any  other,  such  materials  must  therefore  accumulate,  and 
become  a  source  of  irritation  throughout  the  system ;  but  more 
especially  to  the  organ,  whose  function  it  is  to  eliminate  them.  Thus, 
if  from  certain  causes,  which  may  be  demonstrated,  the  elements 
entering  into  the  composition  of  the  bile  abound  in  the  system, 
a  source  of  disorder  or  of  irritation  is  present  in  the  blood.  This 
irritating  cause  must  operate  upon  those  parts  which  are  sensible  to 
its  action,  and  to  which  it  is  incessantly  and  immediately  applied. 
Derangement  of  the  whole  vascular  system  becomes  the  consequence 
of  such  irritation  offered  to  the  nerves  ramified  upon  the  heart  and 
blood-vessels,  but  more  especially  in  the  organ  destined  to  combine 
and  to  secrete,  under  new  forms,  the  materials  now  so  abundantly 
presented  to  it ;  and  hence  all  the  phenomena  of  bilious  diseases  and 
bilious  fevers  will  be  produced  according  to  the  varying  circumstances 
by  which  an  individual  may  be  influenced,  or  which  may  charac¬ 
terize  the  disposition  of  his  system  at  the  time.  Other  derangements 
in  the  secreting  functions  could  be  adduced,  in  illustration;  this  one 
will,  however,  be  sufficient  to  place  our  proposition  in  an  intelligible 
point  of  view. — Editor. 

VOL.  XVII.—  no,  102.  3  u 
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a  thread,  impregnated,  the  same  day,  with  fluid  virus.  An 
hour  after  only,  the  animal  was  affected  by  this  injection, 
refused  food,  and  vomited.  The  vomiting  was  renewed 
afterwards  more  than  ten  times,  with  burning  thirst,  evacua¬ 
tions  of  urine,  and  uneasiness,  which  lasted  all  the  day ;  but 
on  the  morrow',  there  was  a  complete  recovery,  return  of 
appetite,  and  no  vaccine  eruption  appeared. 

Js  pus  is  an  animal  substance  which  is  partly  putrid, 
as  proper  to  ascertain  whether  its  action  upon  the  system 
depended  upon  its  putrid  qualities,  or  upon  some  other  pecu¬ 
liar  property.  In  order,  therefore,  to  compare  its  effects 
with  those  of  putrid  sanies,  he  made  the  experiments  which 
follow  : — ■ 

Exp.  14. — u  On  the  18th  of  June,  1809,  I  injected,  by  the 
jugular  vein  of  a  little  bitch,  half  an  ounce  of  the  sanies,  of 
fetid  liquor,  proceeding  from  the  simultaneous  putrefaction 
of  beef  and  dog’s  blood.  At  the  moment  even  the  animal 
went  through  the  act  of  swallowing  several  times,  and  soon 
after  had  dyspnoea,  uneasiness,  and  faintness.  It  lay  on  its 
side,  refused  food,  and  soon  passed  excrements  and  then 
urine.  But  after  an  hour  there  came  on  prostration  of 
strength,  gelatinous,  bloody  and  frequent  stools,  dysentery, 
and  redness  of  the  conjunctiva  ;  afterwards  pain  of  the  breast, 
and  of  the  belly  upon  pressure,  gradual  loss  of  strength, 
bilious,  gelatinous,  and  bloody  vomit,  and  death  three  hours 
after  the  injection  supervened.  On  opening  the  body,  when 
yet  warm,  the  lungs  were  inflamed  in  a  peculiar  manner,  or 
rather  congested.  They  had  a  violet  or  blackish  colour,  with 
many  ecchymosed  spots,  or  petechise,  which  were  found  also 
in  the  substance  of  the  left  ventricle  of  the  heart,  the  spleen, 
the  mesenteric  glands,  the  gall-bladder,  and  also  in  the  sub¬ 
cutaneous  cellular  membrane.  The  peritonaeum  contained 
some  spoonsful  of  reddish  serum  ;  but  the  mucous  membrane 
of  the  digestive  canal  was  principally  affected.  That  of  the 
stomach  was  somewhat  inflamed ;  in  the  intestines,  and  par¬ 
ticularly  the  duodenum  and  rectum,  it  was  considerably  so, 
with  a  livid  colour,  black  spots,  and  a  bloody,  gelatinous 
covering,  like  wine  lees,  or  the  washings  of  meat.  This 
inflammation  was  also  accompanied  by  slight  thickening  of 
the  membranes,  and  a  haemorrhagic  or  scorbutic  appearance.” 

Exp.  15. — ■“  On  the  10th  November,  1820, 1  repeated  the 
preceding  experiment,  throwing  into  the  jugular  vein  of  a 
pretty  large  dog  an  ounce  of  a  thick  reddish  fluid,  procured 
by  macerating  and  digesting  in  water  a  little  flesh  of  beef 
already  fetid.  The  animal  was  scarcely  untied  when  it 
passed  liquid  stools,  very  fetid,  with  a  quantity  of  urine ; 
there  were  frequent  efforts  to  expel  the  foul  matter,  hurried 
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and  deep  respiration,  a  small  quick  pulse,  loss  of  strength, 
position  on  the  side,  and  want  of  power  to  stand.  After  an 
hour  came  on  tenesmus,  with  a  kind  of  diarrhoea,  or  dysentery, 
marked  by  liquid,  bloody,  sanious,  and  fetid  stools,  which 
continued  till  death,  which  took  place  two  hours  and  a  half 
after  the  injection.  On  opening  the  warm  body,  the  lesions 
were  the  same  as  in  the  preceding  experiment.  The  lungs 
were  marked  in  a  similar  manner  with  black,  brown,  or 
livid  spots,  as  large  as  a  centime ,  the  intestinal  canal  filled 
with  mucous  and  bloody  dysenteric  sanies  like  that  in  the 
stools,  and  the  mucous  membrane  of  the  intestines  equally  red, 
livid,  and  of  a  haemorrhagic  or  scorbutico-inflammatory  look.” 

Exp.  16.  —  “  -The  14th  July,  1821,  I  injected  into  the 
jugular  of  a  middle-sized  dog  two  ounces  and  a  half  of 
a  fetid,  thick,  but  not  acid  liquid,  produced  from  the  putrefac¬ 
tion  of  cabbage  leaves,  kept  during  two  days  at  a  tempera¬ 
ture  of  twenty  degrees  of  R.  in  an  equal  quantity  of  water. 
Copious  stools,  of  a  liquid,  fetid,  and  soot-coloured  appear¬ 
ance,  analogous  to  the  dejections  of  melcena*,  supervened  in 
the  course  of  nine  hours,  accompanied  with  vomiting  and 
difficult  respiration. 

15th. —  “  Great  prostration  of  strength,  a  small  and  febrile 
pulse,  ardent  thirst,  and  paroxysms  of  palpitation  of  the  heart 
were  very  apparent.” 

16th.  —  “  The  symptoms  were  less  violent;  thirst,  fever, 
want  of  appetite,  and  occasional  vomiting  of  his  drink,  were 
however  present.” 

17th.  —  u  His  state  was  the  same.” 

18th.  — <c  The  symptoms  were  aggravated.  He  died  the 
following  night  on  the  fifth  day  of  the  experiment. —  Dissec¬ 
tion.  Slight  phlogosis  was  observed  in  the  mucous  lining  of 
the  bronchiae.  The  left  ventricle  of  the  heart  presented 
several  browm  ecchymoses,  which  dipped  into  its  substance. 
An  albumino-fibrinous  concretion,  of  a  yellowish-white 
homogeneous  appearance,  weighing  two  drams  and  a  half, 
filled  in  part  the  right  ventricle.  It  was  detached  in  the 
ramifications  which  it  extended  into  the  pulmonary  artery, 
the  superior  vena  cava,  and  venae  axygos,  axillaris  and 
jugularis  dexter.  It  adhered  only  to  the  ventricle  by  a  sur¬ 
face  of  a  nail's  breadth,  which  possessed  an  inflamed  and 
torn  appearance.  The  mucous  membrane  of  the  intestines, 
especially  of  the  duodenum  and  rectum,  was  inflamed  in 
longitudinal  streaks,  and  without  any  thickening  of  its 
texture,  or  ulceration.  It  approached  in  some  places  the 

*  Several  of  the  phenomena  of  yellow  fever  may  be  here  recog¬ 
nised. — Editor. 
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’chairacter  of  ecchymosis.  The  mucous  glands  were  swollen^ 
add  very  apparent.” 

'  Exp.  17.  — M.  Gaspard,  on  the  21st  September,  1821, 
injected  very  slowly  into  the  jugular  vein  of  a  small  dog  an 
ounce  of  the  fluid  produced  from  the  putrefaction  of  the 
stalks  and  leaves  of  white  beet.  Want  of  appetite,  agitation, 
vomiting,  and  shortly  afterwards  dejections,  at  first  soft,  but 
subsequently  liquid  and  mucous,  supervened.  Dysenteric 
evacuations,  bilious  vomitings,  pain  of  the  abdomen  on 
pressure,  and  consecutively  sanguineous,  fetid,  black  fuliginous 
stools,  similar  to  those  of  melccna ,  augmented  the  sufferings 
and  exhaustion  of  the  animal,  and  destroyed  it  eleven  hours 
after  the  injection. — Dissection  was  performed  while  the  body 
was  yet  warm.  The  lungs  were  engorged,  but  presented 
neither  ecchymosis  nor  petechias  ;  the  heart  and  stomach 
were  without  lesions ;  the  gall-bladder  was  ecchymosed  ;  the 
intestinal  canal,  from  the  pylorus  to  the  anus,  was  covered  by 
a  mucoso-sanguineous  liquid,  similar  to  wine-lees ;  but  never¬ 
theless  the  mucous  membrane  was  nearly  healthy,  unless  in 
the  duodenum,  rectum,  and  commencement  of  the  jejunum, 
where  it  was  of  a  violet-red  colour,  and  slightly  inflamed  in 
longitudinal  streaks. 

M.  Gaspard  considers  that  these  two  experiments  show 
that  the  putrid  matter  of  vegetables  acts  upon  the  system,  as 
that  of  animal  substances,  but  in  a  less  degree.  He  proceeds 
next  to  mention  facts  which  are  of  his  own  observation, 
relative  to  their  absorption. 

Exp.  18.  —  “  The  28th  July,  1821,  I  threw  into  the 
sub-cutaneous  cellular  tissue,  in  the  inguino-abdominal  region 
of  a  little  dog,  about  three  ounces  of  putrid  liquor,  in  which 
had  remained,  for  one  night,  a  little  raw  meat  corrupted  and 
slimy.  The  animal  evinced  great  pain  on  each  injection, 
refused  food,  and  became  agitated,  rolling  upon  the  ground, 
uttering  cries,  and  having  the  belly  painful  to  the  touch. 
Some  hours  after  a  local  cellular  tumour  arose,  which  was 
hard  and  painful. 

“  On  the  29th.  The  same  condition ;  and  anorexia,  with 
the  abdomen  retracted,  and  the  swelling  painful,  shining, 
emphysematous,  and  looking  gangrenous  along  the  penis 
and  about  the  groin,  with  the  eyes  red  and  suffused. 

u  On  the  SOth.  Towards  the  evening,  sixty  hours  after 
the  experiment,  rupture  took  place  of  the  tumour,  which  had 
become  gangrenous,  with  discharge  of  black  and  putrid 
sloughs,  leaving  exposed  the  penis  and  abdominal  muscles ; 
the  eyes  were  full  of  humour  as  before. 

“  On  the  81st.  Convalescence,  and  return  of  appetite, 
were  apparent ;  the  eyes  nearly  free  from  rheum  ;  the  belly 


M.  Gaspard  on  Purulent  and  Putrid  Diseases.  517 

not  very  painful ;  and  the  wound,  which  the  animal  cleaned 
with  its  tongue,  well  conditioned. 

"  Upon  1st  of  August.  Recovery  was  more  evident;  the 
appetite  almost  natural;  the  eyes  clear;  the  wound  red, 
but  with  great  loss  of  substance.  After  this  the  health 
returned,  and  in  four  days  the  recovery  appeared  complete, 
except  that  the  wound  filled  rapidly  with  large  fleshy  granu¬ 
lations.  The  dog  was  then  submitted  to  the  following 
trial* — 

Exp.  19. —  “  On  the  5th  of  August,  1821.  In  the  morn¬ 
ing  I  injected,  in  ten  throws,  into  the  peritonaeum,  five  ounces 
of  a  corrupted  liquor,  procured  from  blood  and  beef-flesh 
fermehted  in  w'ater  for  forty-eight  hours  at  the  temperature 
of  thirty-five  R.  On  each  injection,  the  animal  uttered  cries, 
shook  about,  and  passed  nearly  every  time  a  great  quantity 
of  limpid  inodorous  urine,  which  was  certainly  not  that 
accumulated  during  the  night,  and  contained  in  the  bladder. 
After  the  experiment  all  aliments  were  refused;  there  came 
on  vomiting,  alvine  excretions  with  painful  efforts,  weakness, 
lying  upon  the  belly,  which  was  sensible  to  pressure.  An 
hour  after  this,  vomiting  and  purging  recommenced,  and 
were  from  this  time  frequently  repeated  ;  the  stools  became 
mucous,  gelatinous,  and  dysenterical.  The  large  wound 
produced  by  the  former  experiment  nowf  assumed  a  scorbutic 
and  spotted  iividity ;  the  slightest  pressure  on  the  belly 
occasioned  convulsive  cries;  motion  was  painful  to  the  animal, 
it  therefore  wralked  unsteadily.  At  last,  dyspnoea,  continued 
tenesmus,  and  death,  came  on  nine  hours  after  the  injection. 
On  opening  the  body ,  about  a  bottle  of  bloody  serosity, 
inodorous,  and  of  the  colour  of  wine-lees,  was  contained  in 
the  abdominal  cavity.  The  peritonaeum  was  inflamed,  of  a 
purplish  red,  and  as  it  were  ecchymosed  over  all  its  surface. 
The  inflammation  was  excessive,  with  black  spots  and  extra- 
vasated  blood  all  along  the  mesenteric  vessels,  and  in  the 
concave  curvature  of  the  mtestiries,  where  they  penetrate 
between  the  duplicature  of  the  peritonaeum.  All  the  mucous 
surface  of  the  digestive  canal,  from  the  cardia  to  the  anus, 
was  uniformly  much  inflamed,  particularly  in  its  folds,  and  of 
a  deep  red,  inclining  to  violet,  or  blackish  ;  but  that  of  the 
stomach  was  only  inflamed  in  its  folds.  The  intestinal  canal 


*  M.  Magendie  attributes  the  different  effects  produced  by  the  in¬ 
jection  into  the  veins,  from  that  arising  from  injection  into  the 
cellular  tissue,  to  the  deficient  vascularity  of  this  substance,  and  to 
the  inflammation  of  the  capillary  veins,  induced  by  the  presence  of 
the  injected  fluid,  preventing  or  diminishing  their  faculty  of  ab¬ 
sorption. 


518  loreign  Medical  Science  and  Literature . 

contained  a  gelatinous  mucus  without  blood ;  the  muscular 
coat  did  not  partake  of  the  inflammation  of  the  two  others  ; 
the  bladder  was  empty,  contracted,  and  inflamed  on  the 
exterior,  and  very  white  within  ;  the  pleura  of  the  left  side 
contained,  like  the  peritonaeum,  a  red  and  bloody  serum  ;  the 
spleen  and  the  lungs  were  spotted  with  stains,  or  ecchymosis; 
and,  lastly,  the  wound,  which  before  the  injection  was  covered 
with  red  pimples,  had  a  blackish  look,  as  if  it  were  scorbutic, 
or  gangrenous.” 

The  20th  experiment,  performed  by  M.  Gaspard,  was  a 
repetition  of  the  former.  It  furnished  nearly  the  same  results. 
M.  G.  considers  that  the  three  experiments  which  have 
been  just  related,  viewed  in  connexion  with  those  made 
with  pus,  prove  in  a  satisfactory  manner  the  absorption 
of  putrid  substances.  We  are  not  so  positive,  however,  of 
this  as  he  appears  to  be.  The  experiments  and  arguments 
which  he  has  adduced,  are  certainly  much  in  favour  of 
the  occurrence,  although  they  do  not  unequivocally  prove  it 
to  be  a  fact.  The  following  are  the  arguments  which  he  has 
offered  upon  the  subject : — 

1.  The  symptoms  resulting  from  their  injection  into  the 
peritonaeum  are  very  similar  to  those  arising  after  they  have 
been  thrown  into  the  veins.  2.  Although  injection  into  the 
former  tissue  produces  violent  symptoms  locally,  still  de¬ 
rangements  supervene  in  different  and  in  remote  organs, 
which  can  only  be  explained  by  considering  the  process  of 
absorption  to  have  taken  place.  Such  were  remarkable 
in  Experiment  16  and  18,  where  the  secretion  in  remote 
organs  became  abundant,  unusual  in  appearance,  and  pu- 
riform.  In  Exp.  7,  8,  19  and  20,  where  the  mucous  mem¬ 
brane  of  the  intestinal  canal  was  violently  inflamed,  yet  the 
substance  between  it  and  the  inflamed  peritonaeum  presented 
no  such  character.  The  other  proofs  on  which  the  author 
rests  his  arguments,  are:  — 1.  Thecopious  secretion  of  urine 
which  always  followed  the  injection,  arises,  as  he  supposes, 
from  the  absorption  of  the  liquid  in  which  the  irritating  sub¬ 
stances  were  dissolved.  We  should  suppose  that  the  first 
evacuation  would  result  from  the  irritation  of  the  peritonaeum 
inducing  contraction  of  the  bladder.  2.  The  absence  of  the 
odour,  and  sensible  characteristics  of  the  putrid  substances 
injected  into  the  peritonaeum,  in  the  fluid  which  that  mem¬ 
brane  has  been  found  to  contain  after  death.  3.  The  de¬ 
rangements  observed  in  the  lungs,  pleura,  spleen,  &c, 

M.  G.  goes  on  to  remark  that  the  general  effect  upon  the 
animal  system,  arising  from  putrid  substances  introduced 
into  the  circulation,  either  by  injection  into  the  veins,  or  by 
absorption,  appears  to  be  a  peculiar  kind  of  inflammation, 
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accompanied  with  a  species  of  haemorrhage  of  a  passive 
nature,  taking  place  from  the  mucous  membrane  of  the 
intestinal  canal.  As,  however,  both  animal  and  vegetable 
substances,  in  becoming  decomposed,  give  out  carbonic  acid, 
hydrogen,  sulphur,  and  ammonia,  it  would  be  well,  he  adds, 
to  know  which  of  these  substances  has  caused  the  effects 
which  he  has  observed.  The  following  experiments,  he 
thinks,  may  in  some  measure  illustrate  this  obscure  subject: — 
Exp.  21.  — u  The  26th  July,  1812.  I  threw  into  the 
jugular  vein  of  a  little  dog  an  ounce  and  a  half  of  water 
which  had  boiled,  shaken  up  strongly  and  frequently  for 
several  days,  with  an  equal  volume  of  carbonic  acid  gas,  pro¬ 
cured  from  the  decomposition  of  carbonate  of  soda,  by 
sulphuric  acid.  Some  minutes  afterwards  the  animal  vomited, 
and  this  was  repeated  four  times,  and  with  violent  efforts, 
during  three  hours ;  there  were  also  two  stools,  the  first  soft, 
and  the  second  quite  liquid.  To  these  evacuations  succeeded, 
during  two  hours,  a  state  of  great  weakness,  sluggishness, 
somnolency,  with  harsh  and  uneasy  respiration  ;  but  five 
hours  from  the  injection,  the  dog,  after  passing  a  great  deal 
of  urine,  became  better,  recovered  its  appetite,  and  was  soon 
perfectly  restored.” 

M.  Gaspard  performed  Exp.  22  upon  a  young  fox.  The 
result  was  almost  similar. 

Exp.  23  and  24  were  repeated  on  large  dogs,  with  a  less 
quantity  of  the  carbonic  acid.  The  effects  were  very  slight ; 
indeed,  scarcely  any  derangement  of  function  was  observed 
to  follow. 

Exp.  25.  —  “  March  24,  1816.  I  introduced  into  the  vein 
of  a  middle-sized  dog  half  an  ounce  of  sulphurated  hydrogen, 
liquid  and  clear,  very  fetid,  and  readily  blacking  silver,  giving 
off  bubbles  of  inflammable  air  at  its  surface,  preventing  the 
development  of  frogs’  spawn,  as  well  as  the  vegetation  of 
onions,  and  obtained  by  the  maceration  and  digestion  of 
sublimed  sulphur  in  water  during  several  years.  T  his  injec¬ 
tion  caused  pain,  agitation,  many  movements  of  deglutition; 
afterwards  evident  uneasiness,  rejection  of  food,  slow  and  un¬ 
certain  walk,  slight  somnolency,  &e.  But  after  some  hours, 
the  appetite  returned,  and  recovery  followed  without  fur¬ 
ther  disturbance.” 

M.  G.  performed  the  next  experiment  on  a  dog,  with  two 
ounces  of  water,  impregnated  with  pure  hydrogen  gas.  No 
derangement  of  function  supervened. 

Exp.  27. — “  On  the  9th  of  Sept.  1821,  1  injected  into  the 
jugular  vein  of  a  little  sucking  pig  three  weeks  old,  an  ounce 
of  distilled  water,  mixed  with  twenty-four  drops  of  ammonia, 
which  was  slightly  odorous,  and  probably  a  little  carbonated 


520 


Foreign  Medical  Science  and  Literature . 

by  the  contact  of  the  air,  as  it  deposited  a  white  crust  upon 
the  sides  of  the  flask,  although  it  did  not  effervesce  on  the 
addition  of  sulphuric  acid.  There  was  no  indication  of  pain 
upon  the  injection  ;  but  after  some  time  came  on  evacuation 
of  urine,  and  of  hard  dry  stools  ;  uneasiness,  fainting,  loss  of 
strength,  fever  with  shivering,  pain  of  the  belly  upon  pressure, 
and  after  an  hour  a  mucoso-bilious  liquid  passage,  renewed 
twenty- five  minutes  after.  Four  hours  and  a  half  after  the  in¬ 
jection  another  liquid  and  brown  stool  was  passed.  It  was 
mixed  with  clots  of  blood.  From  this  time  return  of  strength 
and  appetite  was  observed;  the  animal  sucked.  Next  day 
the  stools  were  again  liquid.  It  continued  for  a  week  after¬ 
wards  in  a  state  of  languor,  without  marked  disease,  and  died 
at  the  end  of  nine  days.  On  opening  the  body  there  were 
found  ecchymoses  or  petechise  in  numbers  about  the  heart, 
intestines,  and  coverings  of  the  belly;  besides,  the  appendi- 
culum  intestinum  was  very  red,  swelled  and  inflamed  in  its 
muscular  and  mucous  coat,  with  evident  suppuration  in  the 
interior.” 

Exp,  28. — “  The  29th  of  Sept.  1821,  I  repeated  the  fore¬ 
going,  by  throwing  into  the  jugular  of  a  puppy  twenty-five 
drops  of  the  same  ammonia,  mixed  with  three  drachms  of 
distilled  water,  which  caused  pain  and  agitation  in  the  little 
animal.  Afterwards  plaintive  cries  continued  for  three  hours, 
refusal  of  food,  dyspnoea,  pain  of  the  belly  on  pressure,  alvine 
evacuations,  repeated  vomitings,  abundant  evacuations  of 
urine,  came  on.  But  these  symptoms  gradually  diminished, 
and  five  hours  after  the  injection  the  appetite  and  health 
returned. 

“  The  same  day  another  injection  of  forty  drops  of  the 
same  alkali,  by  the  other  jugular,  was  tried,  which  nearly 
killed  the  dog  at  the  moment,  by  producing  a  kind  of  syncope 
or  suffocation,  with  vomiting,  and  expulsion  simultaneously 
of  urine  and  faeces.  Life,  however,  gradually  returned,  and 
with  it  uneasiness  and  plaintive  cries,  continuing  for  several 
hours,  as  in  the  first  instance,  then  recovery. 

“  The  next  day  I  injected  more  than  thirty  drops,  with 
similar  effects;  but  on  the  1st  of  October,  having  killed  it  in 
some  seconds  by  a  different  experiment,  I  found,  on  opening 
the  body'j  one  lobe  of  the  left  lung  inflamed,  congested, 
blackish.,  and  very  hard ;  but  the  intestinal  canal  was  healthy, 
except  a  large  inflamed  spot  on  the  mucous  membrane  of  the 
duodenu  m.” 

Exp.  <29. — u  25th  of  September,  I  introduced  into  the  sub¬ 
cutaneous  cellular  tissue  of  the  back,  which  was  in  an  emphy¬ 
sematous  state,  of  a  small  puppy,  thirty  drops  of  the  same 
a  mm  on  ha,  mixed  in  three  drains  of  distilled  water.  After 
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this  injection,  violent  pain,  sensibility  of  the  skin  to  contact, 
continued  cries;  afterwards  alvine  evacuations,  at  first  excre- 
mentitious,  then  liquid,  bilious,  and  gelatinous,  supervened. 
The  animal  died  in  twenty-four  hours. —  Dissection.  The 
skin,  and  cellular  texture  of  the  back  and  sides,  were  inflamed, 
red,  violet,  and  infil tered  by  a  sanguineous  serum.  The 
mucous  membrane  of  the  duodenum  was  much  inflamed. 
This  appearance  was  observable,  in  a  less  marked  degree,  in 
the  rest  of  the  intestinal  canal.” 

Exp.  30 — Was  a  repetition  of  the  former,  with  a  solu¬ 
tion  of  the  muriate  of  ammonia.  This  liquid  was  not  absorbed. 
A  large  inflammatory  tumour,  followed  by  a  tedious  suppura¬ 
tion,  was  the  result. 

M.  G.  concludes  from  these  experiments  that  it  is  not 
owing  to  the  ammonia,  that  putrid  substances  introduced  into 
the  circulation  produce  the  effects  which  he  has  detailed  ; 
because  the  haemorrhagic  inflammation  of  the  mucous  mem¬ 
brane  of  the  intestines,  which  was  remarkable  in  the  early 
experiments,  did  not  result  from  the  injection  of  the  ammonia. 
He  afterwards  proceeds  to  detail  the  particulars  of  some 
experiments  in  which  he  injected  several  of  the  recent  secre¬ 
tions  of  the  human  subject,  as  the  saliva,  urine,  bile,  &c.  into 
the  veins  of  dogs.  Thev  confirmed  those  which  had  been 
made  with  the  same  substances  by  Bichat,  Magendie,  and 
Deidier.  The  following  experiment  confirms  the  informa¬ 
tion  we  have  previously  received  respecting  the  effects  of 
spurred  rye  upon  the  system  ;  and  appears  to  point  to  some 
of  the  causes  of  putrid  diseases. 

Exp.  36. — “  On  the  31st  August,  1815,  I  injected  into  the 
jugular  vein  of  a  middle-sized  dog,  an  ounce  and  a  half  of  a 
strong  and  concentrated  decoction  of  the  spurred  rye  previously 
reduced  to  powder.  Loss  of  appetite,  distress,  plaintive  cries, 
feeble  gait,  with  an  evident  dragging  of  the  posterior  extre¬ 
mities,  violent  vomitings ;  a  few  hours  afterwards  embar¬ 
rassed  respiration,  and  a  febrile  pulse,  supervened.  He 
appeared  much  recovered  on  the  following  day.  His  appe¬ 
tite,  however,  was  not  restored,  and  the  feebleness  of  his  pos¬ 
terior  limbs  continued.  1  then  injected  an  ounce  of  the  same 
decoction  into  the  jugular.  It  produced  at  first  vomiting 
only  :  but  four  hours  afterwards,  embarrassment  of  the  chest, 
stertorous  dyspnoea,  a  very  frequent  pulse,  prostration  of 
strength,  an  impossibility  of  standing  or  walking,  syncope, 
interrupted  by  whining,  successively  supervened  during  nine 
hours.  At  the  end  of  this  period  renewed  vomiting  of  bile, 
and  hiccup,  came  on ;  and  death  thirty  hours  after  the  first 
injection. — Dissection.  The  lungs  were  studded  with  small 
round  spots,  black,  without  cohesion,  and  possessing  a  gan- 
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gr.enous  character.  The  mucous  membrane  of  the  stomach 
presented  two  black  spots  arising  from  effused  blood.  The 
muscles  were  of  a  much  darker  colour  than  natural.  The 
brain  was  violet,  livid,  and  firmer  than  usual.  The  other 
organs  were  entire.” 

M.  Gaspard  has  given  a  few  more  experiments  of  less 
interest;  they  furnish  results  similar  to  those  we  have  de¬ 
tailed.  VVe  will  conclude  this  very  extended  account  of  his 
memoir  by  adding  a  few  of  his  reflections.  They  are  very 
brief,  and  refer  chiefly  to  the  effects  which  have  been  ob¬ 
served  to  follow  the  use  of  putrid  aliments  upon  the  human 
constitution.  These,  as  far  as  they  have  been  correctly 
observed,  agree  with  his  experiments.  M.  Fodere  has  re¬ 
lated  that  at  the  siege  of  Mantua  several  individuals  who 
had  existed  on  the  semi-putrid  flesh  of  a  horse,  contracted  a 
scurvy,  and  in  some  instances  gangrene  of  the  extremities. 
Other  instances  might  be  adduced  in  proof  of  this  point. 
The  effects  arising  from  the  use  of  spurred  rye,  of  old  and 
corrupted  vegetable  productions,  and  of  animal  substances  in 
a  state  of  putridity,  are  well  known.  They  bear  a  very 
striking  relation  to  those  which  resulted  from  the  author’s  ex¬ 
periments.  M.  G.  next  takes  a  view  of  the  causes  which 
induce  malignant  or  pestilential  diseases,  as  they  relate  to 
his  own  observations.  This  subject  is  not  entered  into,  and 
far  less  pursued  in  a  satisfactory  manner.  He  merely  hints 
at  the  connexion.  As,  however,  his  present  experiments,  and 
others  which  he  may  be  induced  to  make,  may  furnish  him 
with  data  for  future  speculation,  we  will  not  criticise  the  very 
few  observations  he  has  now  offered.  They  merely  point  to 
obvious  relations,  in  a  very  general  manner.  The  experiments 
are  chiefly  interesting,  and  these  we  have  given  almost 
entirely. 
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1.  Lectures  at  the  Royal  College  of  Surgeons. — On  Saturday,-  May  18, 
Sir  Everard  Horne  concluded  his  course  of  Lectures  on  Comparative 
Anatomy. 


*  The  Editor  has  come  to  the  determination  of  leaving  out,  for  the 
future,  the  department  formerly  allotted  to  Selections  from  other  works. 
He  is  induced  to  undertake  this  very  material  addition  to  his  labours,  from 


Medical  and  Physical  Intelligence.  523 

The  matter  of  these  lectures  had  no  novelty  to  those  who  know  the  con¬ 
tents  of  the  Philosophical  Transactions.  It  consisted  almost  entirely  of  a 
selection  from  the  papers  read  by  Sir  Everard  to  the  Royal  Society,  within 
the  last  nine  years,  and  now  collected  and  about  to  be  published  as  a  part 
of  his  works. 

Sir  Everard,  it  seems,  entertained  a  wish  to  pay  to  the  College  of 
Surgeons  the  compliment  of  exhibiting  in  their  theatre  this  his  collection, 
before  he  finally  bequeathed  it  to  the  public  and  to  posterity.  It  is  nine 
years  since  he  formerly  lectured  to  the  College  on  these  subjects,  lie  was 
then  advanced  in  years,  but  his  zeal  in  the  pursuit  of  natural  knowledge  was 
unabated,  and  at  the  present  day  continues  in  full  force.  With  a  little 
excusable  vanity  and  over-estimation  of  the  importance  and  utility  of  what 
he  has  accomplished,  he  has  merit  in  having  confined  his  attention  to 
objects  of  interesting  inquiry,  and  in  having  directed  the  powers  of  others 
to  subjects  of  curious  and  possibly  of  useful  research.  The  great  theme 
of  his  praise  is  the  perfection  of  Mr.  Bauer’s  microscopical  observations,  — 
the  correctness  and  delicacy  of  his  delineations.  Many  drawings  and 
prints  from  drawings  by  this  gentleman,  illustrative  of  the  various  subjects 
of  the  lectures,  were  sent  round.  They  appeared  neatly,  and  doubtless  are 
faithfully  executed. 

Sir  Everard  having  persevered,  in  spite  of  thin  attendance,  almost  to  the 
desertion  of  two-thirds  of  the  benches  of  the  theatre,  in  reading  his  selected 
papers,  and  exhibiting  the  illustrative  drawings  and  prints,  came  at  last  to 
a  classification  of  animated  beings,  having  its  foundation  in  the  discoveries 
which  he  has  made  and  constructed,  as  far  as  it  can  yet  be  said  to  be  con¬ 
structed,  of  the  materials  which  he  has  raised  and  accumulated.  The  basis 
of  this  classification,  termed  u  new  and  scientific,”  is  the  mode  of  reproduc¬ 
tion  and  foetal  nutrition  in  animals,  and  in  so  far  as  steady  and  invariable 
principles  and  characteristics  are  desirable  in  classification,  seems  a  basis 
of  promising  stability  j  but  many  more  difficulties  attend  the  completion  of 
the  system,  and  its  general  study,  than  can  be  readily  overcome. 

It  has  been  objected  to  the  botanical  classification  of  Linnaeus,  that  there 
is  an  indelicacy,  to  say  the  least,  in  a  constant  allusion  to  the  sexual 
organs.  In  the  proposed  zoological  classification  of  Sir  Everard,  something 
of  the  same  nature  will  be  even  more  sensibly  felt.  Fortunately  for  its 
successful  introduction,  ladies  do  not  study  zoology;  and  if  it  be  found  to 
possess  the  hitherto  needed  desideratum,  for  invariably  distinguishing  the 
species  of  animals,  an  inconvenience  of  this  kind  will  be  tolerated  for  the 
sake  of  the  advantages  of  the  system.  It  is  not  easy  to  give  an  intelligible 
abstract,  and  it  is  almost  certain  that  some  account  of  this  classification 
will  form  a  part  of  the  promised  and  announced  publication. 

The  difficulty  of  hearing  and  understanding  Sir  Everard,  at  a  moderate 
distance,  is  great,  though  he  takes  pains  in  his  delivery.  His  breathing  is 
laborious,  his  voice  thick,  and  his  articulation  difficult.  But  Sir  Everard  is 
frequently  entertaining,  for  he  has  anecdote  ;  is  always  rather  pleasing,  for 
even  his  vanity  is  goodnatured  and  inoffensive;  and  his  zeal  and  good  inten¬ 
tions  in  the  pursuit  of  knowledge  merit  respect  and  admiration. 

At  the  first  lecture,  to  the  surprise  of  the  unprivileged  members,  who  sit 
without  the  pale  of  favour  and  distinction,  the  drawings  and  prints  were 


a  reliance  on  Iris  resources.  These  are  derived  from  the  increasing  number 
of  Original  Communications  with  which  he  is  favoured, — from  the  extent  of 
his  Foreign  Correspondence, — and  from  the  number  of  Medical  Works,  of  this 
and  of  foreign  countries,  which  deserve  a  critical  analysis.  By  adopting 
this  plan,  he  will  be  enabled  to  extend  his  Reviews,  and  fb  present,  in  the 
department  of  Medical  und  Physical  Intelligence,  a  more  various  and 
digested  account  of  the  papers  published  in  domestic  or  foreign  works,  that 
relate  to  the  sciences  connected  with  Medicine. 
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limited  in  their  circulation  to  the  dignified  compartment  of  the  theatre. 
Whether  from  remonstrance,  or  from  consciousness  of  the  invidious  nature 
of  such  a  limitation,  does  not  appear ;  but  at  a  succeeding  lecture  the 
members  were  addressed,  and  were  informed  that  Sir  E.  H.  desired  his 
drawings  might  be  sent  amongst  them,  and  that  it  was  the  wish  of  the 
College  to  treat  them  with  respect  and  attention  ;  that  if  any  of  them  had 
complaints  to  prefer  of  the  conduct  of  the  servants  of  the  College,  they 
should  be  attended  to,  and  their  comfort  and  convenience,  as  far  as  consist¬ 
ent  with  a  few  necessary  regulations,  should  be  studied  and  promoted.  It 
seems  that  some  of  the  members  (who  certainly  are  a  body  of  mixed 
characters,  not  less  as  to  their  respectability  than  their  intelligence,)  had,  in 
violation  of  the  express  regulation  of  the  College,  that  regulation  arising 
from  the  wish  to  accommodate,  lent  their  tickets  to  other  persons,  upon 
several  occasions,  and  that  a  few  had  otherwise  misconducted  themselves. 
A  hope  was  expressed  that  these  acts  of  impropriety  would  not  be  repeated, 
and  that  gentlemen  who  might  feel  that  indignities  had  been  offered  them, 
for  that  their  conduct  had  been  irreproachable,  would  consider  that  the 
restrictions  were  intended  for  the  guilty,  and  that  the  inconvenience 
occasioned  to  the  innocent  was  matter  of  regret  to  the  rulers  of  the  College 
affairs.  It  will  not  be  unpleasing  to  some  of  the  members  of  the  College  to 
find  that  these  gentlemanly  feelings  towards  them  as  a  body  have  been 
entertained  ;  and  the  address  may  serve  to  remove  an  impression,  which,  if 
not  justified,  has  been  prevalent,  that  the  conduct  of  the  heads  of  the  College 
towards  others  its  members,  has  been  of  too  lofty  and  contemptuous  a  cha¬ 
racter. 

2.  Cold  Affusion  in  the  Treatment  of  Poisoning  by  Opium. —  This  agent 
ought  to  be  employed  in  all  such  cases,  and  directed  chiefly  on  the  head. 
Instances  of  its  signal  success,  which  occurred  to  Mr.  S.  Wray,  the  very 
respectable  and  ingenious  Practitioner  of  Fleet  Street,  and  to  the  Editor, 
will  be  detailed  in  the  next  number  of  the  Repository. 

3.  Large  Human  Calculus.' — The  Rev.  J.  Gumming,  Professor  of 
Chemistry  at  Cambridge,  has  given  an  account  to  the  Philosophical  Society, 
of  a  calculus  in  the  possession  of  Trinity  College,  which  weighs  32  ounces  ; 
its  specific  gravity  is  1*756,  and  it  measures  15f  inches  in  circumference. 
Its  nucleus  is  lithic ;  to  this  succeeds  a  considerable  portion  of  the  oxalate 
of  lime  variety  followed  by  layers  of  the  triple  crystals,  covered  by  a  thick 
coating  of  lithic,  which  is  occasionally  broken  by  a  layer  of  the  triple 
crystals,  and  the  external  surface  is  principally  composed  of  the  fusible 
calculus.  Professor  Cumming  notices  also  a  calculus  composed  of  vegetable 
matter  and  the  phosphates,  found  in  the  intestines  of  a  horse,  which  weighs 
64  ounces,  and  measures  37  inches  in  circumference. 

4.  Analysis  of  the  Roots  of  Black  Hellebore.  —  M.M.  Feneulle  and 
Capron  have  lately  analyzed  the  roots  of  black  hellebore.  The  products 
which  they  obtained  were  :  —  1.  A  volatile  oil;  2.  A  fatty  matter;  3.  A 
resinous  matter;  4.  Wax ;  5.  A  volatile  acid;  6.  A  bitter  principle; 
7.  Mucus;  8.  Alumina;  9.  Gallate  of  potash,  and  acidulous  gallate  of 
lime;  10.  A  salt,  with  an  ammoniacal  base. 

5.  Medico-Botanical  Society  of  London. — This  society  was  established  for 
the  purpose  of  promoting  the  knowledge  of  the  materia  medica,  and  the 
science  of  medical  botany.  It  consists  of  fellows,  honorary  members,  and 
ordinary  members.  The  office-bearers  for  the  present  year  are  : — President, 
William  George  Maton,  M.D.,  F.RS.,  V.P.L.S. — Vice-presidents,  Robert 
Bree,  M.D.,  F.R.S.;  John  Ayrton  Paris,  M.D.,  F.R.S.,  F.L.S.;  Edward 
Thomas  Munro,  M.D. ;  Joshua  Brookes,  Esq.,  F.R.S.,  F.L.S.;  William 
Thomas  Brande,  Esq.,  Sec.  R.S.,  F.R.S.E.;  Thomas  Joseph  Pettigrew,  Esq., 
F.L.S.  —  Director,  John  Frost,  Esq. — Treasurer,  William  Newman,  Esq. — 
Committee,  Alexander  Lyon  Emerson,  M.D.;  Joseph  Freeman,  Esq.;  Mr. 
Thomas  Brandreth  Gibbs,  F.H.S.;  Thomas  Jones,  Esq.;  George  Wallett, 
Esq.— -Secretary,  Mr.  William  Ilenry  Hodding,  20,  Spring  Gardens, 
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1.  Essays  Physiological  and  Practical.  By  James  Carson,  INI. I). 
Liverpool,  1822.  Svo.  pp.  65. 

The  first  and  second  essays  have  been  already  published.  The  third 
contains  an  application  of  the  physiological  views  embraced  by  the  former,  to 
the  cure  of  pectoral  complaints.  The  reputation  which  Dr.  Carson  has 
acquii'ed,  as  an  ingenious  physiologist,  will  induce  us  to  pay  a  more  parti¬ 
cular  attention  to  the  third  essay  of  this  brochure  than  we  can  bestow  on  it 
at  present. 

2.  An  Inquiry  into  the  Comparative  Forces  of  the  Extensor  and 
Flexor  Muscles,  connected  with  the  Joints  of  the  Human  Body.  By 
Julius  Jeffreys,  Member  of  the  Royal  College  of  Surgeons.  London, 
1822.  Svo.  pp.  51. 

This  is  a  subject,  not  of  physiological  interest  only,  but  of  the  utmost 
importance  to  the  practical  Surgeon.  To  such  we  recommend  it. 

3.  The  New  Medico-Chirurgieal  Pharmacopoeia;  being  a  Selec¬ 
tion  of  Modern  Formulae,  from  the  Private  and  Hospital  Practice  of 
the  most  eminent  Members  of  the  Profession,  in  Europe  and  America: 
for  the  use  of  Surgeons  and  Surgeon-Apothecaries.  By  a  Member  of 
the  Colleges  of  Surgeons  of  London  and  Edinburgh.  London,  1822. 
12mo.  pp.  14S. 

The  title  of  this  little  work  sufficiently  indicates  its  nature.  Its  execution 
is  creditable  to  the  editor.  It  will  be  found  useful  to  the  classes  in  the 
Profession  for  which  it  is  intended. 

4.  Enchiridion  :  or,  a  Hand  for  the  One-handed.  By  G.  W.  De- 
renzy,  Captain  82d  Regiment.  London,  1822.  Svo.  pp.  60. 
Price  5s, 

This  very  ingenious  work  is,  to  a  certain  degree,  an  explanation  of  the 
very  useful  articles  belonging  to  an  one-handed  apparatus.  It  also  contains 
wood-cuts  of  the  instruments.  Captain  Derenzy  has  very  laudably  em¬ 
ployed  his  leisure  in  the  invention  of  these  articles  for  his  own  use;  and 
now  wishes  to  convey,  by  means  of  the  present  work,  information  to  those 
whom  the  fortunes  of  war  have  placed  in  a  similar  condition  with  himself, 
which  shall  enable  them  to  dispense  with  the  attendance  of  a  servant,  or  the 
attentions  of  a  friend,  in  the  various  arrangements  of  life,  whether  personal 
or  social. 

5.  Synopsis  of  the  Chemical  Decompositions  of  the  London  Phar¬ 
macopoeia.  London,  1822.  18mo.  pp.  26. 

This  little  production  is  intended  for  the  use  of  students. 

FOREIGN. 

1.  Recherches  sur  la  Fievre  Jaune,  et  Preuves  de  sa  Non-Con¬ 
tagion  dans  les  Antilles.  Par  J.  A.  Rochoux,  D.  M.  P.  &c.  Paris, 
1822.  8vo.  pp.  452. 

The  author  supports  the  non-contagious  nature  of  yellow  fever,  as  it 
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occurs  in  The  West  Indies,  with  considerable  force  and  ingenuity.  His 
very  detailed  account  of  its  causes,  phenomena,  appearances  after  death, 
mid  the  plans  of  treatment,  offers  nothing  new,  nor  very  important. 

2.  Medecine  Pratique  Eclairee  par  l’Anatomie  et  la  Physiologie 
Pathologiques.  Par  J.  Cruveilhier,  D.M.  &c.  Precede  d’un  Rap¬ 
port  de  l’lnstitut  de  France,  Academie  Royale  de  Sciences.  Paris, 
1821.  8vo.  pp.  183.  Premier  Cahier. 

This  part  of  M.  Cruveilhier’s  undertaking  contains  observations  on 
croup,  on  acute  hydrocephalus,  tubercular  consumption,  and  on  some 
derangements  of  the  mucous  membrane  of  the  stomach  and  intestines. 
The  subjects  discussed  by  the  author,  are  not  arranged  according  to  any 
pathological  plan.  The  execution  of  the  work  by  no  means  comes  up  to 
the  expectation  excited  by  the  title-page.  M.  Cruveilhier  is  a  Broussarian. 
He  will  not  greatly  extend  the  fame  of  that  school,  unless  he  improves 
wonderfully  as  he  advances. 

3.  Formulaire  pour  la  Preparation  et  FEmploi  de  plusieurs  Nou- 

veaux  Medicamens.  Par  F.  Magendie,  Membre  de  l’lnstitut  de 
France,  &c.  &c.  Edit.  Seconde.  Paris,  1822.  12mo.  pp.  86. 

We  recommend  this  production  to  the  attention  of  the  scientific  Practi¬ 
tioner.  It  ought  also  to  be  in  the  hands  of  the  chemist. 


LITERARY  NOTICE. 

Mr.  Robert  Bingham  will  speedily  publish  a  Practical  Essay  on  Diseases 
and  Injuries  of  the  Bladder  ;  being  that  to  which  the  Royal  College  of  Sur¬ 
geons  adjudged  the  Jacksonian  Prize  for  the  year  1821.  Prefaced  by  an 
Inquiry  into  the  Mutual  Influence  that  exists  between  Life  and  Organiza¬ 
tion,  and  some  Observations  on  the  Nature  of  Mind. 
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THE  METEOROLOGICAL  JOURNAL, 
From  the  20 th  of  APRIL  to  the  1 9th  MAY,  1822, 
By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers,  50,  High  Holborn. 
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The  quantity  of  rain  during  the  month  of  April  was  2  inches  &  12-100ths. 


NOTICE  TO  CORRESPONDENTS. 

Communications -have  been  received  from  Drs.  Sutton  and  Wright;  and 
from  Messrs.  Walne,  Fosbrooke,  Wray,  and  Stokes. 


Communications  are  requested  to  be  addressed  ( post  'paid)  to 
Messrs.  T.  and  G,  UNDERWOOD,  32,  Fleet  Street, 
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